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TUBERCULOSIS OF LUNGS IN PATIENTS WITH 
SARCOIDOSIS, GRANULOMA ANNULARE AND 
LUPUS ERYTHEMATOSUS 

A COMPARISON, BASED ON ROENTGENOLOGIC STATISTICS, WITH 
ITS INCIDENCE IN PATIENTS WITH PROVED TUBERCULOSIS 
OF THE SKIN AND WITH DIFFERENT STAGES 
OF SYPHILIS 

STEPHAN EPSTEIN, MD 

MARSHFIELD, WIS 

The etiolog} of sarcoidosis (lymphogranulomatosis benigna Besnier- 
Boeck-Schaumann disease, sarcoid of Boeck, lupus pernio), granuloma 
annulare and lupus erj’thematosus is still undetermined The discus- 
sion usually centers around the following possibilities (1) a specific 
disease, caused b}* (a) Mycobacterium tuberculosis, (b) another specific 
micro-organism or (c) an unknown organism or Mrus, and (2) a sim- 
drome or cutaneous reaction caused by any of a multiplicit}'^ of agents 
The association of these diseases with general tuberculosis has been 
used in defending as well as in refuting the possibility of a tuberculous 
origin Therefore, it seems justified to report a statistical study of the 
incidence of tuberculosis of the lungs with these conditions 

METHOD 

The statistics presented are based on the records of the radiologic department 
of the universitj' dermatologic clinic at Breslau, Germany (directors. Prof J 
Jadassohn and Prof M Jessner), from 1925 to 1934 

The statistics concerning sarcoidosis, granuloma annulare and lupus ery'- 
thematosus (table 1) are compared with analogous statistics of patients with 
true tuberculosis of the skin (table 2), as well as vith those of s}'philitic patients 
without tuberculous manifestations of the skin (table 3) 

This seemed to afford an adequate basis for comparison The patients came 
from the same en\ironment, thej were comparable as far as age and sex are 
concerned, and there was no selection m any group 

One disadN antage of the use of syphilitic patients as controls must be mentioned 
They w ere examined primarily on account of the heart and aorta , it does not seem 
probable that active tuberculosis could escape detection, but minor residua of an 
old tuberculosis maj haNe been overlooked or disregarded in some instances If 
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a rocntgenograiTj had been taken of all the syphilitic patients, the incidence of 
those with signs of an old tuberculosis (group 1) probably would be larger 
The examinations w'cre carried out by three examiners according to the same 
standards Fluoroscopic examination w'as made in practically all cases , roentgen- 
ography was used as an additional method when the fluoroscopic technic indicated 
pathologic changes During the last foui years additional pictures were taken 
routinely of all patients wnth proved or suspected tuberculosis of the skin 

Table 3 — Incidence of Tubciculosts of the Lung ui Patients with Different 

Stages of Syphilis 


Incidence (w Percenta/'e) in 
Various Groups 
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Early syphilis (primary 

Total 

2S0 

20 

69 0 

27 5 

29 

25 

04 

30 4 

and Eccbndarj syphilis) 

Male 

W2 

2b 

05 » 

30 3 

38 

31 


341 

Ecmale 

148 

2b 

73 0 

25 0 

20 

20 


27 0 

Tertiary syphilis 

Total 

3-2 

42 

617 

341 

42 

31 

1 1 

38 3 

Male 

14S 

44 

015 

331 

50 

34 

20 

383 


rcmalc 

204 

41 

Ola 

34 8 

34 

2 9 

0 5 

38 2 

Xcurosjphllls 

Total 

00 

44 

COO 

33 3 

67 

07 


40 0 

Male 

S3 

45 

57 9 

34 2 

79 

79 


421 


Female 

22 

43 

03 6 

318 

46 

46 


36 4 

Latent syphilis (incladins 

Totol 

1)303 

37 

02 3 

34 0 

37 

30 

07 

379 

asymptomatic ncuro 

Male 

S3t 

40 

CIO 

34 5 

30 

2,8 

08 

381 

syphilis) 

remnlo 

T34 

34 

62 7 

33 4 

39 

33 

00 

373 

Fxenatai syphilis 

Total 

227 

13 

710 

26 4 

20 

22 

04 

290 

Male 
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11 

70 0 

30 0 




30 0 


remote 

134 

14 

716 

239 

4 3 

37 

08 

28 4 

Total of syphilis 

Total 

2,484 

34 5 

63 7 

32 6 

37 

31 

06 

36 3 

Mate 

1,242 

37 

62 7 

33 0 

37 

30 

07 

37 3 


remote 

1,242 

32 

64 7 

316 

37 

32 

05 

35 3 


The lungs of the patients were classified as follows 
Group 0 Negative findings 

Group 1 Inactive tuberculosis, as indicated or suggested by signs such as 
shrinking and minor fibrous shadows of the apex, calcified lymph nodes and 
shadows, calcified primary complex, limited motion and adhesions of the diaphragm 
and obliteration of the costophrenic angle 

Group 2 Active tuberculosis (a) less extensive tuberculosis of the lungs, with 
a tendency toward fibrosis, nodular infiltrations, and enlarged mediastinal lymph 
nodes, or (b) extensive, acute or progressing tuberculosis, such as massive chronic 
fibroid tuberculosis with or without cavities, early infiltrates with cavities or 
miliary tuberculosis 

Group 3 Mottling of the lungs (Mai moi lei ung) This classification is arbi- 
trary, it was adopted for the purpose of comparison with previous statistics A 
more detailed classification may seem desirable Roentgenologic studies per- 
formed for this special purpose ^ may use finer criteria, such as exact measurement 

1 Nolte, F A Rontgenologische Lungenbefunde bei extrapulmonaler 
Tuberkulose, Ztschr f Tuberk 68 •305-323, 1933 
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of the hilus and increase in this way the number of positisc flndings, howc\cr, 
m} statistics are based on routine e\aininations 

It seems to me that the adequac> of the method employed is shown by the 
rather striking conformity of the results in both sexes in the larger groups 

COMMLNT 

It IS the purpose of this paper to present finther statistical data 
bearing on the i elation of saicoidosis, granuloma annulare and lupus 
erythematosus to pulmonary tuberculosis but not to cntei deeply into the 
discussion of then causation 

Saicoidosis — ^The cause of sarcoidosis has been cxtcnsiveh dis- 
cussed and reviewed - in recent years As far as I can sec, the majoritv 
of dermatologists still favor the tuberailous theory , ’ man} authors, 
however, consider sarcoidosis a s}mdromc * in which tuberculosis, 

2 (<r) Seance specialc du 13 mat 1934, concacrcc a I’ctudc dcs sarcoidcs 

IV Etiologie, pathogenic. Bull Soc franc dc dermat ct ^\ph 41 1296-1354, 
1934 (b) Pautrier, L M Lcs tuberculides, in Daricr, J , and other*; Noinelle 
pratique dermatologique, Pans, Masson &. Cic. 1936, vol 3, pp 675-732 (c) Volk, 

R Tuberkulose der Haut, in Jadassohn, J Handbuch dcr Haul- und Gcschlechts- 
krankheiten, Berlin, Julius Springer, 1931, vol 10, pt 1, pp 386-404 (d) 

Fellner, M Die Hauttuberkulosc, Dcrmitologica 80 108-123, 1939 

3 (a) Andrews, G C Sarcoidosis, in Diseases of the Skin, ed 2, Phila- 

delphia, W B Saunders Company , 1938 (b) Betote, G H Lupus Hri tliematosus 
Dissemmatus Its Present Status, Arch Dermat S. Sjpli 39 793-806 (Ma\) 
1939 (c) Goeckermann, W H Sarcoids and Related Lesions Report of 

Seventeen Cases, Review of the Recent Literature, ibid 18 237-262 (Aug) 1928 
id) Jadassohn, J Dermatologic, Vienna, Wcidmann & Co, 1938 (c) Mont- 
gomer}', H Histopathologi' of Various Tjpes of Cutaneous Tuberculosis, Arch 
Dermat & Syph 35 698-715 (April) 1937 (/) Nomland, R Hematogenous 

Cutaneous Tuberculosis (Sarcoid) in Negroes Report of Six Cases, ibid 30 
59-75 (Julv) 1934 (g) Sulzberger, M B Sarcoid of Bocck (Benign Mihao’ 
Lupoid) and Tuberculin Anergy, Am Rev Tubcrc 28 734-745, 1933 (/t) Wise, 
F, and Sulzberger, M B Editorial Comment, in Yearbook of Dermatology 
and Syphilology, Chicago, Year Book Publishers, Inc, 1937, p 151 (i) Ramel, 

E, abstracted. Wise, F, and Sulzberger, M B Yearbook of Dcrmatolog}' and 
S}''philology, Chicago, Year Book Publishers, Inc, 1936, p 362 (;) Schaumann, 
J, and Bostrom, G On the Cellular Sensitivity to Tuberculin in Lympho- 
grantdomatosis Benigna Schaumann as Exhibited in Examinations of Ibolated 
Slices of Skin, Acta dermat -venereol 18.90-101, 1937 (I) Grillo, V 

Contribute alia malattia di Besnier-Boeck, una fase sarcoidca della infczione 
tuberedare, Gior ital di dermat e sif 79 647-669, 1938, Riproduzione delle 
lesioni istologiche della malattia di Besnier-Boeck-Schauniann in gangli linfactia 
di cavie inoculate in peritoneo con spappolato di tessuto (sarcoidco), Arch ital 
di med sper 4 515-522, 1939 (/) Cortella, E Sopra un caso di malattia di 
Schaumann-Besnier-Boeck e di sarcoide Darier-Roussy, Riforma med 54 1339-1346, 
1938 

4 Michelson, H E , and Becker, F T Uveoparotitis A Sarcoid Reaction, 
Arch Dermat & Syph 39 329-344 (Feb ) 1939 Danbolt, N , and Brandt, A 
Sarcoidahnliche Hauttuberkulose, durch Huhnertuberkelbazillen hervorgerufen. 
Arch f Dermat u S>ph 178 76-86, 1938 
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syphilis and other diseases, such as leprosy® and leishmaniasis,® play 
roles or classify it as a separate disease of unknown origin 

My statistics (table 1) show a relatively high incidence of active 
pulmonary tuberculosis Of 28 patients, 4 suffered from progressive 
tuberculosis and 5 from a less extensive fibroid form; more or less 
evidence of mottling of the lungs was found in 4 more The total 
number of observations, however, is small 

More impressive are those cases in which active tuberculosis of the 
lungs developed during observation, with or without change of the 
clinical picture ® Two of my patients belong to this group A woman 
suffering from lupus pernio was free from pulmonary involvement 
except for shadows in one apex m 1919 In 1927 the roentgenogram 
showed definite mottling A fulminating type of tuberculosis developed 
111 1928, from which she died The other patient, a man, suffered for 
years from circinate sarcoid-like lesions of the cheek, without signs of 
an active tuberculosis of the lungs Yeais later active tuberculosis 
developed, from which he died Before his death the sarcoid lesions 
changed to lesions of lupus vulgaris 

It may be of interest to report the sensitivity to tuberculin (positive 
anergy of Jadassohn) and the incidence of osteitis tuberculosa multiplex 
cystoides (Jungling), as given in tables 4 and 5 Two results may be 
stressed, with the necessaiy caution on account of the small number 
of cases (1) One half of the patients, a rather high figuie when com- 
pared with othei statistics,® reacted to old tuberculin in a dilution of 
1 5,000, and (2) nearly all (6 of 7) patients with osteitis multiplex 
cystoides gave negative reactions The tuberculous theory, at least 
for the group reported on, is supported by the statistics presented 

5 Jordon, J W, and Osborne, E D Besnier-Boeck’s Disease Report of 
Two Cases of Extensive Involvement, Arch Dermat & Syph 35 663'684 (April) 
1937 Pillsbury, D M Pulmonary Tuberculosis Sarcoid, ibid 33 763-764 
(April) 1936 

6 With, T K Benign Lymphogranulomatosis with Special Consideration 
of Its Relation to Tuberculosis and Uveoparotid Fever, Nord med tidskr 12 : 
1787-1795, 1936, abstracted, Zentralbl f Haut- u Geschlechtskr 57 524, 1938 

7 Kissmeyer, A , and Nielsen, J Notes sur I’etiologie des sarcoldes de Boeck, 
Acta dermat -venereol 14:283-286, 1933 Pautrier, L M Les lesions oculaires de 
la maladie de Besnier-Boeck-Schaumann (Le syndrome de Heerfordt), Arch 
d’opht 2:689-696, 1938 

8 (a) Bonnevie, P , and With, T K Ein Fall von Sarcoid Boeck (Lympho- 

granulomatosis benigna) zur Heilung gekoramen unter Entwicklung einer aktiven 
multiplen Tuberkulose und unter Anderung der Tuberkulinreaktivitat, Arch f 
Dermat u Syph 175.407-411, 1937 (b) Goldschmidt, W. N Ueber circinar- 
verrucose Umwandlung bei einem Sarkoid Boeck und eine ahnliche Form bei Lupus 
vulgaris, ibid 149:331-338, 1925 (c) Funk, C F Boecksches Sarkoid, Lupus 
pernio und Lungenbeteihgung, ibid 167 560-577, 1933 (d) Nolte^ Volk^c 

9 Schaumann and Bostrom sJ Funk sc 
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Gtanuloma Annulate — ^As far as the cause of gianulonia annulare 
IS concerned, no definite trend in the geneial opinion is noticeable 
The combination with other manifestations of tubeiculosis of the skin,” 
the relation to the saicoid gioup^® and to tuberculosis papulonecrotica,” 
the histologic observations, the positive anergy and the occuiience of 
mottling of the lungs are aiguments for those who assume its tubcr- 

Table 4 — Tiibcrctilvi-Scnstlmty m Patients with Sarcoidosis and 
Gianulonia Annulaie* 


Old Tuberculin, Dilution ol i s.(K)0 

I ' 

^umber ATcraec Positive Bcsnlts ^eRatlTC Itcsults 
ol Ase. < * > I ' 


Dlaenosls 

Sc\ 

Patients Tears 

Xumber 

Per Cent 

b umber 

Per re 

harcoldosis (lympbOEranu 

Total 

22 

42 

11 

GOO 

11 

COO 

lomatoBls benlsua, sarcoid 

Uale 

0 

43 

4 

44 4 

0 

53 0 

Boeck and Inpus pernio) 

Pemale 

IS 

42 

7 

53 0 

0 

40 2 

Grannloma annulare 

Total 

14 

24 

C 

42 0 

8 

571 


Male 

4 

21 

1 

210 

3 

73 0 


Pemale 

10 

20 

5 

500 

3 

50 0 


* These cases ate Identical ulth those In toble 1, but records ol onb 22 14 and 10 cases 
Te8pectl\cly, \rcra available 


Table S — Occiit rence of Osteitis Cystica Muluplev in Patients with Sat coidosis * 




Kumber 



ol 


Sc\ 

Patients 

Total 


10 

Male 


7 

female 


12 


Osteitis C}BtIca Ocenned In 

, « 

A^craec Tuberculin 'luberculln 

Aec, Positbo Kceatlre 

Tears Patients Patients Total 

40 1 0 T 

42 S S 

3S 1 S 4 


* These esses ate Identical irlth those In table 1, but records ol only 22, 14 and ID cases 
lespectlvely, Tsere available 


culous ongin But this theoiy is far from being geneially accepted 
My statistics are not conclusive They may be compared with tlie figures 

10 (a) Jacobi, F Granuloma annulare, in Jadassohn, J Handbuch der 

Haut- und Geschlechtskranidieiten, Berlm, Julius Springer, 1931, vol 10, pt 1, 
pp 796-822 (6) Michael, J C Etiology of Granuloma Annulare, with Special 

Reference to the Tuberculous Theory, Arch Dermat & Syph 29 189-205 (Feb ) 
1934 (c) Goodman, M H, and Ketron, L W Granuloma Annulare Report 
of Unusual Cases with Comments on the Histology of the Disease, ibid 33 473-494 
(March) 1936 (d) Fellner*** 

11 Halhwell, E O , and Ingram, J T Granuloma Annulare, Brit J Dermat 
47 319-340, 1935 

12 Martenstein, H , and Noll, R Statistische Untersuchungen uber die 
Tuberkulmreakbon, Arch f Dermat u Syph 158 409-420, 1929 

13 Pmlcus, H Ueber atypische Tuberkulide, zugleich ein Beitrag zur 
Atiologie des Granuloma annulare, Arch f Dermat u Syph 170 194-222, 1934 






EPSTEIN— TUB ERCULOSrS OF LUNGS 


7 


compiled by Michael from 50 cases in the literature , he found no 
tuberculosis in 70 per cent, healed tuberculous lesions in 4 per cent, 
questionable changes in 10 per cent and active tuberculosis m 16 per cent 

Table 4 shows the high incidence of negative reactions to tuberculin, 
which is in agreement with other statistics'^ The age may partly 
account for these results, the average age of those with negative reactions 
being IS (5 to 36), as compared with 32 (18 to 49) in the group with 
positive reactions 

Lupus El ythematosns — The discussion of the cause of lupus 
er} thematosus is still a fa\oiite topic of deimatologic meetings^® The 
tuberculous origin (Besmer) of this disease, as assumed by the French 
and part of the Austrian, German and Swiss schools, has never appealed 
greatly to the American and British dermatologists Numerous studies 
have been devoted m recent years to the relation between lupus erythema- 
tosus and tuberculosis , the tuberculous theory still has its supporters 

14 Martenstem and Noll 12 Michael 

15 (o) Belote, G H , and Ratner, H S V The So-Called Libman-Sacks 

Sjndrome Its Relation to Dermatologj', Arch Dermat & Syph 33*642-664 
(April) 1936 (b) Engman, M F , Jr Early Acute Lupus Erythematosus, ibid 
35.685-697 (April) 1937 (c) Mook, W H , Weiss, R S, and Bromberg, L K 

Lupus Erythematosus Disseminatus, ibid 24 786-829 (Nov ) 1931 (d) Seance 

speciale du 14 mai 1939, consacre au lupus erythemateux Etiologie Pathogenic, 
Bull Soc. fran? dc dermat et syph 46 1030-1177, 1939 

16 (a) Macleod, J M H Lupus Erythematosus Some Observations on Its 
Etiology, Arch Dermat & Syph 9.1-12 (Jan) 1924 (&) Montgomery, H 
Disseminate Lupus Erythematosus as a Systemic Disease, in Christian, H A 
Oxford Medicine, New York, Oxford University Press, 1939, vol 4 

17 (a) Cannon, A B , and Ornstein, G G The Tubercle Bacillus as an 

Etiologic Factor in Lupus Erythematosus, Arch Dermat & Syph 12 691 (Nov ) 
1925 (b) Ehrmann, S , and Falkenstein, F Ueber Lupus erythematodes, Arch 
f Dermat u Syph 141 408-506, 1922 (c) ICeil, H Relationship Between Lupus 
Erythematosus and Tuberculosis A Critical Review Based on Observation at 
Necropsy, Arch Dermat & Syph 28:765-779 (Dec) 1933 (cf) Pautrier, L M 
Lupus erythemateux, in Darier, J , and others Pratique nouvelle dermatologique. 
Pans, Masson & Cie, 1936, vol 3, pp 733-824 (e) Ramel, E Neuere Beobach- 
tungen und Anschauungen uber die Beziehungen des Lupus erythematodes zur 
Tuberkulose, Med Klin (Extrapulmonale Tuberkulose supp 3;, 1925, pp 11-24 
(/) Throne, B Lupus Erythematosus A Clinical Study, Arch Dermat & Syph 
12*33-40 (July) 1925 (g) Symposium Was spricht fur und gegen die tuber- 
kulose Natur des Lupus erythematodes^ Dermat Wchnschr 99*1346-1356, 1934 
(/t) Veiel, F Lupus erythematodes, in Jadassohn, J Handbuch der Haut- 
und Geschlechtskrankheiten, Berlin, Julius Springer, 1931, vol 10, pt 1, pp 687- 
795 (t) Weidman, D , and Gilman, R L A Case of Acute Disseminated Lupus 
Erythematosus Necropsy Disclosing Acute Endocarditis but Not Tuberculosis, 
Brit J Dermat 43:641-647, 1931 (/) Macleod ica 

18 Stokes, J H, in discussion on Engman Cannon and Ornstein 
Ehrmann and Falkenstein Marchionmi RameP'’^ 
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but IS losing ground “ At piesent the majority appaiently consider 
lupus erydiematosus either to be a syndrome (Jadassohn) caused by 
various agents, such as infections, diugs or mineral poisons =* — ^in other 
words, a “reaction cutanee” (Brocq) “based on a certain form of 
immunologic response” — or a clinical entity of its own, caused either by 
a known agent, sucli as the streptococcus or a focal infection,®® oi by an 
unknown organism®^ 

The association of pulmonaiy tuberculosis and lupus erythematosus 
has been a subject of wide controversy The literature lists positive 
findings fiom S per cent®® to 100 per cent®® Differences of methods, 
small numbers of cases, lack of comparison wuth adequate controls and 
other factois, such as different incidence of tuberculosis in various 
countries and errors in diagnosis, may account partly for these dis- 
ci epancies They rendei the comparison and evaluation of these sta- 
tistics difficult if not impossible 

My statistics of 211 cases constitute-so far as I can see-the largest 
single report on this subject The results are based exclusively on 
roentgenologic examinations of the lungs, other forms of tuberculosis, 
such as involvement of the lymph nodes, have not been considered The 
incidence of active tuberculosis (72 pei cent) is decidedly lower than 
average in persons with true tuberculosis of the skin or in any single 
group of patients with this condition large enough for compaiison (table 
2) On the othei hand, the percentage is higher than average among 
syphilitic patients but is not far above the figure found in patients with 
neurosyphilis (67 per cent) If one considers the figures of inactne 
tuberculosis, those of lupus erythematosus (468 per cent) rank closer 
to those of cutaneous tuberculosis (51 2 per cent) than to those of 
syphilis (32 6 per cent) , how'ever, the comparison writh the s^qiliilitic 

19 Cummer, C L Etiology of Lupus Erythematosus Occurrence in the 
Negro, Arch Dermat & Syph 38.434-445 (March) 1936 Bclotc®*’ Kcil^™ 

20 Sulzberger, M B , in discussion on Engman Eost 

21 Ludy, J B , and Carson, E F Lupus Erythematosus Increased Incidence, 
Hematoporphynnuria and Spectroscopic Findings, Arch Dermat & Sjph 35 403- 
416 (March) 1937 

22 Barber, H W A Case of Lupus Erythematosus Associated w'lth Strep- 
tococcal Infection of the Tonsils, Bnt J Dermat 31 186-193, 1919, cited by 
Ramdi^® O’Leary, P A, in discussion on Engman, and on Moofcisc 

23 Tolman, M M, in discussion on Ludy and Carson s*- Ayres, S, Jr, in 
discussion on Mook^oc Throne 

24 Lindenberg, A Contribui^ao ao estudio da etiologia do lupus erythematosa. 
Arch de dermat et syph de Sao Paulo 1 147-149, 1937, abstracted, Zentralbl f 
Haul- u Geschlechtskr 59 307, 1938 Belote»> 

25 Kren, O Zur Klarung der Pathogenese des Lupus erythematosus acutus, 
Wien med Wchnschr 86 680-683, 1936, abstracted. Wise, F, and Sulzberger, 
M B Yearbook of Dermatology and Syphilology, Chicago, Year Book Publish- 
ers, Inc, 1937, pp 224-225 Ehrmann and Falkenstein 
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controls is somewhat hampered in group 1 by the previously mentioned 
fact that they W'ere primarily examined on account of the heart and 
aorta 

My results agree with those of others I do not think that these 
statistics can be used to support the tuberculous theory 

INCIDENCE OF TUBERCULOSIS OF THE LUNGS IN PATIENTS 
WITH TRUE TUBERCULOSIS OF THE SKIN 

Thiee facts seem notew'orthy 

1 The occurrence of active tuberculosis of the lungs in patients wuth 
different types of cutaneous tuberculosis show^s great variations, being 
highest in patients wuth tuberculosis verrucosa and low^est in patients 
with the lupus miliaiis-rosacea-hke tuberculid group of conditions 

2 The incidence of progressive pulmonary luberculosis in patients 
with lupus vulgaris as found in my series agrees well with other sta- 
tistics The fact that 16 per cent of these patients exhibited signs of 
active tuberculosis of the lungs seems to contradict the general belief 
that the combination of lupus vulgaris and active tuberculosis is unusual 
Apparently, there are two different problems ' lupus vulgaris as a comph- 
catiori of tuberculosis of the lungs is exceedingly rare , the opposite, how- 
ever, pulmonary tuberculosis as a complication of lupus vulgaris, is not 
so unusual Of course, this becomes more evident ■when a larger series 
such as mine is studied over a period of many years 

3 Men and women with lupus vulgaris show the same incidence of 
all types of pulmonary conditions This is in contiadistmction to some 
previous statistics®" based on a smaller amount of material 

INCIDENCE OF TUBERCULOSIS OF THE LUNGS IN PATIENTS 
WITH DIFFERENT STAGES OF SYPHILIS 

The incidence of tuberculosis of the lungs is slightly higher in patients 
with late stages of syphilis than in those with early stages It remains 

26 Goeckerman, W H Is Lupus Erythematosus Discoides Chromcus Due 
to Tuberculosis^ Arch Dermat & Syph 3.788-801 (June) 1921 Pautner and 
Schaaff 

27 (a) Martenstem, H Die Lungentuberkulose als Komphkation der Tuber- 

kuloderme, Arch f Dermat u Syph 131-168-179, 1921, (b) Weitere Mitteilung 
fiber die Lungentuberkulose bei Tufaerkulodermen, ibid 140*341-345, 1922 (c) 

Memmesheimer, A M Untersuchungen fiber den Emfluss des Hauttuberkulose 
auf die Lungentuberkulose, ibid 174-511-517, 1936 (d) Schmitt, K Haut- 

tuberkulose und Lungentuberkulose, Strahlentherapie 63.52-56, 1938 

28 Fox, H Lupus Vulgaris and Pulmonary Tuberculosis, Arch Dermat & 
Syph 40:154-155 (July) 1939 Cannon, B A , Combes, F C, and MacKee, 
G M , in discussion on Fox 
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an open question whethei this fact — ^if not allogethei incidental — is due 
to diffeiences of age or whether it reflects an influence of the existing 
syphilis 

SUMMARY 

Statistics concerning the incidence of tuberculosis of the lungs in 
28 patients with sarcoidosis (lymphogianulomatosis bcnigna, Bcsnier- 
Boeck-Schaumann disease, sarcoid of Bocck, lupus pernio), in 23 
patients with granuloma annulare and in 211 patients with lupus er}'- 
thematosus are presented and compared with analogous statistics of 
1,028 cases of ascertained tubeiculosis of the skin and 2,484 cases of 
syphilis 

Sensitivity to tuberculin in patients with sarcoidosis and granuloma 
annulare and occurrence of osteitis tuberculosa multiplex cystoides 
(Jungling) in sarcoidosis are reported 



EARLY SYPHILITIC LESIONS MISTAKEN 
FOR DERMATOPHYTOSIS 

EVAN W THOMAS, MD 

AND 

SAMUEL M BLUEFARB, MD 

NEW YORK 

Among the commonest lesions of secondary syphilis are moist 
papules, which are usually found about the genitals and anus. When 
fused m plaques they form the familiar condylomata lata of secondary 
syphilis, and it has long been known that their growth is favored by 
the moisture, heat and friction of opposing surfaces. 

One of the less common places for such lesions, and one that may 
be overlooked and thus cause an error in diagnosis, is between the toes, 
especially if the patient has an associated dermatophytosis ’ In our 
experience it is not uncommon to see patients who have attended clinics 
and have been treated for dermatophytosis when there was an associated 
syphilitic process present. The moist, boggy skin with macerated 
opposing surfaces that characterizes fungous infections between the toes 
offers an ideal place for the localization of Spirochaeta pallida and the 
formation of moist papules, which in some cases present the typical 
picture of condylomata lata Ch’in ^ reported 3 such cases in Shanghai 
in 1932, but, so far as we know, similar reports from this country have 
been extremely rare 

At Bellevue Hospital secondary syphilitic lesions between the toes 
have been noted a number of times Between September 1938 and 
February 1940, 6 cases were observed, and in 5 of these treatment had 
been given for varying lengths of time for stubborn dermatophytosis 
When the lesions failed to respond to the usual treatments with potas- 
sium permanganate and compound ointment of benzoic acid U S P , 
the patients were referred to the dermatologic wards, where the presence 
of early syphilis was diagnosed and confirmed in every case by the 
finding of S pallida on dark field examination In each patient spiro- 
chetes were found in serum taken from lesions between the toes Dark 

From the Department of Dermatology and Syphilology, New York University 
College of Medicine, and the Department of Dermatology and Syphilology, Third 
Medical (New York University) Division, Bellevue Hospital, service of Dr Edward 
R Maloney 

1 Ch’in, T L Syphilis of Toes Resembling Fungus Infection (Hongkong 
Foot) Report of Three Cases, Chinese M J 46:60-63 (Jan ) 1932 


II 
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field examination of fluids taken from the lesions of dcimatophytosis 
in patients without eaily syphilis have nevei shown similar spiiocheles 
in our experience In addition, all of the patients in whom S pallida 
was found had strongly positive Wasseimann icacUons of the blood 
In 4 of the 6 cases the diagnosis of caily s}phihs could have been 
made fiom other clinical manifestations of the disease besides the lesions 
between the toes Failure to strip the patients or to elicit an adequate 
history was solely responsible for the delay in diagnosis One ga^e a 
history of soies about the anus of thiee months’ duiation and foul- 
smelling sores between the toes foi about the same period At the 
time of examination he had, m addition to the lesions about the anus 
and between the toes, flat papules on the shaft of the penis and a sore 
throat Two patients had primaiy lesions on the penis as well as scrotal 
lesions and scattered papules on the trunk and extremities, including 
the palms and soles in 1 case All had dermatophytosis, and all but 
1 had been treated for this condition after the appearance of carl)' s) ph- 
ihtic lesions In 3 cases the condition was less casil) diagnosed, and 
these merit more detailed report 

KEPORT or C\SES 

Case 1 — Piobable chancte bclwccu the toes 

A Negro aged 20 was admitted to the wards of Bcllc\uc Hospital on Sept 12, 
1938 He gave a history of “ringworm” between the toes of both feet of o\er 
one year’s duration Examination revealed the characteristic lesions of derma- 
tophytosis on both feet, but m addition between the fourth and fifth toes of his 
right foot he had a single, deep ulceration The ulcer was well demarcated 
indurated and covered by a rather firm necrotic callus The surrounding skin 
showed considerable maceration He had bilateral discrete, nontendcr inguinal 
nodes and a single large, visible node in the right femoral region This was 
considered a satellite bubo, m view of the other findings There w'crc no other 
cutaneous lesions, but the patient had a r«l throat and hypertrophied tonsils The 
Wassermann reaction of the blood was strongly positive, and dark field examina- 
tion of the ulcer between the toes revealed spirochetes typical of S pallida From 
the history obtained this ulcer had started about ten weeks prior to admission 
and had been treated locally as dermatophytosis 

Within two weeks after the starting of antisyphihtic treatment with arsphen- 
amine the ulcer was entirely healed, though the dermatophytosis remained The 
femoral node had become reduced in size dunng the same period The diagnosis of 
chancre seemed justified in this case, though nothing could be elicited from the 
patient’s history as to how he contracted a primary syphilitic lesion in so unusual 
a place 

Case 2 — Prolonged duration of moist papules between the toes 
A white man aged 34 was admitted to one of the surgical wards of Bellevue 
Hospital on Nov 16, 1939, because of ulcerations between the toes, which had 
become so painful that he had been unable to walk for the previous six weeks 
Dunng this time he stated that he had lost 10 pounds (4 S Kg ) in weight He 
was transferred to the dermatologpc wards of the hospital, with a diagnosis of 
dermatophytosis and probable syphilis Apart from the history of the condition 
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of his feet the patient volunteered no information, and such data as could be 
obtained may not have been entirely accurate Repeated questioning, however, 
elicited consistent answers regarding previous genital lesions He maintained that 
he had first noticed an ulcer on the penis some time m February 1939 He was 
not sure how long this lasted, but apparently its duration was at least two months 
Some time in March, about two months prior to the appearance of papules on 
the genitalia, he first noted sores between his toes As nearly as he could recall, 
in May a sore throat developed and he noted red papules on the shaft of his 
penis and scrotum He was again vague about the duration of these lesions but 
was sure they had not been present for at least two months prior to admission 
He stated that he had been treated intermittently for “athlete’s foot” for six or 
seven months prior to admission to Bellevue Hospital and that he had been annoyed 
by the foul odor of his feet during that time The sores, howevei, had become 
decidedly painful only about two months prior to admission, after the use of a 
"potash solution” locally The odoi had become even more offensive during 
this period 



Secondary syphilitic lesions mistaken for dermatophytosis 

On examination the scar of the penile lesion which had started nine months 
prior to admission was still plainly visible No other lesions could be found about 
the gemtals or anus He had no cutaneous manifestations apart from those between 
the toes The photograph was taken after much of the superficial debris had 
been removed and most of the edema had subsided Beneath the crusts typical 
small condylomata lata were visible between all of the toes Numerous spirochetes 
were seen on dark field examination of the fluid oozing from the lesions They 
had the typical appearance of S pallida, and the Wassermann reaction of the 
patient’s blood was strongly positive In addition he had a red throat with small 
papules on the anterior pillars, that disappeared entirely after one injection of 
mapharsen He stated that he did not have a sore throat at the time of admission 
but that his throat had been sore for some months prior to admission Within a 
week after the first injection of mapharsen there was great improvement of the 
lesions between the toes, and withm two weeks they were entirely healed except 
for the evidences of persisting fungous infection The throat cleared within four 
days aftr treatment was started 

If the patient’s history can be believed, this case is an unusual one of secondary 
syphilitic lesions persisting for months between the toes and probably m the throat 
long after other secondary manifestations had disappeared We have observed 
cases of early syphilis in which sore throats remained for weeks after the cutaneous 
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lesions had disappeared, but in tins patient moist papules continued between the 
toes for at least two months after the} had entirely disappeared from tlie Renitals 
The trauma of s\alking, local treatments and the associated dcrniatoph} tosis between 
the toes evidenth fas or the prolonged continuation of moist papules w'lth actnc 
spirochetes after the skin elsewhere has become resistant to the presence of spiro- 
chetes 

Case 3 — Relapsing sccondaiv tvphilis t^Hli mottl papules hclncin the toes 

A white man aged 26 w'as admitted to the dermatologic wards of Belles uc 
Hospital on Feb 27, 1940, because of foul-smcllmg sores between the toes of 
both feet and large flesh} papules on his scrotum He ga\e a histors of hasing 
had a chancre on the penis in Dcccmlier 1935. at which time lit attended a 
department of health clinic A leport of the nudings at that time, obtained 
from the clinic, included the facts that S pallida was found in the chancre and tliat 
the Wassermann reaction of his blood was strongl} positisc Between December 
1935 and June 1936 he rcceiscd fourteen mjeetions of mapharsen and three injec- 
tions of a bismuth compound, irregularis sjKiccd He had no treatment after that 
About Jan 25, 1940, he noticed papules on his scrotum and smes betsscen his 
toes He had had “athlete's foot” for sescral months prior to this date and ssent 
to a clinic because of his feet A routine Wassermann test of the bloorl gase 
a positise result, and his scrotal lesions sscrc then discoscred S jiallida ssas found 
on dark field evaniination of the sores betsseen the toet* Ihe unusual feature of 
this case ssas the four scar inters al betss'ccii his initial lesion and the relapsing 
secondary manifestations 


SLMM\R\ AND CONCLUSIONS 

Deiinatophjtosis between the toes pioMclcs a favorable soil for the 
localization and growth of S pallida, w'lth the formation of infectious 
early syphilitic lesions 

Six cases of such a condition are leported, in 1 of which the lesion 
was piobably a cliancie 

Moist papules between the toes, like lesions in the tin oat may per- 
sist aftei all other cutaneous lesions have disappeared 
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REPORT OF A CASE WITH UNUSUAL PATHOLOGIC FINDINGS, 
INCLUDING BOTH EPIDERMAL AND DERMAL NEVI 
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PERRY M SACHS, MD 

NEW YORK 

Congenital and acquired multiple tumors of tbe scalp are infie- 
itl}’’ reported in the literature They have been described by diffei- 
authors under many titles, such as tuiban tumor, naevo-epithehoma 
loides, cylindroma, multiple benign epithelioma, fibroma multiplex, 
oma capitis, endothelioma capitis and sweat gland carcinoma The 
:rsity of names resulted from the variation of histologic observations 
interpretations made by past investigators 

In 1841 Ancell ^ described a case of tumors of the scalp Bakei , 
)osi and Orro,- as well as Poiicet® and Cohii,^ consideied the con- 
in some foim of sarcoma Spiegler ® concluded that the growths 
he cases of Ancell, Kaposi, Poncet and Cohn were endotheliomas, 
sarcomas An example of endothelioma of the scalp had been pre- 
;ed by Mulert® two yeais previously The diffeientiatmg feature 
jrved 111 the desciiptions of Baker, Kaposi and Giro was a histoiy 
;rauma preceding the development of the tumors 
About the same time Barrett" published a report of a mother and 
aughters all with similar lesions, to which he attached the name 

From the Skin and Cancer Unit of the New York Post-Graduate Medical 
3ol and Hospital, Columbia University 

1 Ancell, H History of a Remarkable Case of Tumours, Developed on the 
d and Face, Accompanied with a Similar Disease in the Abdomen, M Chir Tr 
227, 1842, reviewed, Aich Surg 6 119, 1895 

2 Cited by Crocker, H R Diseases of the Skin, ed 3, Philadelphia, P 
Alston's Son & Co , 1903, p 1027 

3 Poncet, A Note sur une variete de tumeurs confluentes du cuir chevelu, 
de chir, Pans 10*244, 1890 

4 Cohn, I E Multiple Sarcoma of the Scalp, J Cutan Dis 10 398, 1892 

5 Spiegler, E Ueber Endothehome der Haut, Arch f Dermat u Syph 

163, 1899 

6 Mulert, D Ein Fall von Multiplen Endotheliomen der Kopfhaut, Arch f 
Chir 54 658, 1897 

7 Barrett, J W , and Webster, P Multiple Sudoriparous Adenomata Occur- 
r on the Scalp and Face in Three Members of the Same Family, Brit M T 
72, 1892 


15 



16 ARCHIVES OF DERMATOLOGY AND SYPIIILOLOGY 


multiple sudoiipaious adenomas Later Fick'* denouccd the tcim endo- 
thelioma, and Fneboes” concluded that most of these conditions were 
examples of epithelial tumois of slow giowth Qlindromd, a substitute 
teim for endothelioma, oiigmated with Billioth,*" and many examples 
of this aie to be found in the liteiature Jones, Alden and Bishop^* 
described then case as one of sweat gland carcinoma of low giade 
malignancy 

Stillians,'- in his senes of cases, concluded that c\lindromas are 
basal cell epitheliomas which may oiiginatc fiom the surface epithelium 
01 the hair follicle He piefeiied the name nae\ o-epithelioma adcnoides. 
suggested bj Hoftman * ' Zakon * ‘ also rcpoi ted a case uiidei this 
heading Binkle},’'' in dcsciibing his senes, slighth altered this name, 
to nae\us eplthehomato-c^ lindromalostis 

Jones Alden and Bishop, Stilliaiis and Binkle\, in their lespcctne 
articles, have thoioughly reviewed the liteiatuic to the piescnt, including 
the eailiest cases, occuiiing in the middle of the last ccntui} In con- 
trast, oui case of tuiban tumoi docs not piescnt the same featiiics as 
those heietofore dcsciibed 


KCPORT or evsn 

Hisioiy — W, a Negro aged 19, was admitted to the Medical Center of 
Jersey Citj in lilarch 1931, with piieunionia An iincienttul reco\cr> followed 
Coincidentallv, he presented multiple tumors on the right side of his scalp Ihc 
patient stated that all the growths had lx^cn present since birth, and none had 
spontaneous!) appeared or disappeared thereafter 'Ihc\ enlarged in proportion 
with the growth of his head There were nextr an) subjcctne s)mptoms or an) 
bleeding, oozing, ulcerations or infections Sexcral plwsicians at xarious tunes 
advised against therapeutic intcixcntion 

The family history was irrelevant and no membci had an\ similar condition 
Physical E\amwalion — Covering the right parietal and occipital regions of 
the scalp and extending medially to about 1 inch (2 5 cm ) of the midline and 
laterally to about 1 inch above tlie lobe of the cai were numerous tumor masses 


8 Fick, J The Impracticability of “Endothelioma” as a Working Ilxpothesis, 
J Cutan Dis 50 444, 1912 

9 Fneboes, W Beitrag zur Klinik und Histopathologic dtr gutartigcn 
Hautepitheliome, Berlin, S Karger, 1912 

10 Cited by Dalous, E Le cyhndrome de la pcau, Arch de med exper et 
d’anat path IS 796, 1903 

11 Jones, J W , Alden, H S , and Bishop, E L Turban Tumor, or Sweat 
Gland Carcinoma, Arch Dermat & Syph 26 656 (Oct ) 1932 

12 Stilhans, A W Nevo-Epithelioma Adenoides (Cylindroma) of the Scalp, 
\rch Dermat & Syph 26 481 (March) 1933 

13 Hoffman, E, cited by Cans, O Histologie der Hautkrankheiten, Berlin, 
Julius Springer, 1928, vol 2, p 297 

14 Zakon, S J Naevo-Epithehoma Adenoides (Cylindroma) of the Scalp, 
Arch Dermat & Syph 40 945 (Dec ) 1939 

15 Binkley, G W Naevus Epithdiomato-Cylindromatosus, Aidi Dermat &. 
Syph 37 289 (Feb ) 1938 
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tproximatelj' a hundred) These varied from 3 mm to 3 cm in diameter, the 
rage being about 1 cm Over the parietal area the lesions were comparatively 
ill, the largest being about 1 5 cm These were closely massed , most of them 
•e pedunculated, and some were fused together The tumors could be separated 
dy, thereby revealing their point of attachment to the scaip They appeared 
unlike the cerebral convolutions Over the anterior occipital region the growths 
:e more uniform in size, varying from 025 to 075 cm m diameter, they were 
rer, and thej arose directly from the scalp The largest lesion, located 
the posterior occipital region, was attached to the scalp by a pedicle 0 5 cm in 
meter The mass overhung the upper part of the neck Two smaller masses 
-se from the upper and lower poles of this larger one, the former 1 cm and 
latter 1 5 cm m diameter 



Fig 1 — ^Turban tumor in a Negro aged 19 


The tumors were mostly spherical, although some were pear shaped (like the 
•gest one) and others were flat They ranged from light brown to almost 
ick, the surface being lighter than parts nearer the scalp The surface was 
istening, tense, firm and smooth except m a few pitted zones The lesions 
emselves were entirely devoid of hair, however, the hair between the lesions 
IS like that on the rest of the scalp 

The indundual tumors were not movable on the deeper parts, but the entire 
ea containing the tumors and the underlying scalp were easily raised off the 
:ull This area of the scalp appeared to be more loosely attached to the skull 
an the rest 

» 

Otherwise, physical examination of the patient revealed no abnormalities A 
lentgenogram of the skull was normal The Wassermann reaction of the blood 
as negati\e 
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Histologic Eiamiiiatioji — Ihc section was lari^c and lonnd and was co\trcd In 
epidermis except at its base In part the Lpidcimis was thin and flattened, and in 
part it was thickened, and in the latter areas the cells were arrainfed in bands and 
strands, some of which anastomosed to form a coarse network (Ah' 2) I*or the 
greater pait, the basal cell margin was uniform, ordcrls and intact Howescr 
in some areas there were small nests of epithelial cells in the basal cell margin 
(flg 21 Wheic epidermis was thin and flattened there were no retc pegs and 
papillars bodies 



F’g 2 — An intraepidermal nevus and a junction tjpc nevus (high power) 


Throughout the midcutis there was in bandhke fashion a mass of cells (con- 
sidered by many to be of epithelial origin), some arranged in groups and some 
isolated (fig 3) The entire upper part of the cutis was free of these cells 
With high power tliese cells were seen to have large round hypcrcliromatic nuclei 
and definite lightly stained cell bodies In places the cell outlines wcie easily 
distinguished Many of the cells were multinucleated There was a small amount 
of pigment present in and about these cells The nuclei of all the cells were 
fairly uniform in size and shape The nests of cells in the lower border of the 
epidermis were composed of cells of a similar nature 
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The entire tissue was an c\anip1c of a congenital malformation consisting of 
a hyperplastic intracpidcrmal cellular nexus, a junction t>pc nexu^, an intradcrmal 
cellular nevus (origin of the two latter is still a matter of dispute) and also the 
mesenchymal process, such as the fibromatous nexus xx'ithin xxhich xxas an angioma 
The entire picture fit in xxitli a mixed nex'us 



Fig 4 — A fibiomatous nevus (high power) 


COHMENT 

Obviously, turban tumor is not a histologic entity but a clinical term 
Microscopic study is necessaiy for the more accurate diagnosis Our 
case shows the dinical featuies seen in tin ban tumors, hoxvever, the 
histologic features are not in accord with those previously repoited 
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The only case similar to ours was mentioned by Binkley Clinically 
the tumor in his case was called a cylindroma, it grew rapidly and 
metastasized after injury At postmortem examination the diagnosis 
of nevocarcmoma was made Binkley inferred from this that any 
tumors of the scalp accompanied bj'’ rapid growth and metastasis should 
not be called tuiban tumor Furthermore, this author claimed that 
malignant tumors of the scalp, unless originating from the benign basal 



Fig S — ^An angioma (low power) 


cells of a typical cylindroma, should not be included in this classification 
We cannot fully agree with this, although the condition in our case 
was shown to be not a cylindroma on microscopic examination, its clini- 
cal picture was indistinguishable from that seen in the condition As in 
our case, in which the growth would also be a nevocarcmoma if a 
malignant change should occur (malignant development of the junction 
type nevus), the diagnosis was turban tumor until microscopic examina- 
tion revealed the true nature of the dermatosis 
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In most of the cited cases the tumois seem to be of nc\oid origin 
This obseivation also uas made b\ Stillians In discussing this article, 
McCarthy conoboiated this view, and Weidman furtheiinoie main- 
tained the possible dei nation fiom the skin plate of Remak (an embryo- 
logic structuie) 

Depending on the stage of de\elopmenl the tumois nia> apparently 
aiise fiom the epideimis, the sweat glands oi the pilosebaceous appa- 
ratus Ronchese^® was in accoid with this view' and fuitheimoie sug- 
gested that the most piobable deiivation was from the sebaceous glands 
Sutton and Sutton '' discussed turban tumois undci the heading of 
syimgoma but stated the opinion that the origin need not necessarily 
be from the sweat aiiparatus but maj be fiom other epithelial structure'' 
In our case, since the tumors weie piesent at birth and the microsco])ic 
pictuie IS that of a nevus (mixed), the nature of the dermatosis is 
evident 

Clinically these cases closeh lesemblc each othei, with slight \aiia- 
tions Some had single lesions, othei s, multiple Often heredit} 
seemed to pla} an impoitant lole when man} members of a famih 
weie similaily afflicted Gi eater incidence is found among females 
At times, in conjunction w'lth the tumors of the scalp, lesions of the 
face and of the trunk weie piesent In the lepoits of Watanabe*® 
Schlammadingei ,^® Biberstem®® and othei s. these tumors pioied to be 
of the trichoepithelioma group 


SLMMAR\ 

The first case of turban tuinoi m a Ncgio is repoited 
The tumois w'eie present at biith and weie confined to the scalp 
Tlie lesions weie of mixed, epidermal and dennal tipes 
Turban tumor is a descriptive clinical term, and m each case histO' 
logic study IS necessary for diagnosis of the t}pe of iieius 

Dr David L Satenstein ga^e assistance in the preparation of this paper 

921 Bergen Avenue, Jersey City, N J 
57 West Fifty-Seventh Street, New York 


16 Ronchese, F Multiple Benign Epithelioma of the Scalp (Turban-Tumors), 
Am J Cancer 18 875, 1933 

17 Sutton, R L, and Sutton, R L, Jr Diseases of the Skin, ed 10, St 
Louis, C V Mosby Company, 1939 

18 Watanabe, J Ueber das Cylindrom und das Epithelioma adenoides cisticum. 
Arch f Dermat u Svph 140 208, 1922 

19 Schlammadinger, J Cylindrom und Trichoepithelioma papulosuin multiples. 
Arch f Dermat u Syph 171 526, 1935 

20 Biberstein, H Epithelioma adenoides cysticum im Gesicht und C}'hndrom 
am Kopf, Arch f Dermat u S^ph 142 428, 1923 



VAGINAL MELANOSIS CAUSED BY BISMUTH 
THERAPY AND CARCINOMA OF 
THE CERVIX 
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Discoloration of the skin or mucosa after bismuth medication is 
known to occur in three foims 

1 A general discoloration may be caused by deposits of metallic 
bismuth in the entire skin, particulaily of the face and hands This 
extiemely raie condition resembles arg)uia Lueth, Sutton, McMullen 
and Muehlberger ^ described and showed a coloied pictuie of a man 
who for the tieatment of a gastric condition took bismuth compounds 
mteinally ovei a long period He had also taken silver nitrate befoie 
Within a relatively short time his face and hands became deep blue- 
black, and the covered paits of the body became ashen gray As in 
aigyria, the discoloration persisted Chemical analysis of a piece of 
skin (2 by 4 5 cm ) ruled out silver and other metals and gave positive 
leactions for bismuth Many small deposits of bismuth weie seen in 
the microscopic sections Small gianules were evenly scattered thiough- 
out the coriuni Considering the tremendous number of patients tieated 
with bismuth over long periods and the extreme larity of “bismuthia,” 
one cannot help thinking that one or seveial unknown factors aie essen- 
tial to produce this spectacular lesult 

2 Rarely a discoloration follows accidental injection of a bismuth 
pieparation into an aitery Theie the bismuth salts travel as emboli 
with the blood stream to the muscles and to the skin, pioducing acute 
severe pain and inflammatory reactions, ranging from slight irritation 
to deep and wide necroses Most often swelling and puiple oi bluish 
net-shaped areas of discoloration are seen The condition heals, leaving 
long-lasting pigmentation Freudenthal.- who in 1924 described the 
local embolic exanthema due to bismuth, showed m histologic sections 
that the small arteries in the lesions were filled with crystals identical 
with those used in the emulsion 

1 Lueth, H C , Sutton, D C , McMullen, C J , and Muehlberger, C W 
Generalized Discoloration of Skin Resembling Argyria Following Prolonged Oral 
Use of Bismuth Case of “Bismuthia,” Arch Int Med 57 1115 (June) 1936 

2 Freudenthal W Lokales embolisches Bismogenol-Exanthem, Arch f 
Dermat u Syph 147 155, 1924 
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3 The thud type of discoloiatioii caused by bismuth is the black 
deposit of bismuth suIBde This is the most common form It has been 
seen by some authors in moie than 90 per cent of the patients tieated 
with injections of a bismuth salt as a nairow giay, blue oi black line 
along the edges of the gums It appeals most frequently m connection 
with taitai It IS mote pionounccd on the dental side of the gums than 
on the buccal side It usually staits m, and is often confined to, the 
legion of the incisor teeth 

The gum line peisists foi months after discontinuation of the treat- 
ment In a small numbei of cases ulceiativc or gt*mgicnous stomatitis 
follows the appeal ance of the gum line Oial sepsis and use of soluble 
bismuth salts accelerate the pioduction of the deposits, which larely 
appear in childien, in women dtiiing the second half of pregnancy (Lohe 
and Rosenfeld'*) oi in edentulous mouths (McCaithy and Dextei *) 
Bismuth melanosis of the tongue and of the buccal mucosa is a warning 
sjmptom of impending stomatitis and ncphiitis 

The pathogenesis of the bismuth gum line was imcstigated soon 
aftei the intioduction of bismuth in the thcrapj of s\philis Similar 
phenomena weie knowm to occui in cases of occupational lead poisoning 
and fiom the use of meicurj in the ticatmcnt of s\philis Azoula},” 
Bibeistem,® Rothman and Kurz,’ Lohe and Rosenfeld,* Der,** Komajo® 
and many other investigators have made histologic and chemical studies 
of bismuth impregnation of the gums The consensus w'as and still is 
that the black deposits consist of gianules of bismuth sulfide which 
develop where the soluble bismuth salts, cii dilating m the blood sticam, 
come in contact w'lth hydiogen sulfide This gas is foimed b) bacteiia 
from proteins in decaying oiganic mattei Taitai and decaying teeth, 
togethei with pool dental hygiene, aie the most fiequcnt conditions in 
which a constant development of hydiogen sulfide takes place Theie- 

3 Lohe, H, and Rosenfeld, H Wismutpigmcnticrungen dcr Dlascnschlciin- 
haut, Dermat Ztschr 57 250, 1929 

4 McCarthy, F T, and Dexter, S O, Jr Oral Manifestations of Bismuth, 
New England J Med 213 345, 1935 

5 Azoulay, R Stomatite bismuthique, Presse med 30 134, 1922 , abstracted, 
Zentralbl f Haut- u Geschlechtskr 5 255, 1922 

6 Biberstein, H Ueber die Wismutbehandlung des Syphilis, Deutsche med 
Wchnschr 49 1518, 1923 

7 (a) Rothman, S , and Kurz, R Ueber den Cliemismus des Wismutsaumes, 
Klin Wchnschr 5 943, 1926, (6) Chemische Untersucliungen ueber Wismut- 
stomatibs, abstracted, Zentralbl f Haut- u Geschlechtskr 20 232, 1926 

8 Der, O Entstdiung und Histologie des Wismutsaumes, Gyogjaszat 66 
25, 582, 1926, abstracted, Zentralbl f Haut- u Geschlechtskr 21 509, 1927 

9 Komayo, G Ueber eine histochemische Nachweismethode der Resorption, 
Verteilung und Ausscheidung des Wismuts in den Organen, Arch f Dermat u 
Syph 149 277, 1925 
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fore, bismuth sulfide is foimed in the mouth almost regularly during 
bismuth medication But hydrogen sulfide is not only formed in the oral 
cavity It IS constantly present m the colon It is here that one should 
also expect bismuth melanosis However, there have been sufficient 
postmoitem examinations of bismuth-treated syphilitic patients to show 
that bismuth melanosis in the colon is extremely lare Micseh^® 
obseived 2 cases of black discoloiation involving the large intestine 
from the ileocecal valve to the anus In these cases the typical granula- 



Fig 1 — ^\''aginal melanosis Notice the fine black dots (papillae) on the 
vulva The black area m the center of the picture is not shadow but black dis- 
coloration of the vaginal mucosa 

tion and reactions due to bismuth sulfide weie seen mainly in the 
capillary endothelial cells of the upper stiata of the connective tissue 
The condition m these cases was well diffeientiated from other pig- 
mentations of the colon, e g Pick’s melanosis Jadassohn obseived 

10 Micseh, G Wismut-Melanose der Dickdarmschleimhaut, Beitr z path 
Anat u z allg Path 92 147, 1933 

11 Jadassohn, J , in discussion on Muller, H , and Blass Demonstration zur 
Wismutbehandlung, Arch f Dermat u Syph 145 348, 1924 
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a case of complete melanosis of the oial mucosa Lohe and RoscnfckP 
obseived bismuth melanosis of the unnaiy bladdci Black smegma and 
black maigins in infected tonsils dining bismuth ticatment aic known 
In spite of the fact that deca 3 'ing organic mattei is picsenl m the 
uteius oi vagina undei man} conditions, mclanosib of the vagina seems 
to be as raie as melanosis of the colon As far as I know', no cases 
have been repoited as yet In the man} s}phihtic patients w'ho w'ere 
leceiving injections of a bismuth picpaiation and siinultancous laginal 
tieatment foi puiulent oi tilcei alive conditions (gonorihca, cervicitis), 
1 have nevei seen melanosis of the lagina I thcicfoic feel justified in 
piesenting the following cases 

RIPORT or A CASE 

Mrs X Y, a white woman aged 30, was referred to me for ladiation tlicrap} 
of cancer of the cervix on Jan 18, 1939 She had been bleeding since about June 



Fig 2 — Bismuth deposits (black lines) in the gums 


1938 A large cauliflower growth had been remoied from the ccr\i\ in January 

1939 From January 18 to February 28 the patient was treated with high loltagc 
roentgen rays in protracted and fractional doses A total of 6,800 r Altered 
through 05 and 1 mm of copper at 200 kilovolts, 15 milliampcrcs and 50 cm 
distance was given through flve portals There was a moderate reaction of the 
skin, which healed with dry scaling This course was follow'ed bj treatment of 
the cervix with radium from April 4 to April 8 A dose of 3,070 milligram hours 
was given by means of tubes placed in the cervical crater The flltratioii was 
1 5 mm of brass plus 0 3 mm of platinum There w'as a good response The 
crater became clean and small The patient was in excellent general condition 
and gamed much weight 

But in September she started complaining about pain in the back and vaginal 
discharge The crater was larger again and had hard, infiltrated edges and a 
necrotic floor The vaginal mucosa was normal A new course, of 3,000 r, high 
voltage roentgen rays was given from September 9 to September 29 At an 
examination on this day the vagina appeared black There was still a large 
necrotic crater of the cervix, with much foul discharge, but the vaginal mucosa 
seemed normal except for its color The condition looked much like a submucosal 
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hemorrhage, but no cause for such a large extravasation could be discovered 
Until November 20 no change m the color of the vagina took place 

The patient had a sj-^philitic infection of unknown duration She had Argyll 
Robertson pupils and a 4 plus Kahn leaction of the blood She had received 
a total of 83 cc of a preparation of basic bismuth salicylate (bismogenol), yielding 
4 15 Gm of bismuth, from Oct 29, 1938, to Nov 10, 1939 These injections were 
given at intervals of approximately five days, in conjunction with liver extract 
(Dr Decker) This treatment was well tolerated 

In November 1939 the patient had a black linear deposit of bismuth along 
the gums and black spots and dots (papillae) on the edges of the tongue corre- 



Fig 3 — Bismuth deposits in the papillae and in the superficial submucous con 
nective tissue (hematoxylin and eosin, low power) 


sponding to the interdental spaces There were many deposits of tartar and deca}'^ed 
and filled teeth 

The vaginal mucosa was still almost entirely velvety black There were only 
a few small areas of lighter color crossed by black lines, corresponding to the 
columnae rugarum There were some areas of slightly black discoloration around 
the urethral orifice and some fine black points on both sides of the vulva, probably 
corresponding to papillae 

The rectal mucosa was of normal appearance A specimen of tissue was taken 
from the edge of the black area in the posterior vaginal wall and prepared for 
histologic studj' in Mount Sinai Hospital 

Histologic E\ai}Wiation—T:he vaginal epithelium was normal The under- 
lying submucosa showed slight increase of cells, mainly lymphocytes The papillae 
were mostly slender Groups of them contained black bodies, apparently the 
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deposits of bismuth Thej consisted of black amorphous granules, which were 
mainl> accumulated within endothelium cells This is particularly true of cells in 
some papillae Some small but black granules were found in intercellular spaces 
There was little inflammatorj reaction, hardly more than in areas containing 
none or scarcely anj bismuth 

The patient has neicr been exposed to or gi\en treatment with metal salts, 
w'hich are liable to produce melanosis, particular!} siher and kad Ow'ing to 



Fig 4 — ^The deposit in the papillae consists of cell-shaped bodies, which appar- 
ently are endothelial cells impregnated with bismuth sulfide (high power) 


the history of the orally admimstered bismutli compound and deposits of the same 
color, together with the history of long and intensive bismuth therapy, it seemed 
most likely that the melanosis was caused by bismutli sulfide To prove tlus 
several histodiemical reactions were performed 

1 Komayo’s reaction (modification of Leger’s method) The deparaffinized 
sections were stained with a mixture of 2 per cent quinine sulfate solution and 
4 per cent potassium iodine solution, to which some drops of nitric acid had 





WIENER— VAGINAL MELANOSIS 


29 


been added After a minute, the sections were quickly washed in weak nitric 
acid, dehydrated and counterstained with gentian violet The deposits in the 
sections showed bright yellow halos This reaction is supposed to be specific for 
bismuth deposits 

2 The sections were treated with hydrogen peroxide, which decolorized the 
black-brown granules almost completelj'- The color came back after the sections 
were exposed to freshly developed hj'drogen sulfide for five to twenty minutes 
Then the deposits appeared black, darker than they had been before 

COMMENT 

Bismuth melanosis, the pathogenesis of which is supposed to be 
“completely plain,” still has its problems Why does it rarely occur 
in other areas than in the mouth ^ Why is it seen in the colon so rarely, 
in spite of the constant formation of hydiogen sulfide there ^ Which 
factors cause the unusual impregnation with bismuth sulfide in some 
cases, while no melanosis is obsen^ed in many similar cases ^ 

SUMMARY 

The various types of melanosis caused by bismuth medication are 
reviewed A case is described m which bismuth melanosis of the entire 
vagina occurred in a syphilitic patient with an ulcerative cervical cancer 

9 

Technical assistance was given by Dr N Enzer, Director of Laboratories of 
Mount Sinai Hospital, and by his staff, especially Miss A Leininger and Miss G 
Ballard Mr L C Massopust, Marquette Medical School, made the photomicro- 
graphs Dr H G Decker referred the patient to me and permitted the publication 
of the case 


12 Juliusberg, F Die Nebenwirkungen der Wismutbehandlung, in Jadassohn, 
J Handbuch der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer, 
1928, vol 18, p 441 



RELAPSING EARLY ACUTE ARSENICAL ERYTHEMA 

REPORT or TWO CASES 

EVAN W THOMAS, MD 

AKD 

ORLANDO CASTIZARES, MD 

NEW 10RK 

In a recently published article* we reported 11 cases of early acute 
arsenical erythema In that article we stated that “Not a single recur- 
rence of exactly this type of reaction has ever been reported ” Gastro- 
intestinal disturbances and nitritoid crises seemed to be the most common 
complications when arsplienamme therapy was resumed 

Since then we have obsen'ed 2 cases in which the symptoms char- 
acteiizmg early acute arsenical erythema reappeared one or more limes 
with the resumption of injections of arsenic Fever, eruptions and 
adenitis and in 1 case conjunctivitis and punctate keratitis occurred after 
treatment with arsenicals \\ as resumed 1 he intensity of these reactions 
decreased with the number of injections, and administration of the drugs 
was not permanently stopped because of them 

Further search of the literature shows that Milian himself admitted 
the possibility of a recurrence of tlie “erj^thema of the ninth day ” He 
stated that the recurrence takes place chiefly m patients with erythema 
multiforme eruptions The behavior m our 2 cases suggests a close 
relation between this type of eruption and the so-called “toxic eruptions" 
due to other drugs Because of the unusual features presented by 1 of 
our cases a detailed report may be of interest 

REPORT OF CASES 

Case 1 — C F, a Negress aged 22, was admitted to Bellevue Hospital on 
Feb 24, 1939, with a generalized maculopapular rash diagnosed as secondary 
syphilis The Wassermann reaction of the blood was strongly positive, although 
It had been negative six weeks earlier when her husband was found to have 
secondary syphilis She was included in a series of patients with early syphilis 

From the Department of Dermatology and Syphilology, New York University 
College of Medicine, and the Department of Dermatology and Syphilology, Third 
Medical Division (New York University), Bellevue Hospital, sen ice of Dr Edward 
R Maloney 

1 CaSuares, O, and Thomas, E W Early Acute Aisenical Erythemas, 
Arch Dermat & Syph 39 867-876 (May) 1939 

2 Milian, G Les erythemes intertherapeutiques du neuvieme jour. Bull 
Acad de m6d , Pans 109 704-711 (May) 1933 
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who were given injections of mapharsen three times a week for the first four 
weeks of their treatment 

On February 25 she received 004 Gm of mapharsen, without difficulty On 
February 27 she received 0 06 Gm On March 1 and 3 she was again given 0 06 
Gm, with no immediate reaction On the evening of March 3, seven days after 
the first injection and about twelve hours after the fourth, her temperature rose 
to 1038 F This was preceded by a chill and was associated with nausea and 
vomiting She had no sore throat, but the following day a generalized erythema 
was noted and the conjunctivas of both eyes were injected She also had some 
photophobia and increased lacrimation She had several slightly tender cervical 
nodes The fever lasted five days, and the erythema was entirely gone in four days 

No further treatment was attempted until five daj's after her temperature had 
become normal On March 13 she received 0 04 Gm of mapharsen, which was 
followed within a few hours by a rise in temperature to 104 F Nausea and 
vomiting started about two hours after the injection On the following morning 
she ag^ain had a generalized erythema, which was entirely macular and consisted 
of red blotches Her conjunctivas were injected, and photophobia was present 
Her throat was not sore, but she had a “strawberry” tongue, with bright red raised 



Temperature chart for C F , a Negress aged 22 Dotted line indicates intensity 
and duration of rash 


papillae Within two days the condition on the tongue and the rash cleared up, 
but she continued to complain of nausea and generalized aches and pains for another 
two days 

On March 21 she was given 0 02 Gm of mapharsen, which was followed by 
nausea and vomiting and a rise in temperature to 101 4 F The following day 
she again had a generalized erythematous blotchy rash There was less injection 
of her conjunctivas than on the two previous occasions, but she complained of 
pain in her eyes and cloudiness of vision Examination revealed superficial punctate 
keratitis, confirmed by consultation with the ophthalmic service The fever and 
eruption lasted for less than two days, but the keratitis remained for ten days 

On April 5 she was given 002 Gm of mapharsen Her temperature rose that 
e\enmg to 1024 F No eruption occurred, but she had mild conjunctivitis, asso- 
ciated with punctate keratitis, which lasted for five days 

On April 13 and 22 she was given 002 Gm of mapharsen with 8 minims 
(049 cc) of epinephrine hydrochloride (1 to 1,000 dilution) She had slight 
and brief rises in temperature on both occasions but no rash, nausea or vomiting 
Her eyes, however, showed slight keratitis for several days after each injection 
On April 25 she was given 0 3 Gm of acetylglucoarsphenamine intramuscularly, 
with no reaction This was followed by eight injections of bismuth subsalicylate 
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in tlie outpatient department ^lapharscn uas then tried again in doses of 001 
Gm, without e\periencing any difficulty Ihc dose was increased gradually to 
006 Gm She now has a negative Wassermann reaction of the blood and is 
continuing her treatment without difficulty The ophthalmic service has reported 
that both corneas are normal Treatment with mapliarstii was resumed only after 
all syrmptoms and the superficial keratitis had subsided Slit lamp e\aminations 
at no time revealed anything resembling interstitial keratitis 

Case 2 — A Chinese man aged 60 was admitted to Bellevue Hospital with 
secondary syphilis He was treated with neoarsphcnamine, starting with 03 Gm 
Seven days after his first injection and one dav after the second, fever developed, 
with a temperature of 103 F On the following day he had a generalized 
scarlatiniform rash and a sore throat Four days after the disappearance of all 
symptoms he was again given iicoarsphcnaminc, W'hich was followed by another 
scarlatiniform eruption which lasted only for about tw'cnty-four hours His tcni- 
pciature rose to 102 F but became normal within two davs Subsequent injections 
of die same drug were well tolerated 



THE USE OF SULFANILAMIDE IN DERMATOLOGY 


RAYMOND P HUGHES. MD 

EL PASO, TEXAS 

The introduction of sulfanilamide to the medical profession m 1936 
has brought about many changes m therapy in practically every field 
of medicine Probably there is no field or specialty in which its value 
has not been tested clinically as well as experimentally in the laboratory 
Nor IS there any field m which its value has not been proved as a decided 
aid to therapy of conditions for which there has been heretofore no 
valuable remedy 

With the introduction of any new effective drug there is a tendency 
to extend its use more or less promiscuously Such spectacular lesults 
were obtained with sulfanilamide in many cases of streptococcic infec- 
tions that it was soon used for all recalcitrant ailments Its improper 
use was partly due to the popular belief at the outset that the drug was 
harmless and did not cause any untoward manifestations This practice 
precipitated a large number of untoward and serious reactions, which in 
turn have caused a wave of skepticism among both patients and physi- 
cians This IS unfortunate, because many patients for whom the drug is 
indicated are denied its benefits owing to a false fear on the part of the 
physician or of the patient himself 

The purpose of this communication is to present an unbiased evalua- 
tion of sulfanilamide in the field of dermatology 

Domagk ^ m 1935 repoited favorable therapeutic effects on hemolytic 
streptococcic infections in mice from the use of a dye (the hydrochloride 
of 4-sulfamido-2',4'-diammoazobenzene) which was called prontosil 
Later another substance (disodium 4-sulfamidophenyl-2'-azo-7'-acetyl- 
amino-l'-hydroxynaphthalene-3'-6'-disulfonate) was introduced ; this was 
known as prontosil soluble or prontosil S and later as prontosil and as 
neoprontosil and recently has been given the nonproprietary name azo- 
sulfamide Trefouel, Trefouel, Nitti, Nitti and Bovet^ found that the 
action of these two preparations was due to a common breakdown 

From the Clinics of Leslie M Smith, M D , and Raymond P Hughes, M D 

Thesis submitted to the Faculty of the Graduate School of Medicine of 
the University of Pennsylvania, in partial fulfilment of the requirements for 
the degree of Master of Medical Science (M S [Med]) for graduate work in 
dermatology and syphilology 

1 Domagk, G Deutsche med Wchnschr 61 250, 1935 

2 Trefouel, J , Trefouel, J (Mme ) , Nitti, J , Nitti, F , and Bovet, D 
Compt rend Soc de biol 120 756, 1935 


33 


34 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


pioduct This substance uas paiaanunobcn/cncsulfonaniidc, to wliicb 
the name sulfanilamide was applied by the Council on Pharmacy and 
Chemistry of the American Medical Association 

The exact mode of action of sulfanilamide is not yet understood 
According to Keefer,® the following suggestions have been offered as 
to Its action 1 It is a bacteriostatic agent 2 It stimulates phago- 
cytosis 3 It neutializes bacterial toxins 4 It is bactericidal under 
ceitain conditions 5 It delays growth of organisms until mononuclear 
phagocytes accumulate 6 It alteis organisms so that phagoc 3 tosis can 
take place From the work of Bliss and Long ‘ and Keefer and Rantz,® 
it is evident that at least in hemolytic streptococcic infections the action 
of sulfanilamide is bacteriostatic 

Since the early w'ork sulfanilamide has been found of definite value m 
a number of infections caused by a variety of organisms Only the 
conditions related to dermatology are w’lthin the scope of this paper 

From the standpoint of convenience and effectiveness sulfanilamide 
IS probably best administeied oially in tablet form Although the drug is 
soluble in water only to a small degree (0 8 pci cent) and is only slightly 
absorbed in the stomach, the absorption from the small intestine is rapid 
and definite " In patients w ho are unable to sw'allow oi avIio arc unable 
to retain the drug ow'ing to nausea, the injectable form of sulfanilamide 
IS of course preferable To accelerate absoiption when administration of 
the drug is begun a large volume of water should be given When the 
proper concentration of the compound in the blood is reached, however, 
It IS well to restrict the fluid intake in order to help maintain this level 
Sulfanilamide is eliminated almost entirely by the kidneys ^ As yet there 
IS no safe solvent for sulfanilamide except watci 

To a large degree tlie success obtained from the administration of 
sulfanilamide is dependent on the piomptness with w'hich the proper 
concentration in the tissues and in the blood is reached and the mainte- 
nance of this concentration According to Long, Bliss and Feinstone ' 
a blood concentration of from 10 to IS mg per hundred cubic centimeters 
is indicated for severe infections For mild or moderately severe infec- 
tions a blood concentration of from 5 to 10 mg per hundred cubic 
centimeteis is probably suffiaent Keefer stated that fiom 7 to 10 mg 

3 Keefer, C S New England J Med 219 562, 1938 

4 Bliss, E A, and Long, P H Observations on Mode of Action of 
Sulfanilamide, J A M A 109 1524 (Nov 6) 1937 

5 Keefer, C S , and Rantz, L A , ated by Keefer “ 

6 Marshall, E K, Jr , Cutting, W C, and Emerson, K, Jr ToMcity of 
Sulfanilamide, J A M A 110 252 (Jan 22) 1938 

7 Long, P H , Bliss, E A, and Feinstone, W H Mode of Action, Clini- 
cal Use and Toxic Manifestations of Sulfanilamide Further Observations, 
J A M A 112 115 (Jan 14) 1939 
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per hundred cubic centimeters is adequate for most infections In order 
to establish and maintain these levels m the blood and tissue there is 
some question as to the size of dosage and as to the frequency with 
which the drug should be given The time between doses has been 
shortened greatly during the past few months At first the drug was 
given at six and eight hour mten^als, whereas now it is most frequently 
given at four hour intervals Possibly in the future it will be learned 
that the interval should be shortened still more m order to keep the blood 
and tissue fluids supplied with fresh sulfanilamide Keefer ® and Long, 
Bliss and Femstone^ began treatment with approximately 60 mg per 
kilogram (^4 gram per pound) of body weight as the initial dose They 
then continued with about 15 to 20 mg per kilogram (%o to %s gram 
per pound) of body weight at four hour intervals As the drug is 
excreted rapidly it is most important to give it at regular four hour 
mten^als, both day and night, in order to maintain an adequate con- 
centration m the blood and in the tissues 

The question as to the duration of the treatment is of considerable 
importance and has not as yet been definitely settled When the drug 
was first introduced it was the idea of many that its administration 
should not be continued longer than a few days Most writers now, 
however, have agreed that the period of administration may safely be 
lengthened when indicated Long, Bliss and Femstone ^ now prefer to 
give the drug until the patient has practically recovered and with some 
purulent infections to continue administration for at least ten days after 
the patient is well This will assure fewer recurrences 

Most authorities agree that it is not advisable to administer saline 
cathartics during the course of sulfanilamide therapy No other drugs 
seem to be contraindicated In fact, when other drugs are indicated 
they should be given along with sulfanilamide Alcohol should be 
forbidden, as it has a tendency to accentuate the cerebral symptoms 
Long and Bliss ® recommended the administration of sodium bicar- 
bonate at all times to combat aadosis In 1937 Southworth called 
attention to the fact that patients receiving sulfanilamide had a fall m 
the carbon dioxide-combmmg power of the plasma which he interpreted 
as indicating an acidosis The investigations of Hartmann, Perley and 
Barnett,^® on the other hand, seem to prove that the usual disturbance in 
the acid-base balance produced by sulfanilamide is actually an alkalosis 
The clinical use of sulfanilamide has resulted in a rather wide variety 
of toxic manifestations ^ With the continued use of the product there 

8 Long, P H , and Bliss, E A South M J 30 479, 1937 

9 Southworth, H Proc Soc Exper Biol & Med 36.58, 1937 

10 Hartmann, A F , Perlej, A M, and Barnett, H L J CIm In\estiga- 
tion 17*465, 1938 
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seems to be a gi owing list of toxic features winch have not been manifest 
pieviously In experimental animals the toxicity is low/^ but toxic 
symptoms of some degree are demonstrable in a large numbei of human 
beings treated Fortunately, by far the laige majority of these are 
harmless and are leheved bj^ withdiawal of the drug, and few have been 
reported which aie severe and definitely dangerous 

MILD REACTIONS 

Among the acute toxic icactions of a milder nature obscricd after the 
administration of sulfanilamide to man arc fcvci, anorexia, cyanosis, 
nausea, vomiting, dizziness, mental confusion and excitement These, 
when they occur, usually come on w ithm a shoi t time after the first dose 
is given Although not dangerous, thej' arc often alaiming to both 
patient and physician if they aic not a^arc of the likelihood of their 
occurrence Rarely m my experience have such manifestations been 
seveie enough to warrant discontinuance of adininisti ation of the drug 
Long, Bliss and Feinstoiie" expressed the opinion that when gra^er 
complications develop thej' are preceded soon after the administration 
of the diug by fever, ivhich is consequent!}' to be regarded as a danger 
sign They recommended discontinuance of administration of the drug 
when an unexplained fevci develops Sulfanilamide fcvei usually 
develops betiveen the fifth and the tenth day of treatment 

The mechanism of cyanosis during the administration of sulfanil- 
amide IS as yet unexplained Marshall and Walzl” cxpicsscd the 
opinion that the formation of inethemoglobm is ahva}s responsible for 
the Q'anosis It is not regaided as a serious complication, howe\er, 
and does not wan ant discontinuance of the ticatinent 

Most of the other minor symptoms are thought to be of cerebral 
oiigin and in the majority of instances will disappear or become much 
less annoying within t^A enty-foui to forty-eight hours With ambulator}' 
patients w'ho must attend to active and exacting duties there is occa- 
sionally necessity for withdraw'al of the drug on this account 

MAJOR COMPLICATIONS 

Of the serious oi major complications lesulting from the use of 
sulfanilamide, piobably the most common is anemia It occurred in 4 
per cent of a series of over SOO patients tieated in Johns Hopkins 
Hospital^® Pnee and Myers reported its occurrence m 5 per cent 

11 Bieter, R N Journal-Lancet 59 139, 1939 

12 Marshall, E K, Jr, and Walzl, E M Bull Johns Hopkins Hosp 
61 140, 1937 

13 Wood, W B Anemia During Sulfanilamide Therapy, JAMA 
111 1916 (Nov 19) 1938 

14 Price, A E, and Myers, G B Treatment of Pneumococcic Pneumonia 
with Sulfanilamide, JAMA 112 1021 (March 18) 1939 
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of a senes of 115 cases It usually appears in twenty-four to seventy- 
two hours after the onset of medication, and the earliest signs are those 
of jaundice Wood has reported 1 death from hemolytic anemia If 
administration of the drug is discontinued and the proper steps are taken, 
recovery almost invariably occurs 

Jaundice is a common toxic symptom which necessitates withdrawal 
of the drug It is usually hemolytic but occasionally is due to hepatic 
damage Cline has reported 1 case of acute yellow atrophy of the liver 
following administration of sulfanilamide 

Neuritis is an extremely rare toxic manifestation Bucy reported 
1 case of optic neuritis which gradually cleared up after administration 
of the drug was discontinued 

Agranulocytosis is a rare but probably the most serious of all com- 
plications and IS usually fatal Death occurs within two or three days 
after the onset of the agranulocytosis Kracke^® has collected 9 cases 
which occurred as a result of sulfanilamide therapy A few others who 
have reported cases are Ballenger,'® Culbreath,®® Johnston,-^ Jones and 
Miller and Long and Bliss The condition rarely develops until 
the patients have taken the drug for two weeks or longer Myers 
stated the belief that there is little danger of this complication developing 
if warning signs, such as fever and dermatitis, are heeded 

CUTANEOUS REACTIONS 

Since the first use of sulfanilamide there have been numerous reports 
of varying types of cutaneous toxic reactions Long, Bliss and Fern- 
stone reported dermatitis occurring as a complication in 1 6 per cent of 
his patients, while Hageman and Blake reported its occurrence in as 
many as 15 per cent of all patients they had treated 

The usual eruption is morbilliform, although several other types 
have been reported Among the first to report a toxic cutaneous reaction 

15 Wood, H South M J 31 646, 1938 

16 Cline, E W Acute Yellow Atrophy of Liver Following Sulfanilamide 
Medication, JAMA 111:2384 (Dec 24) 1938 

17 Buc}’, P C Toxic Optic Neuritis Resulting from Sulfanilamide, J A . 
M. A 109.1007 (Sept 25) 1937 

18 Kracke, R R Relation of Drug Therapy to Neutropenic States, J A 
M A 111 1256 (Oct 1) 1938 

19 Ballenger, H C Ann Otol,Rhin & Laryng 46.1129, 1937 

20 Culbreath, PH J South Carolina M A 34:307, 1938 

21 Johnston, F D Lancet 2 1044, 1938 

22 Jones, H W, and Miller, CP J Lab & Clin Med 24:121, 1938 

23 Long, P H, and Bliss, E A Canad M A J 37*457, 1938 

24 Mjers, G B J Michigan M Soc 38*302, 1939 

25 Hageman, P D, and Blake, F G Specific Febrile Reaction to Sulf- 
anilamide Drug Fe\er, JAMA 109:642 (Aug 28) 1937 
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to the drug were Newman and Shailil,-® who reported 4 cases of erup- 
tions m areas exposed to sunlight They were able to reproduce the 
same type of reaction on other sui faces by exposure to ultiaviolct irradi- 
ation Menville and Aichmaid leported a senes of 4 cases of reactions 
also on exposed surfaces after administration of the drug Flank 
leported 2 cases in which the eiuption was more pronounced on the sur- 
faces exposed to sunlight, but lesions of ei 3 rthcma multifoime were also 
present on covered surfaces of the body Goodman and Levj reported 
2 cases of a maculopapular generalized eruption occuinng after small 
doses of sulfanilamide were taken, m 1 of which a scratch test with the 
drug gave a positive reaction Salvm reported a case of dermatitis due 
to sulfanilamide m which theie was a positive reaction to patch tests 
and in which a small dose caused a recurrence of the dermatitis 
Schwentker and Gelman m a scries of 180 cases reported a morbilli- 
form eruption m 6 pci cent of cases, m which fever and malaise always 
accompanied the eruption The ciuption was usually generalized 
Finney reported a case of severe itching and edema of the face, arms 
and chest accompanied by a generalized maculopapular eruption There 
was moderate elevation of temperature Schlcsmgcr and Mitchell 
studied 10 cases of sulfanilamide dermatitis and noted the syndrome 
of piodromal fever and a morbilliform eruption occurring most com- 
monly on tbe ninth day m all cases and splenomegaly m many Feld- 
man and DeOreo both reported cases in which scarlatmiform 
eiuptions developed on the covered surfaces of the body after three 
weeks’ treatment (Feldman) and after two days’ administration of the 

26 Newman, B A, and Sharlit, H Sulfanilamide Photosensitizing Agent 
of Skin, JAMA 109 1036 (Sept 25) 1937 

27 Menville, J G, and Archmard, J J Skin Eruptions in Patients Reced- 
ing Sulfanilamide Report of Four Cases, J A A 109 1009 (Sept 25) 1937 

28 Frank, L J Dermatitis from Sulfanilamide, JAMA 109 1011 
(Sept 25) 1937 

29 Goodman, M H, and Lev>, C S De\elopmcnt of Cutaneous Eruption 
(Toxicodermatosis) During Administration of Sulfanilamide Report of Two 
Cases, J A M A 109 1009 (Sept 25) 1937 

30 Salvm, M Hypersensitivity to Sulfanilamide, JAMA 109 1038 
(Sept 25) 1937 

31 Schwentker, F F, and Gelman, S Bull Johns Hopkins Hosp 01 . 
136, 1937 

32 Finney, J O Severe Dermatitis Medicamentosa Following Adminis- 
tration of Sulfanilamide, J A M A 109 1982 (Dec 11) 1937 

33 Schlesinger, E R, and Mitchell, W L, Jr Sulfanilamide Eruption 
Study of Patients with Morbilliform Rash and of Their Subsequent Reactions, 
Am J Dis Child 56 1256 (Dec ) 1938 

34 Feldman, S Pemphigus Treated with Sulfanilamide Sulfanilamide 
Eruption, Arch Dermat & Syph 39 601 (March) 1939 

35 DeOreo, G A Dermatitis Medicamentosa from Sulfanilamide, Arch 
Dermat & Syph 40 332 (Aug ) 1939 
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drug (DeOreo) Loveman and Simon®® reported a case of fixed erup- 
tion accompanied by stomatitis following ingestion of the drug The 
symptoms subsided on withdrawal of the drug and were reproduced when 
it was given again Patch tests gave negative results on unaffected areas 
but positive results on previously affected skin Noun also reported 
a case with lesions of the mucous membranes accompanying an urticarial 
type of eruption Schonberg®® reported a case in which a purpuric 
eruption developed after four days’ treatment with the drug A few 
weeks later the patient was given 5 grains (0 32 Gm ) of sulfanilamide 
and a generalized scarlatiniform eruption and high fever developed 
Cleveland®® reported a case of varioliform eruption following the use 
of sulfanilamide The eruption was not confined to the exposed sur- 
faces, and some of the lesions resembled erythema multiforme There 
was no Itching, and the pustules did not produce any scarring Cos- 
tello presented a case in which lupus erythematosus developed for 
the first time about three months after the patient had been given sulf- 
anilamide for a vaginal infection The eruption appeared over exposed 
areas after severe sunburn Bettley and Simon reported a case of 
bullous eruption occurring after the administration of sulfanilamide. 
The patient first presented a morbilliform rash accompanied by malaise, 
nausea and vomiting Administration of the drug was continued, and 
several days later a bullous type of eruption appeared on the exposed 
surfaces after exposure to sunlight Myers, Vender Heide and Bal- 
cerski reported on exfoliative dermatitis in a patient who had taken 
sulfanilamide for twenty-eight da>s It ivas accompanied by purpura, 
fever and transient jaundice The condition had started with a morbilli- 
form eruption A positive reaction to a patch test caused a flare-up in 
the dermatitis 

To summarize, the following types of cutaneous reactions have been 
reported in the literature morbilliform eruption, dermatitis from photo- 
sensitization, erythema multiforme, scarlatiniform eruption, fixed erup- 
tion, stomatitis, urticaria, purpura, varioliform eruption, and exfoliative 
dermatitis 

36 Loveman, A B , and Simon, F A Fixed Eruption and Stomatitis Due 
to Sulfanilamide, Arch Dermat & Syph 40 29 (July) 1939 

37 Noun, M H Erosions of Oral Mucosa and Urticaria of Body Follow- 
ing Small Doses of Sulfanilamide, Arch Dermat & Syph 37:1045 (June) 
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38 Schonberg, I L Purpuric and Scarlatiniform Eruption Following Sulf- 
anilamide, JAMA 109 1035 (Sept 25) 1937 

39 Cleveland, D E H Varioliform Eruption from Sulfanilamide, Arch 
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40 Costello, M Lupus Erj'thematosus Precipitated by Sunlight After Sulf- 
anilamide Therapy, Arch Dermat & SjTih 39*598 (March) 1939 
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In my own experience I have obseivecl 6 cases of generalized inaculo- 
papulai 01 morbillifoiin eiuption, 4 cases of erythema multifoime, 2 of 
uiticaiia, 3 cases of a papular dermatitis of the face, neck, forearms 
and hands following cxposuic to sunlight, 1 of scarlatinifoi m eruption 
and 1 of exfoliative dcimaiitis All of these ciuptions disappeared 
piomptly on discontinuance of administration of the drug with the 
exception of the exfoliative dermatitis This condition was generalized 
and severe and has been picsent for several montbs, without any tendency 
to disappear in spite of tboiough treatment b} sc\cial competent 
deimatologists in diflcrcnt parts of the country 

SULFANILAMIDE FOR DERMATOLOGIC CONDITIONS, REVIEW 
OF THE LITERATURE 

Sulfanilamide has been used in the tieatmenl of a large number of 
deimatologic conditions, with varying degiees of success As 3 Ct there 
IS considerable diflercnce of opinion concerning its value against most 
cutaneous diseases, but this is natural in Mew of the fact that it is still 
a new drug and time has not peimittcd sufficient trial or sufficient 
observation after its use foi a unanimit}' of opinion to be established 
Realization of its propci \alue w'lll come only as a result of several 
yeais’ experience and w'lth the cxcliangc of ideas over different parts 
of the country 

Probably one of tbe most common uses of sulfanilamide in the field 
of dermatology is that of the treatment of lupus erythematosus Ingcls 
reported 5 cases All 5 patients were greatly improved, and 2 w'cre 
apparently completely cured Sulzberger “ reported on 3 patients with 
the subacute discoid type of lupus eiythcmatosus All were greatly 
improved by the treatment Other tieatment tried previously in the 
same cases had failed Abramowitz leported the cure of 3 patients 
with acute disseminate lupus erythematosus He stated that he had 
never before seen this condition cured b}' other methods of therapy 
Belote*® described 2 patients who had been desperately ill with acute 
lupus erythematosus but who were at the time of his report in a state 
of remission after treatment with sulfanilamide Anderson " reported 

43 Ingels, A E Lupus Erythematosus Treated with Sulfanilamide, Arch 
Dermat & Syph 37 879 (May) 1938 

44 Sulzberger, M B Lupus Erythematosus Treated with Sulfanilamide, 
Arch Dermat & Syph 39 610 (March) 1939 

45 Abramowitz, E W , in discussion on Wise, F Discoid Lupus Erv- 
thematosus Undergoing Dissemination, Arch Dermat & Syph 38 661 (Oct) 
1938 

46 Belote, G H Lupus Erythematosus Disseminatus, Arch Dermat & 
Syph 39 793 (May) 1939 

47 Anderson, H F Fulminating Acute Lupus Erythematosus Cured by 
Sulfanilamide, Arch Dermat & Syph 38 621 (Oct ) 1939 
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on a patient with fulminating acute lupus erythematosus who had 
remained cured for six months after sulfanilamide had been given 
The condition was precipitated by the administration of gold sodium 
thiosulfate Lindsay^® reported a case of acute lupus erythematosus 
in which the eruption had been aggravated by gold therapy The 
patient improved greatly from sulfanilamide treatment until a dermatitis 
developed from the sulfanilamide, at which time its administration was 
discontinued She remained free of eruption for two months and then 
had a recurrence Sulfanilamide was given again, after which the 
condition cleared completely, without ill effects from the drug Wollen- 
berg reported a case of acute disseminated lupus erythematosus which 
had been extremely resistant to treatment of all types After the admin- 
istration of sulfanilamide the condition cleared promptly Wilson,®" 
on the other hand, had a patient with typical acute disseminated lupus 
erythematosus from the lesions of which a streptococcus was cultured 
After well controlled treatment for twelve days the patient failed to 
show any improvement and died Jamieson ®^ also reported a case of 
lupus erythematosus dissemmatus of four years’ duration which showed 
no response to sulfanilamide and likewise failed to improve with other 
types of treatment 

Bregman ®® observed a case of erythema multiforme m which sulf- 
anilamide had a definite curative effect Benefit was noted after twenty- 
four hours 

Eller®® treated a patient with pemphigus with sulfanilamide and 
obtained moderate relief Caro ®* reported great improvement m 2 
cases of pemphigus Lam and Lamb®® obtained a spectacular cure of 
a “pemphigoid” eruption There had been no recurrence at the time 
of the report, four weeks later 
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A case of severe gcneralired impetigo herpetifonnis in a picgnant 
woman was reported by Fiank in which complete resolution occurred 
after sulfanilamide theiapy Impiovemcnt was noted on the third day 
after beginning treatment 

Several cases of ^allous p 30 genic dermatoses have been lepoited 
in which the condition was impro\cd oi cured by sulfanilamide Abra- 
mowitz®" reported api)arent cuic in a case of sycosis vulgaris with 
moderate doses The lesiionse was prompt Stiickler and Stone 
tieated 4 patients with lesistant S 3 COSIS vulgaris w'ho responded w'lthin 
three weeks to sulfanilamide The same authors reported 2 cases of 
impetigo neonatorum and 6 cases of secondary pyogenic dermatoses, in 
all of which the condition responded to this treatment In the latter 
gioup of cases prolonged treatment was nccessar)' 

Anderson and Halloran"” failed to obtain any impiovement from 
sulfanilamide in a case of pyodeima gangraenosum 

Mercer succcssftill} tieated recurrent lymphangitis (elephantiasis 
nostras) of the hp which had resisted other forms of treatment 

Wright and Friedman®' obtained decided impiovemcnt of a chronic 
streptococcic tilcei of the leg with sulfanilamide These authors also 
used this drug in a case of infectious cczcmatoid dcimatitis in w'hich 
Staphylococcus aureus hacmolyticus and Streptococcus haemolyticus 
were found Complete healing took place in one week 

Thiity-one patients with erj'sipclas w'ere treated by Iga and Kato"" 
with small doses of sulfanilamide All but 1 sbow'cd rapid and complete 
cure One patient died, and 3 had recurrences w'hich cleared up rapidly 
when treatment w’as resumed Sulzberger®' has repoited a case of 
lecurrent er}'sipelas of the forehead and face wdiich w^as successful!} 
treated with sulfanilamide 

Sandler®' observed complete disappeaiance of all symptoms of 
syphilitic inteistitial keratitis within ninety-six hours after sulfanilamide 
tlieiapy had been instituted 
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In the treatment of l 3 nnphogranuloma venereum sulfanilamide has 
apparently been consistently beneficial Shaffer and Arnold®® treated 
46 patients, in all of whom there was definite improvement Of 22 
patients on whom continued observation was possible, 4 were com- 
pletely cured, 11 were decidedly improved and 4 failed to return, there 
were 3 failures Montel and Nguyen-van-Tho reported 3 cases in 
which complete recovery occurred Warren®^ reported approximately 
20 per cent improvement from sulfanilamide in a case in which the 
condition had resisted all treatment for three years Gieenbaum ®® 
obtained definite improvement in 3 cases in which the eruption had been 
unaffected by other treatment 

The reports on the treatment of chancroid with sulfanilamide have 
been almost universally fa^ orable Kornblith, Jacoby and W ishengrad ®® 
reported 45 cases of proved chancroid in which cure was obtained 
without failure by the end of the second week Eighty grains (5 2 Gm ) 
of sulfanilamide was given daily for five days and then 40 grains (2 6 
Gm ) daily for nine da}S Fox ‘® treated a patient with an extensive 
chancroidal ulcer of the penis and obtained complete cure in twenty- 
eight days He also reported a case in which a total of 52 Gm 
of sulfanilamide was administered without apparent improvement 
Lepinay ” stated that the use of sulfanilamide as a dusting powder 
was extremel)' effective against chancroid For early lesions he used 
the drug onl) locally, but for conditions m the late stages he gave the 
drug both locally and internally Healing in his cases was rapid, the 
time necessary for cure being generally one week or less In 2 cases 
reported by Schwartz cure of the ulcer and of the ruptured bubos 
was obtained within two weeks Chargm reported cure within two 
weeks of a long-standing chancroidal infection Rostenberg obtained 

65 Shaffer, L W, and Arnold, E Lymphogranuloma Venereum, Especially 
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cure within two weeks in a case of chancioid in which other methods 
had been used for four months 

PERSONAL EXPERIENCE WITH SULFANILAMIDE 

Of 19 patients with erysipelas tieatcd with sulfanilamide, 16 were 
either rapidly cuied or greatly unproved and disappeaied from obser- 
vation Thiee patients died uithin twentj-foui hours after treatment 
was instituted, 1 was a man aged 93, and the conditions in the other 
2 weie severe and unusually extensive when treatment with sulfanil- 
amide was begun In general this experience coincides with that 
repoited in the literature 

Of 9 patients with erythema multifoime treated ^Mth sulfanilamide, 
in 1 the condition occurred as a demiatophytid associated uith an acute 
deimatophytosis of the feet, the injection of trichophytm intracuta- 
neously produced an ins type lesion similar to those of the disease 
There was no improvement from the sulfanilamide All the other 
patients responded in from two to five dajs, and m all lemarkable 
improvement was noted within twenty-four hours In a i>atient who 
was somewhat intolerant to the drug there was a rccuricnce of the 
condition, but it disappeared permanently after further administration 
of the drug 

Three patients with impetigo contagiosa weie cured m five, five and 
nine days, respectively, without the use of local germicidal preparations 

Although a majority of the reports indicate decided benefit from 
sulfanilamide therapy in patients with lupus erythematosus, my expen- 
ence has not been so favorable Only 1 patient was cured b} it Of 
5 with discoid conditions, 2 were slightly improved and the others were 
apparently unaffected Four patients with acute disseminated lupus 
erythematosus were benefited to \arying extents, but only 1 was cured , 
this patient, however, was healed in about ten days One patient 
obtained moderate improvement for a time and then died after abortion 
and lobar pneumonia Sulfanilamide is by no means consistently bene- 
fiaal m the treatment of lupus erythematosus Some patients are 
greatly benefited, and others are uninfluenced by the drug 

Four patients with chronic lymphangitis of streptococcic origin were 
treated One of these had been having periodic exacerbations with 
chills and fever every month or six weeks After three weeks of sulf- 
anilamide therapy he was well and has had no recurrence for the past 
year Two other patients were cured, and 1 was considerably benefited 

A woman with streptococcic stomatitis and cheilitis was definitely 
improved after twenty-four hours of sulfanilamide treatment She then 
disappeared from observation, but I learned later that the condition had 
cleared up rapidly 

Of 2 patients with typical pemphigus treated with sulfanilamide, 
neither was apparently influenced 
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A patient with an acute bullous eruption which closely lesembled 
pemphigus but with a negative Nikolsky sign showed rapid improvement 
and was cured in approximately three days This condition probably 
belongs to the erythema multiforme group 

A patient with dermatitis herpetiformis received no benefit from 
sulfanilamide given over two weeks 

Two patients treated for chancroid showed definite and pionipt 
improvement One disappeaied from obseivation after the first few 
days of treatment, and further observation was not possible The other 
experienced such an unfavorable reaction to the drug that its administra- 
tion was discontinued at the end of the fourth day, at which time there 
was about 50 per cent diminution m the size of the ulcer 

A patient with lymphogranuloma venereum was treated with sulf- 
anilamide The condition was a recurrence of an old infection which 
had been inactive for approximately four years After ten days’ treat- 
ment there was definite improvement, and the patient was not seen again 
A patient with moderately severe heipes zoster accompanied by con- 
siderable pain was treated for three days with sulfanilamide There 
was no change in the physical signs or in the intensity of the pain 

A patient with recurring furunculosis was treated for one week, 
without showing evidence of any improvement 

SUMMARY 

The history of sulfanilamide therapy is presented, together with its 
mode of action and toxic manifestations A review of the literature con- 
cerning the treatment of dermatologic conditions and a discussion of 
my experience are given for the purpose of evaluating sulfanilamide 
therapy in dermatology 

Apparently the drug is of definite value in the majority of cases of 
the following conditions erysipelas, erythema multiforme, impetigo 
contagiosa, acute disseminate lupus erythematosus, chancroid and 
streptococcic lymphangitis 

Sulfanilamide appears to be of value in some cases of the following 
diseases and worthy of further testing chronic lupus erythematosus, 
lymphogranuloma venereum, sycosis vulgaris and pemphigus 

931 First National Bank Building 
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After many years of experimental search for a preparation which 
would produce a significant concentiation of bismuth in the central 
nervous system, Hanzhk, Mehi tens, Gurchot and Johnson ’ introduced 
lodobismitol (sodium lodobismuthite dissolved m etliylene glycol con- 
taining 12 per cent sodium iodide) in 1930 The administration of this 
preparation to animals resulted m gi eater amounts of bismuth in the 
nervous system than were obtained with other a\ailable compounds 
These findings suggested that lodobismitol might be of exceptional value 
in the treatment of neurosyphihs, and this theoretic effcctu cncss uas 
supported by the preliminary clinical studies of Mchrtens and Pouppirt - 
No further clinical evaluation of this preparation m the treatment of 
neurosyphihs has been made, although Johnson and Barnett '' ha\e 
shown that its use in the routine treatment of early syphilis does not 
prevent involvement of the neivous system 

Thorough investigation m the laboratory is essential before any 
drug may be used clinically, but no matter how complete this investiga- 
tion, It can only suggest the possible therapeutic value The final evalua- 
tion must depend on extensive clinical trial In cases of neuro 53 'phihs 
the problem is particularly difficult, because improvement with treatment 
IS at best slow and uncertain Moreover, compaiable controls aie not 
available, since it is not feasible to allow patients to go untreated because 
of the gravity of neurosyphihs 

From the Department of Afedicinc, Stanford University School of Aledicine 

1 Hanzhk, P J , Afehrtens, H G , Gurchot, C, and Johnson, C C lodo- 
bismitol, a Soluble Bismuth Product for Use in the Treatment of Syphilis Pre- 
liminary Report, J A AI A 98 S37 (Feb 13) 1932 

2 Afehrtens, H G, and Pouppirt, P S lodobismitol in the Treatment for 
Neurosyphihs, Arch Neurol & Psychiat 26 1220 (Dec ) 1931 

3 Johnson, G S , and Barnett, C W The Effect of lodobismitol upon Spinal 
Fluid Findings m Early Syphilis, Am J Syph, Gonor & Ven Dis 20 651 
(Nov) 1936 
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The results obtained with lodobismitol with sahgenin N N R (a 
solution of sodium lodobismuthite and sodium iodide in propylene glycol 
containing sahgenin and a small amount of acetic acid) in the treatment 
of syphilis have been previously reported/ but no detailed consideration 
was given to neurosyphilis The present study is concerned with the 
effect of treatment in 203 patients with various types of syphilis of the 
central nervous system All had received lodobismitol with sahgenin 
and had been under observation for at least six months, and patients 
who had been given either intraspinal or fever therapy were excluded 

Of the 203 patients, 129 were male, and 74, female The ages ranged 
from 13 to 66, with an average of 44 for the males and 39 for the females 
The initial diagnosis was tabes dorsalis in 68 patients, dementia para- 
lytica in 44, dementia paralytica with tabes dorsalis m 18, meningo- 
vascular neurosyphilis in 22 and asymptomatic neurosyphilis in 51 

Prior to treatment detailed histones were taken, and complete 
physical and neurologic examinations were made, and these were 
repeated at approximately six month intervals At least two examina- 
tions of the cerebrospinal fluid were made m all but 12 patients, the 
total number of examinations being seven hundred and three, or an 
average of three and a half per patient The duration of treatment 
averaged thirty-three months, and the total period of observation, thiity- 
five months Many patients were still under treatment at the time this 
study was terminated 

The method of classification of abnormalities of the spinal fluid was 
that used by the Cooperative Clinical Group Group II fluids have a 
normal or increased cell count, protein content and colloidal gold curve 
and a positive Wasserniann reaction Gioup III consists of fluids of 
the dementia paralytica type There were no fluids initially in group I 
Quantitative Wassermann reactions were used in the evaluation of 
results, and whenever there was a decrease in titer under treatment, 
the fluid was considered to be improved A decided fall in cell count 
or in protein content, as measured by qualitative globulin tests and the 
colloidal gold curve, was also classified as improvement, even though 
in some instances the Wassermann titer did not change When only 
minor changes occurred m any of the reactions, the fluid was considered 
unchanged, but if any increase m the degree of positivity was noted, 
the condition was regarded as worse All fluids that became normal 
were classified as showing reversal of reaction rather than as improved 

The clinical results have been evaluated according to the following 
terms. (1) much improved, if the symptoms practically disappeared 
and the pi ogress of the disease was arrested; (2) moderately improved, 

4 Barnett, C W . and Kulchar, G V lodobismitol in the Treatment of 
Syphilis,! A M A 109:1715 (Nov 20) 1937 
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when the sjmpfonis hccaine less se\ti( , (3) tinch.inuerl, n sunptuins 
.incl signs wcic not signific.inlh alti-ierl, .nul (•!) uoisc, it lluie was 
dchnitc piogicssion l^tcatise ol the ie].iti\el\ small numlier of cases 
it ^\as found inachissihle to considei sejMi.ite diagnosts Conser|ii( nth 
the senes \\as left iiiidiMded in the tiiiai Loinpil.ition of the data 

Although all p.iticnls reecned lodohisniitol with saligeinn, niaiu aKn 
had othci forms of chemutherapt In tins report the therapt was of 
thiee t}pcs (1) lodohismitol with saligLiim c\cltisi\(l} in intramiisciilar 
doses of 2 Ol 3 cc. one to three times weeKh, f2) neonrs]ihi n.imim in 
.'iddition to loduhismitol with saltgeiiin (there Wiis a eoiisiclerahle \aria- 
tion in the amount of nco.irsphciiaminc. used, hut no ]>.iti(iits who 
lecencd less than a total of 5 Gm weie iiu'liided) and (3) trvpars'imide 
with or without iicoarsphenamme m arlditioii to lodolnsmitol with 


1 enn 1 — I he Ri wits of I lialirtitf utlh IntMnsmlol 7iilh 9tilif/emt hr One 
J tar III Patient t xeith A«ii»<»n*^/ii/ir, Compand tilth Jlosi 
Obtained b\ Mi Intent and Poiippirt' 
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saligcnin (tlieic was again a ^anatlon in the amninit of tr\ iiarsamide, 
but patients w'ho had less than 30 Gm were excluded) 

lodobismitol w'lth saligcnin has been used m this clinic almost to the 
exclusion of other hca\) metal prciwralions during the last ten jears 
We are consequently unable to compare its cfTcctivcncss with that of 
other bismuth preparations used under similar conditions Ihe valua- 
tion must, therefore, be based on the relative eflfccts of \ar\ing amounts 
of lodobismitol wnth saligcnin, both wnth and without other forms of 
chemotherapy We have accordingly tabulated the data to deteiminc 
the serologic and clinical icsults of the three types of therapy outlined 
above 

In the initial report of Mehitens and Pouppirt the clinical and 
serologic results of treatment with lodobismitol alone for one year are 
given In the present senes there is a similar group of 54 patients who 
received lodobismitol with saligcnin exclusively for one year A com- 
parison of the results of this form of treatment in these two gioups 
of patients is made in table 1 
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The results m the two groups are strikingly similar and suggest that 
the bismuth compound has a definite therapeutic effect m cases of 
neurosyphilis Both the clinical and the serologic results appear exception- 
all}^ good for this period of time This might be interpreted as evidence 
of a high degree of therapeutic efficacy, but it must be kept in mind 
that both series comprised ambulatory patients among whom there was 
a low incidence of advanced neurosyphilis In cases of this type a rapid 
response is much more common than m the more advanced stages If 
the excellent results are due to the effectiveness of lodobismitol, one 
might expect that the degree of improvement would vary according to 

Table 2 — Cpinpanson of Serologic and CluttcaJ Results tn Patients Receiving 
Less Than and More Than 12 Gin of lodobisniitol with 
Saligemn in One Ycai 


Total Dose of 
lodobismitol 
with Saligemn 


Ceiebrospinal 
Fluid Response 


Clinical Response 


Number of 
Patients 


Per Cent 
Improved 


Number of 
Patients 


Per Cent 
Improved 


More than 12 Gm 
Less than 12 Gm 


23 S7 19 63 

26 54 20 60 


Table 3 — Coinpaitson of Cerebrospinal Fluid and Clinical Response in Patients 
Treated for Various Periods with lodobismitol zvith Saligemn Exclusively 


Duration of 
Treatment 


Cerebrospinal 
Fluid Response 

Number of Per Cent 

Patients Improved 


Clinical Response 

Number of Per Cent 

Patients Improved 


Six months 
One year 
Two years 


18 

50 

16 

63 

49 

55 

41 

61 

25 

64 

21 

62 


the amount of lodobismitol administered To test this assumption the 
patients treated with lodobismitol with saligemn alone for one year 
have been divided into two approximately equal groups according to 
the amount received The clinical and serologic results in patients 
receiving more than 12 Gm (approximately one hundred injections) 
during one year aie compared with those in patients receiving less than 
12 Gm in table 2 

From the data in table 2 it appears that there is no correlation 
between the response and the amount of lodobismitol with saligemn 
received during one year However, many of the patients, even though 
included in the second group, received large amounts of lodobismitol 
with saligemn All attempts to segregate groups receiving small amounts 
of the bismuth preparation led to the inclusion of patients who had 
great irregularity of treatment, when the period of observation was 
kept at one year We have accordingly compared the results obtained 
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in patients treated with iodobi«>niitnl with <<ah{'cnin alone foi ]K.nods 
of SIX months, one }eai and two \cars 'J he results are shown in table 3 
From table 3 it is ciidcnt that the inipnnimLiu is not proportional 
to the amount of ludobismitol with salij'cniii reccixcd Mtliough there 
IS a slight increase iii the miitiber of cerchrospniai fliiidi ntipro\ed, 
there IS no relation between dination of treiitmeiit and the clinical results 
The lmpro^ement after six months of treatniLiit is greatei than can be 
expected from the natural imnliition of the disease It appeals that 
lodobismitol with saligenm has definite thcnipeiitic saluc, but the 
maximum cHfcct is nchie\ed duiing the first few months of trealnient 
In order to compare the cilect of lodobisinitol with sdigenm alone 
with that of lodobismitol with saligeiini plus other tonns of cluino- 



□ • IMPROVCO H RtVIflSED 0) « NVWPtPI OP USES 

Fig 1 — Cerebrospinal fliiiil response to iwluliisinitol witli s’lligi.niii alone and m 
combination nitli neoarspliinainiiie or tn {Kirsainidc 

therapy, the results of trcatincnt were ewiltiated at periods of approxi- 
mately one 3 ear and tw'o tears The serologic results, based on the 
initial t 3 'pe of spinal fluid, arc shown in figure 1 

At the end of the first year about one half of the type II spinal 
fluids were improted w'lth treatment with lodobisinitol w'lth saligeniii 
alone When neoarsphcnainine w’as combined w'lth lodobismitol with 
saligenin, the percentage of improvement w'as shglitl}' greater and that 
of reversal of reaction almost doubled With the addition of tr 3 pars- 
amide therap}', the incidence of seiologic improvement w'as greatl} 
increased The percentage of re\crsal w'as, how'ever, less than that 
obtained with other forms of treatment This probably is due to the 
fact that tryparsamide therapy was often reserved for patients whose 
cerebrospinal fluids were refractory to other forms of treatment In 
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none of the type III fluids was the reaction reversed, but the greatest 
improvement occurred in patients who received tryparsamide Although 
the patients receiving neoarsphenamine showed a slightly lower incidence 
of improvement, the number is too small to be of significance 

At the end of the second year the serologic results were similar to 
those obtained during the first year The percentage of improvement 
was generally increased, and the proportion of reveisals of reaction 
was considerably greater As seen in the results of the first )'^ear, the 
addition of either neoarsphenamine or tryparsamide to lodobismitol with 
sahgemn improved the results While the total incidence of improve- 
ment with tr3'parsamide at the end of two years is not greater, there 
IS a definite increase m the percentage of reversals of reaction None 
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Fig 2 — Clinical results of treatment with lodobismitol with saligenin alone and 
in combination with neoarsphenamine or trj’-parsamide (results m patients with 
asymptomatic neurosj'phihs are not included) 

of the type III spinal fluids showed a reversal of reaction during either 
the first or second years ^Mth any of the three methods of treatment 
The results of tr3'parsamide therap3F at the end of the third year are ' 
included in figure 1, showing an increase in the degree of improvement, 
despite the fact that there is no change in the percentage of the fluids 
improved Data are not available for the results of either lodobismitol 
with saligenin alone or in combination with neoarsphenamine for the 
three 3^ear period, as practically all patients treated for more than two 
3'ears received tr3parsamide 

The clinical improvement obtained with the three types of therapy 
at the end of one 3 ear and two 3'ears is shown in figure 2 
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Thcic IS sinking siinilaiit} lictwcon figures 1 nnd 2 , iiulicating that 
m genet al clinical and sciologic impro\cincnl pai.illcl each other In 
the uninipiOAcd gioup a fe^\ patients aic included who hecatne chnic<’ill\ 
worse dm mg treatment, but these were too scattcied to he of signincance 
and have been disregarded After one >ear the percentage of clinical 
impiovcmcnt w'lth lodohisnntol with sahgcnin alone is grcatci than that 
secured wnth the addition of nco.u sphcn.mnnc hut considerabh less thiin 
that obtained wMth the addition of tr\ parsainidc At the end of two 
years, how'cvei, the improvement secured with lodohisnntol with 
sahgcnin and cithci ncoarsphcnaminc or tr\ pai ••.imidc is greater than 
with the bismuth compound alone When iodobi«>mitol w ith <:aligcnin is 
used alone or in combination with tr\ par^.lmlde, the clinical impro\c- 
ment, both in amount and in degree, is practicalK the liamc after one }car 
and after tw'o ycais of treatment 'I his indicates that when impro\e- 
ment occurs w'lth these two t\pcs of thcnip\, it does *<0 prompt!} and 
IS then sustained With the addition of ncoai sphcnamine this is not 
tiue, since definite impio\cmcnt continues during the second }c,ir 

SLMM\R\ 

The clinical and sciologic icsults obtained in 203 patients with 
various types of neuros}philis after treatment with lodobismitol with 
saligenin alone and m combination with ncoarsphcnaminc or tr}pars,i> 
mide are reported 

The therapeutic eficct of lodobismitol w ith saligenin m patients w ith 
neurosyphilis is achlc^cd rapidl} and is not increased b} prolonged 
administration The effect, howexer, is dcfmilel} enhanced by the addi- 
tion of either ncoarsphcnaminc or tr} parsainidc, jxarliciilarK the latter 
lodobismitol with sahgcnin is of value m the treatment of nciiros} philis, 
but It should not be used ordinaril} as the onh foim of therapy 



EXFOLIATIVE DERMATITIS DUE TO 
NAPHTHALENE 

REPORT OF AN ERUPTION RESEMBLING MYCOSIS FUNGOIDES 
S J FANBURG, MD 

NEWARK, N J 

There is a group of patients, frequently encountered by deimatol- 
ogists, who have a deimatosis of a protean nature during the evolution 
of which there is always a phase which lesembles mycosis fungoides or 
dermatitis herpetiformis The eruption is further characterized by a 
tendency to clear up rapidly, especially during hospitalization, only to 
recur with equal rapidity when the patient returns to his usual environ- 
ment Sulzbeiger and Garbe^ have collected and reported 9 cases of 
such a condition under the title “Distinctive Exudative Discoid and 
Lichenoid Chronic Dermatosis ” Cannon ® collected and reported 8 
cases under the title “Allergic Deimatitis Simulating Lymphoblastoma” 
While an allergic basis for the conditions m these cases was surmised 
by Cannon from the clinical course, Sulzberger and Garbe could not 
find sufficient evidence to “consider this dermatosis as a representative 
form of any known atopic manifestation, although it may be some form 
of sensitization dermatosis ” 

I have observed a patient whose dermatosis fulfilled all the require- 
ments of the condition described by these authors but in whose case 
I was able to find an allergen, naphthalene, the elimination of which 
was responsible for the disappearance of the process The dermatosis 
resembled mycosis fungoides so closely that several competent derma- 
tologists made that diagnosis clinically, and their impressions weie 
strengthened by independent histologic reports on different pieces of 
tissue by Drs Walter Highman and Fred D Weidman suggesting that 
diagnosis The elimination of naphthalene, ordinal ily used in house- 
holds as moth balls or flakes, from the patient’s environment resulted m 
prompt recovery, which has lasted uninterruptedly for seven years 

REPORT OF A CASE 

Histo) y — X Y , a physician aged 43, born in Russia, was m good health until 
October 1930 After a severe nervous strain due to the illness of his wife, some 

1 Sulzberger, M B , and Garbe, W Nine Cases of Distinctive Exudative 
Discoid and Lichenoid Chronic Dermatosis, Arch Dermat & Syph 36:247 (Aug) 
1937 

2 Cannon, A B Allergic Dermatitis Simulating Lj’-mphoblastoma, Arch 
Dermat & Syph 39:846 (Maj) 1939 
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pruritic papules dc\ eloped nii the dorsal surfaces of his fliiRcrs and hands Ihes 
were rapidlv followed b> a RLiierahrcd, profuse cr\ thematosqiianious eruption 
There was severe itching .icconipanicd hj a hiirniiig sensation Perspiration was 
profuse, especiall} at night The shghlist elTnrt induced pin sic.il exhaustion, and 
the patient beeame irritable and apprehensise Ills insiunnia was persistent and 
\iclded but slight!} to sedatnes \tiout s|^ weeks after the onset of the eruption 
he entered a midwesterii prisatc satutonuni Iinprosement began dinost 
iininediatel} after an operation for hemorrhoids In the third week of his sta\ at 
the institution he suffered a mild rekipsc, consisting of itching, ersthema and slight 
scaling This attack was attrilnitcd to the eating of asparagus and to an unbalanced 
tiers ous mechanism At the end of the fourth week he came home greatl} iniproicd 
After the first night at home a progrc<si\c geiieralired eruption de\ eloped, for 
which he entered the Deth Israel Hospital m Xew York Improxement began 
within tw entx -four hours, and after three weeks he xxas suflicientlx well to kaxe 
the hospital Instead of returning home he xxeiit to st.ix xxith a relatixe in a 
nearbx toxxn Within a dax the itehing. perspiration and scaling returned On 
March 13, 1931 he entered the Nexxark Reth Isnacl Hospital, and ag.ain xxithiii a few 
da}s the acute sxmptonis subsided He remained in the hospital fixe xxceks About 
txxo da>s after his return home exfoliation began again 

On April 25, through the kmdneNS ot Dr Iloxxard Pox. I s*ixi this man for 
the iirst time and had him hospitalired in Mount Sinai Hospital m Xew York 
The acute phase of the attack subsided in txx entx -tour hours He xxas confined 
in this hospital for eight weeks He then sjient six xxeeks in the mountains of 
Nexx York, xxhere his recox erx persisted Ixxo d.a}s after his return home he had 
an acute exacerbation He xxas re.admittcd to the Xewark Beth Israel Hospital 
in September, and his condition improxed qiiiekl) He stixed in the hospital 
nineteen weeks, .iftcr xxhich he xxent to the seashore His condition xxas unchani'ed 
for three da}s, but on the fourth dax he sustained an acute exacerbation coineideiit 
with the receipt of a trunkful of clothes from his home He staxed on at the sea- 
shore and became progrcssixel} xxorse In I'chruar} 1932 he returned to the 
Nexxark Beth Israel Hospital At that time his cutaneous condition xxas xxorse 
than It had exer been Hoxxexer, improxement began immcdiatclx after admission 
and xxas continuous for two weeks, xxhen a mild relapse lasting a fexx daxs occurred 
This relapse folloxxcd contact xxith a pair of xxhitc duck trousers xxhicli xxcre 
brought from home for the patient to wear in the hospital A fexx hours after he 
put them on itching became intense, and iiexx urticarial lesions appeared Careful 
inquir} rcxcalcd that the trousers had lain scxcral months in a drawer with 
naphthalene moth flakes Contact tests xxith naphthalene g.axc, xxithiii ten hours, 
an cr}thematous reaction accompanied b} gcncrahrcd pruritus and crops of urti- 
carial lesions This test xxas repeated on scxcral occasions xxith similar results 
The results of contact tests xxith numerous other substances xxerc negatixe The 
patient xx'as discharged from the hospital Ma> 25 For the past sexen }ears there 
have been no relapses, and xx ith the exception of the appearance of a few transitnr} 
itchy papules, his skin has been normal He returned to his home and is actixel} 
engaged in his profession, but he carcfull} axoids naphthalene 

Chmcal Exannnahon — ^In April 1931, when I first saw this man, he presented 
a generalized er}thematous eruption with exfoliation in large flakes The palms, 
soles and mucous membranes were exempt There xvere also a fexv scattered areas 
free from eruption on the chest and back On the face, neck, chest, back and dorsal 
surfaces of the hands xvere broxxnish red infiltrated nodules, 5 to 30 mm in size 
There was generalized enlargement of the l}mph nodes, especial!} noticeable 
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in the inguinal regions The chest was emph} sematous, with the heart enlarged 
to the right, and the liver was palpable about 2 fingerbreadths below the costal 
margin The blood pressure w'as 110 sjstolic and 76 diastolic 

Laboratory Examtmlwns — Numerous examinations of the blood showed 
eosinophils ranging from 10 to 38 per cent There w'as usually leukocytosis, but 
the erj throcj^es and hemoglobin w’ere within normal limits The chemical examina- 
tion of the blood gave normal results Examination of the stools show'ed no 
parasites Contact or patch tests with numerous substances obtained from his 
home all ga\e negative results with one outstanding exception, naphthalene moth 
flakes 

Roentgen ray examinations of the lungs show'ed moderate emphvsema and 
thickened pleura of the right lung, it w'as also noted that the heart w'as enlarged 
to the right and that the aorta w'as sclerotic and moderately dilated Roentgeno- 
grams of the teeth show'ed no apical infiltrations, those of the gastrointestinal 
tract revealed appendicular stasis lasting bejond the fourth day The gallbladder 
W'as not definitely visualized, and examination of the bile ga\e essentially negatne 
results No arsenic w'as found in the urine 

Histologic Examination — Dr Fred D Weidman on March 4, 1932, wTOte as 
follows 

“The changes shown in the section are compatible wuth those of granuloma 
fungoides, and I can understand how the lesion could be that of mycosis fungoides, 
as it IS understood at present dermatologically By that I mean that there is a 
large group of cutaneous Mces w'hich w'lll probably some day be shown to ha\e 
the capacity of inducing the anatomic changes of that disease I know of at least 
1 case m which the cutaneous mj costs fungoides turned out to be Hodgkin’s 
disease at necropsj, and it is probable that other \ices of the reticuloendothelial 
system also ha\e the pow'er to produce dermatologic mycosis fungoides 

“The histologic features which are of value in corroborating Dr Schamberg’s 
diagnosis consist m, first, the high grade hjperplasia and edema of the epidermis, 
resultmg in such a uniform sw’elling of epidermal pegs that their normal distribu- 
tion and relations are scarcely disturbed Secondly, the round cell infiltration 
of the corium is of sufficient grade to qualify as granuloma fungoides 

“There are two shortcomings for a diagnosis of granuloma fungoides, first, 
the absence of round cell infiltration of the epidermis (so-called abscesses of 
Pautner), w'hich is not so important, and, secondl}, the comparative uniformity 
of the round cell tj-pes concerned m the infiltration Thus, whereas there are 
moderate numbers of eosinophils present, the remaining cells are almost exclusively 
of a plasma cell tjpe This makes me wonder whether thej might be mjelocytes 
or perhaps cells of mjeloma Incidentally, the establishment of either of these 
conditions in a patient would not vitiate the sense of granuloma fungoides derma- 
tologicall}' but onh amplify and substantiate suspicions that have been entertained 
a long time” 

Dr Walter Highman examined a different biopsj specimen made a jear later 
and rendered the following report 

“With eosin and hematoxylin stain and lowr power magnification, the epidermis is 
surrounded b\ a moderateh thick continuous scale, presenting numerous islands 
of parakeratosis Below this there is a moderatelj thickened but not continuous 
granular la\ er, in places consisting of six or eight row's of cells The entire sj stem 
of rete pegs is almost uniformly three or four times its normal depth, with some 
of the pegs narrow and tonguelike and others fused together in groups of four or 
five, uniformly or enclosing areas of islands or tips of the papillae The papillarj 
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body IS correspondingly changed in contour and presents a definite but not dense 
infiltration The entire level of the subpapillary plexus presents a similar infiltration, 
which consists of dense foci, prevailingly circular or oval, lying in the background 
of sparse infiltration and edematous collagen The area involved is the upper 
half of the cutis The subcutaneous tissue is virtually without abnormalities 
"With high power it is seen that the cells of the suprapapillary rete are 
separated from one another by slightly exaggerated intercellular spaces showing 
stretched epithelial threads This change becomes more marked in the pegs and is 
most definite nearest the basal layer The basal membrane is intact Nevertheless, 
throughout the pegs wandering cells are found, which apparently have migrated 
and which are chiefly from the tips of the papillae A great many mitotic figures 
are seen in the pegs The papillae present great numbers of dilated capillaries 
engorged with red hlood cells Around these capillaries are seen fibroblasts, lymph- 
ocytes and eosinophils m fairly even mixture and plasma cells, from 4 to 10 
per field The infiltration at the subpapillary level looks like that m the papillae, 
where it is diffuse, except that there is a greater number of plasma cells The 
denser or focal areas appear clustered m dilated lymphatic spaces, are richer 
in fibroblasts and plasma cells and present a constant but not great number to the 
field of a large cell This cell has a body somewhat irregular in outline and 
tends to have one or more angles, sometimes even one or two fine prolongations 
of the cytoplasm A not great but definite amount of cellular detritus is seen 
Here and there are large cells with two nuclei, which appear to be something 
more than merely fused round cells A certain number of dividing cells are seen 
"The picture is one of a chronic scaling dermatitis, with a sluggish infiltration, 
highly variegated in its cellular elements and suggestive of activity in the lymphatic 
system, such as is seen in mycosis, although no positive opinion that this condition 
IS mycosis can be expressed A slide from the Mount Sinai Hospital dating from 
an earlier period is similar in composition” 

Cltmcal Cowse and Tieatmenl — ^As has been stated in the history, the clinical 
course was characterized by periods of exacerbation and remission One is struck 
by the fact that the exacerbations usually followed the patient’s return home, 
and the acute symptoms always subsided quickly on admission to hospital Many 
plans of treatment were carried out Among these were injections of sodium 
thiosulfate, splenic extract, calcium gluconate and stiontium bromide and the use 
of autohemotherapy, superficial roentgen therapy, restricted diets, colonic irngations, 
baths, powders and hland ointments During remissions the skin did not entirely 
return to normal The exfoliation disappeared, and the skin became soft and 
pliable, but crops of urticarial lesions continued to appear, especially about the 
abdomen and neck Some of these lesions were persistent, lasting for months 
This was particularly true of those on the abdomen and on the backs of the fingers 
Itcliing became less marked but interfered with sleep at night The appetite 
was usually good It was thought for a long time that the acute exacerbations 
on the patient’s return home could be explained by an intense psychic strain pro- 
duced by nervous tension, but there was little to support this theory 

The earliest case that I could find recorded in which naphthalene 
aftected the skin was reported by Evers ® in 1884 In this case there 
were nausea, abdominal pains, anoiexia, insomnia, sweating and pruritus 

3 E\ers Erkrankung, anscheinend herforgerufen durch Naphthalin, Berl 
klin Wchnschr 21 593 (Sept 15) 1884 
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The condition resulted from naphthalene dusted on furniture Seveial 
cases of poisoning from naphthalene are repoited in children who had 
eaten moth balls ^ Symptoms were those pointing to involvement of the 
nervous system, such as staggering gait, mental dulness, burning sensa- 
tion in the urethra, nausea and vomiting Ocular lesions have been 
produced in rabbits ® and m human beings ® by the administration of 
naphthalene Recently Touraine and Menetrel ^ described several cases 
of various dermatoses in workers exposed to hot naphthalene and to its 
chloiine derivatives The chloronaphthalenes are used chiefly as water- 
proofing agents and may produce aaie in workers exposed to their 
fumes 

Naphthalene is a product of the distillation of coal tai The tar 
contains about 6 per cent of it It is a hydrocarbon of the formula 
CioHg, known also as tar camphor, white tar or naphthahn It occurs 
as white crystalline flakes or powder and has a strong coal tar odoi 
It melts at 80 C and boils at 217 9 C It is moderately volatile at 
ordinary temperature It is insoluble in water but soluble in absolute 
alcohol, ether and benzene It is used chiefly in the manufacture of dyes 
and as a moth repellent in households 

COMMENT 

The ultimate result in this case, if the precipitating cause of the 
eruption had not been determined, cannot be foreseen, but it is inter- 
esting to speculate The damage to the patient’s reticuloendothelial 
s)^stem could have been carried to such an extent that true mycosis 
fungoides, or possibly Hodgkin’s disease, might have developed, owing 
to repeated insults to that system I purposely refrained from report- 
ing this case at an earlier date, because I was so impressed with the 
clinical diagnosis of granuloma fungoides that the positive reactions to 
naphthalene were not too convincing at the time Seven years has 
elapsed without any recurrence, and I feel that mycosis fungoides can 

4 Peterson, F , Haines, W S , and Webster, R W Legal Medicine and 
Toxicology, Philadelphia, W B Saunders Company, 1923 Zangerle Therap 
Monatsh 13 122, 1899, cited by Peterson, Haines and Webster, p 694 Nash, 
L F Naphthalene Poisoning, Brit M J 1 251, 1903, cited by Peterson, Haines 
and Webster, p 694 

5 Michail, D , and Vancea, P Sur la multiplicite des voies par lesquelles 
on peut produire des lesions oculaires naphtaliniques, Compt rend Soc de biol 
96.63-65, 1927 

6 Lewin, L , and Guillery, H Die Wirkungen von Arzneimitteln und Giften 
auf das Auge Handbuch fur die gesamte arzthche Praxis, Berlin, A Hirschwald, 
1905, vol 1, p 696 

7 Touraine, A, and iMenetrel, B Dermatoses professionnelles par la 
naphthalene et ses derives, Prat med frang 15:335-346 (May, B) 1934 



58 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 

be definitely excluded The prompt and lasting recovery on elimination 
of naphthalene fiom the patient’s environment points definitely to that 
agent as the causative factor in this case 

SUMMARY 

Previous writeis have described dermatoses resembling lympho- 
blastomas, whicli they surmised were of allergic origin My case of 
naphthalene dermatitis resembling mycosis fungoides clinically and 
histologically suggests that the connecting link between surmise and fact 
has been established 

This case suggests that more caieful allergic study be made m proved 
as well as suggestive cases of lymphoblastomas, especially those with a 
history of remissions while the patient was hospitalized 
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The constant introduction of new bismuth compounds ^ into syphilo- 
therapy makes it necessary to call attention to dangerous complications 
from well established forms of bismuth medication, in order that physi- 
cians may not lose sight of these unusual but grave potentialities We 
have had the opportumty of studying a patient with a generalized bullous 
eruption and hemorrhagic nephritis following the use of bismuth, which 
because of the rarity of these manifestations was deemed worthy of 
reporting. 

Muller,* Boas * and Langer ^ mentioned that “bullous exanthems” 
may occur after the administration of bismuth, but they gave no details 
and apparently no references to reports of cases Juliusberg ® mentioned 
that Muller has reported a bullous eruption of the type of dermatitis 
herpetiformis, but in the references which were available to us we were 
unable to find such a report The only reference ® which we could not 
obtain might well have contained the description of this case 

From the Department of Dermatology and Syphilology, John H Stokes, 
M D,, Director, and the Department of Medicine, O H Perry Pepper, M D , 
Director, Hospital of the University of Pennsylvania 

1 (o) Meinmger, W M, and Barnett, C W The Treatment of Syphilis 

•with Sobisminol Mass Given by Mouth, JAMA 113:2214-2218 (Dec 16) 
1939 (6) Scholtz, J R , McEachem, K D , and Wood, C Sobisminol Mass 

Clinical Results with Oral Administration, ibid 113 •2219-2223 (Dec 16) 1939 

2 Muller, H Wismutbehandlung der Syphilis, Zentralbl f Haut- u 
Geschlechtskr 7:289-300, 1922 

3 Boas, K Ueber toxische Hauterscheinungcn im Verlaufe der Wismut- 
behandlung der Sj'phihs, Med Klin 20*1571-1573, 1924 

4 Langer, E Die Nebenerscheinungen bei der Wismutbehandlung der 
Syphilis, Klin Wchnschr 7.554-559, 1928 

5 Juliusberg, F Die Nebenwirkungen der Wismutbehandlung, in Jadassohn, 
J Handbuch der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer, 
1928, vol 18, pp 465-466 

6 Muller, H Weitere Versuche der Sj'philisbehandlung mit Wismut, 
Munchen med Wchnschr 69:1659, 1922 
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We could find no mention of eruptions of this t^pe in either the 
Frendi or the English literature The nearest approach to such a con- 
dition was in a report b} Catzeflis” who described a patient with a 
bullous eruption of the foreanns and hands in association with se\ere 
pain redness and swelling of the invohed parts and er\theina of the 
abdomen 

Hemorrhagic nephntis m contrast to toxic nephrosis, is similarly a 
most unusual complication of bismuth medication ^lany imestigatois, 
among whom are Fournier* Gate** Dowds'* Schroder" LefF" and 
Galliot'® who discussed the nephritic effects of this drug did not e^al 
mention tins tj^pe of reaction Others, i e Bon and Eitzen '® stated 
that at times a few red cells ma\* appear in the urine m connection w'lth 
a bismutli toxic nephrosis 

On the other hand Galliot '*• reported a fatal case of hemorrhagic 
nephritis in assoaation with purpura, while Gaw alow ski'* and Dassen 
and Re}*'® described instances m which hemorrhagic diarrhea and 
stomatitis occurred in conjunction with the hemorrhagic nephritis 
Bor}* '* mentioned that Nichols reported a case of hemorihagic nephritis 
following administration of bismuth m a patient w ith ‘ Iw pertensn e 
Bright’s disease " 

2^Iost writers seemed to feel that the hemorrhagic nephritis w'as 
simply an expression of a local purpunc condition of the kidneis most 
likely accompanied by toxic nephrosis lather than a tnie hemoirhagic 
nephntis 

7 Catzeflis, A A propos de trois preparations bismutliiques , tartrobin- 
muthate de soude et de potasse, luatol, et lodobismuthate de quinine, Ann d 
nial i6n 19-265-270, 1924 

S Fournier, A Accidents de la bismutherapie, l^Iarseille med 63 1718- 
1733 1926 

9 Gate, M J Les acadents de la medication bisniuthique dans le traitc- 
ment de la sj^ihilis, Vie med 8 357-359, 1927 

10 Dowds, J H Poisoning by Sodium Bismuth Tartrate Injections, Lancet 
2-1039-1040, 1936 

11 Scliroder F Ueber Nierenscliadigungen bei der Wismutbchandlung bei 
Syptahs, Zentralbl f inn Med 52.498-501, 1931 

12 Leff C O Oironic Bismutli Poisoning, Mil Surgeon 70 456-461 1936 

13 Galliot, A La bismutliotlierapie Inadents, acadents, intolerance, J de 
med et diir prat 106-639-644, 1935 

14 Bor>, L Neplintes bismuthiques. Pans med 1.221-227, 1931 

15 Eitzen, A C Toxic Effects of Bismuth, ivith Espeaal Reference to Renal 
Damage and Report of a Case of Anuna, Am J Sj'ph, Gonor & Ven Dis 
21.674-678, 1937. 

• a 

16 Galliot, A Mort par nephrite hemorrhagique au cours d’un traitement 
bismutlie. Bull Soc franq. de dermat et sj*ph 36 174-176, 1927 

17 Gaw alow sla, K Therapeutic Intoxication witli Bismutli, Ceska dermat 
8-241-244, 1927 

IS Dasscu, R, and Rej, J C Intoxicacion aguda por d bismuto, Semaiia 
med 2 1152-1156, 1930 
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REPORT OF CASE 

L B , a Negress aged 39, was first seen on June 18, 1936 
Her husband had received a senes of injections “for his blood” three years 
previously The patient had never been pregnant, although she had been married 
fourteen years There was a history of several attacks of “hives” many years 
before and of a tonsillectomy in her youth for recurrent sore throats No evi- 
dence of constitutional or allergic diseases could be elicited either m the family 
history or in her past history 

Between October 1933 and March 1936 she received about forty-five “arm 
injections for bad blood” At some time during this period she received six 
injections in the buttocks About nine months before her treatment terminated 
she had suffered nausea, chills and fever, but she was unable to state whether 
these symptoms occurred at the time of the intramuscular or the intravenous 
therapy At any rate, it was quite clear that the patient tolerated the “arm 
treatments” without difficulty during he last nine months of the treatment 

A physical examination gave completely negative results The Kahn and 
Kolmer serologic reactions and the result of an examination of the spinal fluid 
were reported as normal 

Treatment was begun on July 10, 1936, with intramuscular injections of 2 cc 
of bismuth subsalicylate in oil (120 mg of bismuth) 

After both the fifth and the sixth injection the patient complained of itching, 
nausea, bad taste and headache, but after two weeks of rest the itching had 
almost entirely disappeared The seventh and the eighth injections were tolerated 
well, but after the ninth and tenth treatments (October 16) tlie itching again 
became aggravated, and there developed a severely pruritic eruption, consisting 
of papules and vesicles scattered over the arms and the thighs and an erythema- 
tous edema involving the eyelids, the sides of the neck and the volar aspect of 
the left forearm Bismuth medication was permanently discontinued 

By November 2 the eruption had become generalized and was strikingly poly- 
morphous, and the vesicular and bullous phases were more pronounced Ten days 
later the patient had become febrile and was ill enough to be admitted to the 
Hospital of the University of Pennsylvania 

At the time of her admission the patient presented an extensive generalized 
eruption consisting of erythematous, urticarial, vesicular and bullous lesions, of 
which some weie grouped, some confluent and others discrete Many of the lesions 
were oozing Some of them presented annular and gyrate configurations The 
face was the least involved, but the eyelids were swollen and the lips were studded 
with vesicles Similar lesions were found at the angles of the mouth The neck 
was heavily involved with erythematous patches and vesicular lesions The 
extremities were swollen and tender and were the sites of confluent, oozing, 
eczematoid lesions, as well as erythematous, papular, vesicular and bullous lesions 
On the trunk many of the lesions were urticarial, with superimposed vesicular 
and bullous elements 

Examination of the mouth revealed many filled and several capped teeth 
The remainder of the physical examination gave negative results The blood 
pressure was 120 systolic and 70 diastolic 

By November IS the eruption had changed somewhat Nearly all the ele- 
mentary lesions had become large, clear, serous bullae, which arose from what 
appeared to be normal skin, but within one week they became hemorrhagic, and 
at the same time hemorrhagic erosive lesions formed m the nasal chambers and 
on the lips This severe hemorrhagic phase continued for about five daj-^s, after 
which the patient’s cutaneous condition began to impro\e 
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During the first two weeks in tlie hospital the patient’s general condition 
became gradually worse She suffered greatly with nausea and frequent vomit- 
ing There then ensued increasing weakness, dyspnea, abdominal distention and 
frequency of urination The temperatuie by mouth ranged irregularly between 
97 and 102 F, while the pulse and lespiratory rates were moie oi less com- 
mensurate with the febrile changes 

Between December 1 and December 8 the patient was acutely ill Although 
the tempeiature lange remained about the same, the pulse and respiratory rates 
became rapid 100 to 140 for the former and as high as 48 for the latter At 
this time the patient complained of substemal pain, dyspnea and cough, all of 
great seventy Many rales were easily heard over the areas of both lungs, ante- 
iiorly and posteriorly The picture was interpreted as diffuse bronchitis com- 
plicated by beginning cardiac failure Tlie rales disappeared m a few days but 
were succeeded by orthopnea, palloi, geneialized edema and ascites A gallop 
rhytlim was present 

By December 4 it became evident tliat the patient also had acute nephritis 
The urea nitrogen content of the blood had risen to 60 mg per hundred cubic 
centimeters, and red cells, albumin and casts made their appearance in the urine 
The blood pressure rose to 160 systolic and 100 diastolic 

Several days later symptomatic evidences of improvement commenced The 
dyspnea gradually subsided , the edema began to disappear, and the urinary output 
increased Within ten days the urea nitrogen content of the blood fell to 18 mg 
per hundred cubic centimeters All evidences of edema disappeared by Decem- 
ber 29, and by Jan 8, 1937, the blood pressure reading had fallen to 132 systolic 
and 82 diastolic The temperature, the pulse rate and the lespiratory rate grad- 
ually reached normal and remained at these levels 

The patient was disdiarged from the hospital on January 26 and was observed 
regularly at the renal disease and dermatologic clinics For a number of months 
after disdiarge the urinalyses continued to show decreasing numbers of red cells 
These eventually disappeared entirdy Urinalyses in the past two years have 
given normal results 

During the height of the eruption a culture of the fluid taken from a newly 
formed bulla and a culture of the blood were both sterile under botli aerobic and 
anaerobic conditions A culture of the urine showed a few hemolytic staphylo- 
cocci, while a culture of the substance taken from the root of a tooth extracted 
just before the patient left the hospital sliowcd two types of nonhemoljrtic strep- 
tococci and some diphtljeroids 

The patient’s serum was tested with several strains of stock hemolytic strep- 
tococci m the laboiatory of Dr Stewart Mudd by Dr D Sargeant Pepper, but 
no agglutinative power was demonstrated Examination of the urine for bromides 
and iodides gave negative results on two occasions 

EXPERIMENTAL STXE>IES 

Vacanes weie made with the organisms recovered fiom the extracted 
tooth and from the mine A separate intiacutaneous test of 0 1 cc was 
made for each type of oiganism recovered None of these showed 
immediate or delayed reactions which were significantly more pro- 
nounced than the reaction caused by a control injection of stock 
catarrhal vaccine 
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A report on the analysis of the pieparation of bismuth subsalicylate 
in oil used on this patient was obtained from the manufacturei who 
stated that it consisted of a suspension of bismuth subsalicylate m pure 
peanut oil It contained m addition butyn 0 1 per cent and metaphen 
1 10,000 

Table 1 — InU acutancous and Passive Tiansjct Tests 


Intracutaneous Tests Prausnitz-Kustner Tests* 

I *■ \ I \ 

Subject Control Subject Control 

I * > / -* \ I * 4 / * » 

20 4S 20 48 20 48 20 48 


Substance 'Icstcd 

Minutes 

Hours 

Minutes 

Hours 

Minutes 

Hours 

Minutes 

Hours 

Bismuth potassium 
tartrate (1 per 
cent) 

14 by 13t 13 by 10 

14 by 11 

12 by 11 

14 by 13 

13 by 10 

14 by 11 

10 by 11 

Ncoarspbcnamine 
(1 per cent) 

12 by 8 

7 by 8 

11 by 11 

8 by 7 

11 by 10 

7 by 8 

10 by 12 

8 by 6 

Bismuth salicylate 
(1 per cent sus 
pension) 

7 by 5 

3 by 3 

8 by 6 

8 by 6 

6 by 4 

3 by 3 

8 by 0 

7 by 5 

Peanut oil 

14 by 11 

15 by 13 

14 by 10 

15 by 12 

10 by 8 

0 

14 by 10 

15 by 10 

Butyn (1 1,000) 

12 by 9 

0 

10 by 10 

0 

11 by 9 

0 

12 by 8 

0 

Metaphen (1 10,000) 

8 by 8 

6 by 6 

11 by 11 

6 by 5 

12 by 8 

6 by 6 

11 by 9 

6 by 5 

Sodium salicylate 
(1 per cent) 

8 by 8 

2 by 2 

11 by 19 

2 by 2 

11 by 8 

2 by 2 

11 by 8 

2by 2 

Sodium tartrate 
(1 per cent) 

13by 0 

2 by 2 

11 by 8 

2 by 2 

11 by 9 

2 by 2 

11 by 8 

2by2 

Saline solution 
Control serum 

8 by 9 

0 

10 by 10 

0 

8 by 11 

0 

2 by 2 

0 

10 by 11 

0 

0 

0 


• Intracutaneous tests used ns controls lor Prausnitr Kustnor tests 
t sire of papules recorded m millimeters 


Table 2 — Inttacutaneous Tests with Compound Antigen'’ 


Comp Antigen Made with Comp Antigen Made with 

Subject's Serum Control Scrum 

I — — » I M P.I I l.l ll.» III 11^ .m> ■■ I ■ I Ml Ml— 



f 

Subject 

-A 

Controlf 

A 

Subject 

A 

\ 

Controlf 


f 


f 

> 

f 

— > 




20 

48 

20 

48 

20 

48 

20 

48 

Substance Tested 

Minutes 

Hours 

Minutes 

Hours 

Minutes 

Hours 

Minutes 

Hours 

Bismuth tartrate 

8 by 5 

8 by 5 

8 by 6 

8 by 6 

Cby3 

Cby3 

6 by 3 

6 by 5 

(1 per cent) 

Xeoarsphenaminc 

0 

0 

0 

0 

0 

0 

0 

0 

(1 per cent) 

Bismuth subsalicylate 

8by C 

Sby G 

9 by 6 

9 by 6 

S by 5 

8 by 5 

lOby C 

10 by 6 

in oil 

Peanut od 

0 

0 

10 by 13 

10 by 13 

0 

0 

11 by 14 

11 bv 14 

Subject’s serum 

0 

0 

0 

0 

0 

0 

0 

0 

Control serum 

0 

0 

0 

0 

0 

0 

0 

0 


* Hie antigen was made bj incubating equal parts of the test substance and the «crum for 
t^^ent^ four hours at 37 C 

t The intracutaneous tests In table 1 were used as eontrols 


We obtained samples of each of these constituents from the manu- 
facturer and with these proceeded to perform a number of patch, mtra- 
cutaneous (table 1) and passive transfer tests (table 1), which were 
carried out m duplicate on the patient and a control subject 

19 Tins report a\as submitted to us by Dr G W Raiziss of the Dermato- 
logic Research Laboratories in Philadelphia, a division of the Abbott Laboratories 





64 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


All these tests gave negative results in so far as they might demon- 
strate increased leaction capaaty of the patient to the substances used 

Table 2 is an attempt to demonstrate the reactivity of the skin to a 
compound antigen, made by incubating a double strength concentiation 
of the test substance with equal parts of the serum obtained from either 
the patient or the control subject The mixture was incubated at 37 F 
for twenty-four hours, and then 0 1 cc was injected intracutaneously 

By a compaiison of these figures with results obtained from the 
simple intracutaneous tests as recorded in table 1, which were used 
as contiols, it is obvious that no effective compound antigen was 
demonstrated 

The degrees of leactivity noted weie the same irrespective of the 
serum used 

COMMENT 

Pemphigoid or bullous toxic eruptions, like other toxic manifesta- 
tions of the skin, may be caused by widely different etiologic agents 
Certain drugs, notably the iodides, phenolphthalein, aconite,^" antipyrine 
and arsenic,®^ are well known for their tendency to produce this type 
of eruption in suitably sensitized persons Recently the arsphenamines ®® 
have also been inciiminated in this lespect A not inconsiderable num- 
ber of writers have reported similar eruptions in association with severe 
constitutional disordeis, such as malignant conditions®^ and acute 
infections ®® ' 

It is generally agreed that one cannot prove that a drug is the cause 
of a particular eruption unless one can leproduce the eruption by sub- 
sequent administration of the suspected diug-* Such a procedure m the 
case of mild cutaneous manifestations is indeed feasible and is constantly 
being utilized to prove the causation of these conditions 

In regard to severe and dangerous types of eruptions, such as that in 
oui patient, one is haidly justified in attempting to reproduce a con- 

20 Fox, E C Dermatitis Medicamentosa, Dallas M J 18 138-139, 1932 

21 Elliot, J A Bullous Dermatoses of Toxic Origin Report of a Case 
Involving an Association with Choriocarcinoma, Arch Dermat & Syph 37 
219-233 (Feb) 1938 

22 (a) Muir, K B Vesiculobullous Dermatitis Following Administration 

of Arsphenamine Case, Arch Dermat & Syph 35 226-230 (Feb) 1937 (6) 

Raubitschak, F Bullose Salvarsandermatose, Arch f Dermat u Syph 175 
114-116, 1937 

23 (a) Roper, C Bullose hamorrhagische Dermatose bei Typhus, Munchcn 

med Wchnschr 78 2036-2037, 1937 (&) Baryer, E S, and Matveev, S G 

Vesico-Bullous Hemorrhagic Dermatitis in Human Undulant Fever, Sovet vrach 
gaz 31 631-632, 1932 (c) Jona, G Su due casi di aifezioni bullose iibrih, 

Pediatria d med prat 7 94-102, 1932 

24 Abramowitz, E W Cardinal Points in the Diagnosis of Drug Eruptions, 
kl Clin North America 22 1323-1331, 1938 
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dition \\hich on a previous occasion nearly resulted in the person’s 
death Abramowitz stated, “If it is not safe to use even the smallest 
dose of the suspected drug, then future avoidance of the particular drug, 
with actual use of the other drugs taken as a control should finally 
determine the one which is responsible ” 

Such a procedure was adopted m the case reported here After her 
recovery, the patient was given successively intramuscular injections of 
2 cc each of peanut oil, but}^ 0 1 per cent and metaphen 1 10,000, with 
no ill effects Furthermore, the patient was observed for a period of 
almost three yeais after her recovery, with no recurrence of her 
symptoms 

The difficulties of proving a drug to be the cause of an eruption are 
complicated by the fact that, although a drug may be responsible for the 
occurrence of a dermatitis on one occasion, at some later time admin- 
istration of the drug may fail to reproduce the eruption This situation 
seems to be particularly true of bismuth eruptions 

It IS, of course, well known that bismuth eruptions are much more 
common when there is previous or concomitant arsenical treatment than 
if a bismuth compound is administered alone It seems as if arsphen- 
amine sets the state or primes the patient for reactivity to bismuth 
Such might have been the situation with our patient 

By following the arsenic-free technic of Schoch®® m the routine 
cleansing of our syringes, we feel that an arsenical played no direct role 
in precipitating this patient’s eruption 

We were informed by the manufacturer that the bismuth compound 
which we used was free of any trace of arsenic, and this is borne out 
by reports in the literature,*" which indicate that a great many bismuth 
preparations on the market today contain no trace of arsenic 

25 (a) Sezary, A Les complications cutanees du traitement conjuge arseno- 

bismuthique, Progres med 44 •1891-1892, 1929 (b) Jordan, J W, and Walker, 

H L Dermatitis Due to Bismuth Compounds Associated with Cutaneous Sen- 
sitivity to the Arsenobenzols, New York State J Med 38.483-488, 1938 (r) 

Skolnick, E A , and Aleshire, I Skin Eruptions from Bismuth Therapy in 
Syphilis, JAMA 98:1798-1801 (May 21) 1932 (d) Grund, J C Bismuth 

Eruptions Disorders of the Skin Follownng Intra-Muscular Administration of 
Bismuth Compounds in Treatment of Syphilis, Boston M & S J 196 996-1000, 
1927 (e) Lortat-Jacob, L , and Roberti, J Les eruthrodermies bismuthiques, 

Medecine 8:147, 1926 

26 Schoch, A G The Patch Test and the Element of Syringe Contamina- 
tion in Arsphenamine Sensitization Dermatitis, JAMA 98-1367-1372 (April 
16) 1932 

27 (a) Lowenburg, H, and Naide, M Arsenic Poisoning Caused by a 

!Mouth Wash Containing Solution of Potassium Arsenite, JAMA 100:737- 
738 (March 11) 1933 (b) Russel, E R Presence of Arsenic in Bismuth 

Preparations, Arch Dermat & Sjph 28*841-842 (Dec) 1933 
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It has been repeatedly demonstrated in the literature on drug erup- 
tions that the ordinal y patch, intracutaneous and passive transfer tests 
usually fail to show the presence of sensitivity As one would expect, 
our results with these piocedures were entirely negative 

In accordance with the fundamental work of Landsteiner on con- 
jugated antigens and its application by Rosenthal to the experimental 
demonstration of the transfei of phenolphthalein sensitivity by means of 
a phenolphthalein conjugate, we attempted to demonstrate sensitivity 
to an incubated mixture of serum and bismuth which presumably might 
contain an appiopnate compound antigen These experiments all gave 
negative results 

Kenedy®® reported that he was able to demonstrate the passive 
transfer of phenolphthalein sensitivity by performing the Prausnitz- 
Kustner test on a noimal person who previously had ingested phenol- 
phthalem He stated the belief that the normal control subject 
elaborated the appropriate compound antigen, which in turn reacted 
with tlie antibodies m the serum of the sensitive person, thus resulting 
in a positive reaction 

It was because of Kenedy’s work that we cliose as our control subject 
a person who was receiving, but who showed no evidences of reactivity 
to, bismuth subsalicylate in oil We, however, were unable to repeat 
Kenedy’s results 

There is much evidence that this patient had true hemorrhagic 
nephritis rather than a purpunc manifestation with nephrosis In tlie 
first place, the red cells appeared in the unne after the hemorrhagic 
phenomena in the skin and mucous membranes had disappeared 
Furthermore, red cells as well as casts and albumin were found in the 
unne for several months after the patient’s discharge from the hospital 
At the time of the onset of the urinaiy dianges there were not only 
anemia and increased blood urea nitrogen but also a rise in blood 
pressure 

It may be, as Bory“ stated, that a toxic condition, such as this 
patient piesumably had, may preapitate a potentially primed but latent 
hemorrhagic nephritis into activity Stokes and Cathcart have pointed 
out the role that infection plays in precipitating outbreaks of allergic 

28 Landsteiner, K Specificity of Serological Reactions, Spnngfield, 111, 
Charles C Thomas, Publisher, 1936, p 100 

29 Rosenthal, S R The Conjugation of Haptens in Vivo Phenolphthalein, 

J Immunol 34 251-267, 1938 

30 Kenedy, D Sulla ipersensibilita alia fenolftaleina, Gior ital di dermat 
e sif 75 965-968^ 1934 

31 Stokes, J H , and Cathcart, E P Contributory Factors in Post- 
Arsphenamin Dermatitis, Arch Dermat & Syph 7 14-49 (Jan) 1923 
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character Also, the biotropism of Mihan has been broadened to 
include this type of reactivit})- For this reason, we studied the reactions 
to the mtracutaneous injection of organisms which were cultured from 
the abscessed tooth and from the urine m the hope of demonstrating 
increased reactivity, but the results of the tests were all within normal 
limits Similarly, the agglutination tests of the patient’s serum to 
various strains of stock streptococci gave negative results 

SUMMARY 

A case is reported in which a generalized bullous eruption and 
hemorrhagic nephritis followed bismuth therapy In the literature no 
other case of a similar nature has been reported Various tests to 
demonstrate objectively sensitivit}' to bismuth all gave negative results 
Our reasons for believing that this patient’s symptoms were due to 
reactivity to bismuth are discussed 

32 Milian, G, m Daner, J, and others Nouvelle pratique dermatologique, 
Pans, Masson & Cie, 1936, vol 4, p 688 
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The lipoidoses, as one of us (E U ) explained elsewhere,^ are now 
classified in two large groups, namely, the general and the local lip- 
oidoses This division is based on demonstration of the fact that m the 
former there is a general, pnmaiy disturbance of fat metabolism, whereas 
in the latter tlieie is a local disease of the tissue witli secondary deposition 
of fat 

The general lipoidoses repiesent a process of fatty infiltration, their 
further classification is based on clinical type, the nature of the lipoid 
(cholesterol ester, free cholesterol, phosphatide, lecithin or kerasin), the 
intracellular or extracellular presence of the lipoid and the histologic 
features The table presents a summaiy of these items 

The xanthelasmatoses (this term is preferable to xanthoma, because 
a blastomatous character is demonstrable only in extremely rare 
instances) can at present be classified only from a clinical point of view, 
because histologically and chemically no sharp differentiation is possible 

(1) XanthelBBina 

(a) xantbelaama locallaatuin (\anttaeIaBiiiB palpebrae and \aDtbelB8inB tumonfonne) 

(b) xantbdBBma dlBBeminatam 

(c) 'vantbelasma dlfluBum (cbolcsteroderroa, complete infiltration of extenaive areaB) 

(dl xanthelaBma generaliaatum (including InTOlvement of tbe mucosae and Internal 

organs) 

Special type Hand Schuller Christian syndrome 

(2) Xanthdold (formerly designated -vanthoflbromB and xanthoflbrosarcoma) 

(8) Xanthoma (\anthoblBBtoma) 

The local lipoidoses are caused by primary local disease of the tissue 
of most varied nature (trauma, infection, intoxication or wear and tear) 
with a secondary deposition of lipoid in the involved tissue We have 
earlier designated this process as “imbibition,” in order to emphasize 
what will be discussed more fully, namely, that we have here to deal 

From the Deoartment of Dermatolotiy and Syphilolopry University of PennsvI- 
t ania, School of Medicine, John H Stokes, M D , Director 

1 Urbach, E Lipoid Stoffwechselerkrankungen der Haut, in Jadassohn, J * 
Handbuch der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer 1932, 
^ol 12, p 238 
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with not IipoicI degeneration of the connective or elastic tissue but 
impregnation of primarily diseased tissue with fatty substances excreted 
by the blood at this site The question as to whether disturbed local fat 
metabolism or increased blood lipoid must be considered as a necessary 
prerequisite would have to be answered dilferently for the various local 
lipoid dermatoses , i e , the blood lipoid is normal m cases of resorption 

Pioposed Classification of the Cutaneous Lipoidoses (Urbach) 


Lipoidoses 

Clinical Tipe 

Type of Lipoidosis, 
as Regards Histologic 
and Chemical Kature 

Chief Chemical 
Characteristics 

<5enera] 

Xanthelasmatosls (infiltration 
type) 

Cholesterol cellular 
lipoidosis 

Cholesterol ester and 
free cholesterol (ratio 

2 1) 


Extracellular eholesterosis 
(Crbach, Epstein and 

Lorenn Kerl, W , 

m Jadassohn, J , and 

Zeiler, K li-onographia der 
matologica, Berlin, Urban & 
Schwarzenberg, 1932) 

Cholesterol lipoidosis 

Free cholesterol and 
cholesterol ester (ratio 

3 1) 


KlemannPick disease 

Phosphatide cellular 
lipoidosis 

Lecithin 


Hepatosplenomegalic skin 
and mucous membrane 
lipoidosis (Burger, il , and 
GrUtz, 0 Arch f Dermat u 
Syph 166 : 542, 1932) 

Phosphatidic and phos- 
phatide cellular 
lipoidosis 

Pbospbatides and 
cholesterols 


Lipoid proteinosis (Urbach, 

E , and Wiethe, C Vircbons 
Arch f path Anat 273: 
585, 1929, Arch f Dermat 

U Syph 168 . 94. 1933) 

Phosphatidic lipoidosis 

Lipoid protein mixture, 
the former probably 
from the phosphatide 
group 


Gaucher’s disease 

Cerebroside cellular 
lipoidosis 

Kerasin 

Local 

Xanthelasma (resorption 
type) (Urbach, B Klin 
Wchnschr 2 : 642, 1923) 

Cholesterol cellular 
lipoidosis 

Cholesterol ester and 
free cholesterol (ratio 

2 1) 


Xecroblosis lipoidica diabeti- 
corum (Urbach *- and Op- 
penfaeim *®) 

Lipoid imbibition of 
primarily necrotic 
cutaneous tissue 

Lipoids not belonging 
to the cholesterol group 


Imbibitio lipoidica telae 
elasticae degeneratae 

Lipoid Imbibition of 
pathologically altered 
elastic tissue of the 
skin 

Lipoids not belonging 
to the cholesterol group 


Imbibitio lipoidica collageni 
degenerati cutis 

Lipoid imbibition of 
pathologically altered 
connective tissue of the 
skin 

Lipoids not belonging 
to the cholesterol group 


xanthelasma and imbibitio lipoidica telae elasticae degeneratae but 
increased in cases of necrobiosis lipoidica diabeticorum and of imbibitio 
lipoidica collageni degenerati cutis 

Among the local lipoidoses one also has to distinguish several 
diseases, as showm in the table, in part depending on the chemical aspects 
of the lipoids but predominant!}. hoAvever. according to the tissues in 
which imbibition occurs (connective tissue, elastic tissue and necrotic 
tissue) 
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Certain objections have been ofieied to our classification Andrews ^ 
has described it as “Slightly arbitrary, because the chemical nature of 
some of the lipoids is extremely complex and as yet not understood” 
He furthermore demurred that “There seems to be a mixture of several 
types ” Weidman ® most justly has stipulated that only the future will 
show whether this classification will prove merely transitory or 
permanent, for at the date of that criticism theie had appeared few, if 
any, confirmations of the new disease pictures presented by one of us 
(E U ), such as extracellular cholesterosis, lipoid proteinosis and 
necrobiosis lipoidica diabeticoium Fortunately, in the meantime 
numerous writers from various countiies have leported a large number 
of such cases, the most important of the writers are listed in the 
following tabulation ^ 


Extroeollular Obolesterosta 

liaymon * } Tho articles refer 

Montgomery and Osterberg ■> { to tbe same cose 

liipold Proteinosis 

Benesl <> Wise and Rein 

Hoflmonn ^ Hn\tbnuscn 

KIndler • Bozc\ »» 

Tripp ■ Hansen 

Sdircns 


Necrobiosis Lipoidica Diabeticorum 

3a1ewsVy Monecelll ■* Bernstein 

Kren Greenwood and 

BoSkwood ■■ 
Sweltzer and 


Bnlbl 

Gottron 

Zelder and 
OoroM 
HIcbelBon and 
Laymon 
Tannenbols 
Goldsmith » 
Gross and 
Macbncek 


Connor *■ 

NIeolau » 

Elaber 
Usher and 
Bttblnowitch 
Jamieson 
Sweltzer 
Hitch 


PoxM 

Wile and 
Belote ><■ 
Rattner 
Riebl ■■ 
Boldt** 
Scbuermann *<> 


2 Andrews, G C Diseases of the Skin, Philadelphia, W B Saunders 
Company, 1938 

3 Weidman, F D Position of “Pseudodiabetic Xanthoma” Among the 
Lipoid Disturbances of the Skin (Urbach), Ardi Dermat & Syph 35 815 (May) 
1937 

4 Laymon, C W Extracellular Cholesterosis, Arch Dermat & Syph 35 
269 (Feb) 1937 

5 Montgomery, H, and Osterberg, A E Xanthomatosis, Arch Dermat 
& Syph 37 373 (Mardi) 1938 

6 B^nesi, O Zur Kenntnis der Lipoidosis cubs et mucosae (Urbach und 
Wiethe), Ztsdir f Laryng, Rhin u Otol 21 60, 1931 

7 Hoffmann, E Lipoidosis cutis et mucosae, Dermat Ztschr 62 296, 1931 

8 Kindler, W Beitrag zur Lipoidosis cubs et mucosae (Lipoidproteinose), 
Ztschr f Hals-, Nasen- u Ohrenh 30 659, 1932 

9 Tripp, R N Lipoidosis Cubs et Mucosae, New York State J Med 36 
619, 1936 

10 Schreus, H T Lipoidprotemose Urbach Wiethe, Zentralbl f Haut- u 
Geschlechtskr 53 529, 1936 


(Fo^uotes eonttmicd on next page) 
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Nearly all these authors at the time of writing were of the opinion 
that the aforementioned lipoid dermatoses had been clearly defined 
histologically and clinically so as to justify their special designation and 
differentiation 

11 Wise, F, and Rein, C R Lipoidosis Cutis et Mucosae (Lipoid-Proteinosis 
of Urbach), Arch Dermal & Syph 37:201 (Feb) 1938 

12 Haxthausen, H Lipoidosis cutis et mucosae (Urbach), Zentralbl f 
Haut- u Geschlechtskr 55.SI4, 1937 

13. Bazex, A Un cas de hpoido-proteinose (Maladie de Urbach-Wiethe), 
Bull Soc frang de dermal et syph 46*136, 1939 

14 Hansen, P . Em Fall von Lipoidproteinose, Arch f Dermal u Syph 
175:618, 1937 

15 Galewsky, E Nekrobiosis lipoidica diabeticorum (Urbach), Zentralbl f 
Haut- u Geschlechtskr. 43:252, 1933 

16 Balbi, E Ricerche intorno alia patogenesi della necrobiosis lipoidica 
diabeticorum Urbach-Oppenheim, Gior ital di dermat e sif 74:14, 1933 

17 Gottron, H. * (a) Dermatitis atrophicans lipoides diabetica, Zentralbl f 
Haut- u Geschlechtskr 43.721, 1933, (b) Zur Kenntnis und Pathogenese der 
Dermatitis atrophicans lipoides diabetica bzw Nekrobiosis lipoidica diabetica, Med 
Klin 34:145 and 190, 1938 

18 Zeisler, E P , and Caro, M R Nekrobiosis lipoidica diabeticorum, Arch 
f Dermat u Syph 30 796, 1934 

19 Michelson, H E, and Laymon, C W Necrobiosis Lipoidica Diabeti- 
corum (Urbach) Dermatitis Atrophicans Lipoides Diabetica (Oppenheim), J 
A M A 103:163 (July 21) 1934, Necrobiosis Lipoidica Diabeticorum, Arch 
Dermat & Syph 35:1130 (June) 1937 

20 Tannenholz, H Necrobiosis Lipoidica Diabeticorum (Urbach), Arch 
Dermat & Syph 29:931 (June) 1934 

21 Goldsmith, W N. Necrobiosis Lipoidica, Proc Roy Soc Med 28:363, 
1935 

22 Gross, P, and Machacek, G F Necrobiosis Lipoidica Diabeticorum, 
Arch Dermat & Syph 32:491 (Sept) 1935 

23 Monacelli, M A proposito di lipoidosi cutanee. Boll sez region Soc ital 
di dermat e sif (supp, Gior ital di dermat e sif ), 1935, no 3, p 212 

24 Kren, O Necrobiosis lipoidica diabeticorum, Zentralbl f Haut- u 
Geschlechtskr 49:581, 1935 ; 55.186 and 614, 1937 

25 Connor, W H Necrobiosis Lipoidica Diabeticorum, Arch Dermat & 
Syph 34*705 (Oct) 1936 

26 Nicolau, S Em Fall von Nekrobiosis lipoidica diabeticorum (Oppenheim- 
Urbach), Zentralbl f Haut- u Geschlechtskr 53:373, 1936 , 57:578, 1938 

27 Klaber, R Necrobiosis Lipoidica Diabeticorum (Urbach-Oppenheim), 
Proc Roy Soc Med 27:713, 1934, 30:976, 1937 

28 Usher, B, and Rabmowitch, I M Necrobiosis Lipoidica Diabeticorum, 
Arch Dermat & Ss^ph 35.180 (Jan) 1937 

29 Jamieson, R C Necrobiosis Without Diabetes, Arch Dermat & Syph 
36:912 (Oct) 1937, Necrobiosis Lipoidica Diabeticorum, ibid 38:311 (Aug) 
1938 

30 Sweitzer, S E Necrobiosis Lipoidica Diabeticorum, Arch Dermat & Syph 
37*150 (Jan) 1938 

(Footnotes canttnued on next page) 
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EXTRACELLULAR CHOLESTEROSIS 

It was only m the consideration of extracellular cholestei osis that 
Montgomeiy and Osteiberg" suggested its classification as a form of 
xanthelasma (xanthoma) or xantheloid (xanthofibroma) The four 
cliief points of differentiation between extracellular cholesterosis and 
xanthelasmatosis, in order to make the distinction between them perfectly 
deal, are the following 

1 CUmcal Ptcttiie — ^The clinical picture and course of exti acellular 
cholesterosis are chaiactenstic The disease begins as an exanthem in 
the form of an erythema exsudativum multiforme In both cases 
hitheito desciibed (Urbach,*' Laynion* and Montgomery and Oster- 
berg®) vesicular primary effloies(xnces were demonstrated clinically and 
histologically To date such lesions have not been described m cases of 
xanthelasma or xantheloid 

2 Histologic PictMc — ^Histologic examination reveals changes in 
efHoiescences only a few days old, as well as m apparently normal skin, 
indicating primary injury of the epithelium and vessels at a time when 
the lest of the cutaneous tissue has a normal histologic appearance 
Besides this severe injury of the vascular endothelium, after staining 
with Sudan the walls of nearly all the capillaries show brownish red 
deposits, which as yet show no double refraction As, however, aciculae 
and specks appear in the vicinity of the brown-stained areas on addition 

31 Hitch, J M Necrobiosis Lipoidica Diabeticorum (Urbach and Oppen- 
heim), Arch Dermat & Syph 36 536 (Sept) 1937 

32 Bernstein, J C Necrobiosis Lipoidica Diabeticorum (Urbach), Arch 
Dermat & Syph 36 282 (Aug) 1937 

33 Greenwood, A M , and Rockwood, £ M Necrobiosis Lipoidica Diabetico- 
rum, Arch Dermat & Syph 35 727 (April) 1937 

34 Sweitzer, S E , and Laymon, C W Necrobiosis Lipoidica Diabeticorum, 
Arch Dermat & Syph 35 967 (May) 1937 

35 Fox, H Necrobiosis Lipoidica Diabeticorum, Arch Dermat & Syph 37 
1072 (June) 1938 

36 Wile, U J , and Belote, G Necrobiosis Without Diabetes, Arch Dermat 
& Syph 38 311 (Aug ) 1938 

37 Rattner, H Necrobiosis Lipoidica Diabeticorum, Arch Dermat & Syph 
38 268 (Aug ) 1938 

38 Riehl, G, Jr Necrobiosis lipoidica diabeticorum, Zentralbl f Haut- u 
Geschlechtskr 57 11, 1938 

39 Boldt, A Nekrobiosis lipoidica (diabeticorum). Arch f Dermat u Syph 
179 74, 1939 

40 Schuermann, H Nekrobiosis lipoidica ("Diabeticorum”) ohne Diabetes im 
Bereiche einer Purpura Majocchii bei Hypertonus, Zentralbl f Haut- u Gesch- 
lechtskr 62 339, 1939 

41 Urbach, E , Epstein, E, and Lorenz, K Extrazellulare Cholesterinose, 
Arch f Dermat u Sjph 166 243, 1932 
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of digitonin. at this time, it is assumed that the hpoid substances are 
formed chiefly from free cholesterol 

3 Htstochenucal Picture — Histochemical examination reveals an 
almost exclusively extracellular, i e , mterfibrillar and intrafibrillar, 
distribution of the lipoid substances This leading symptom is in no 
way invalidated by the fact that here and there a histiocyte may absorb 
hpoid, giving rise to foam cells. 

4 Chemical Findings . — Chemical examination shows that the ratio 
of cholesterol fatty acid ester to free cholesterol in a xanthelasma nodule 
is 2 1 , in extracellular cholesterosis the ratio is reversed, i e , 1 : 3. 

For all these reasons, we believe that the syndrome which we have 
named extracellular cholesterosis must be differentiated from xanthel- 
asmatosis and xantheloid and must be presented as an independent 
entity 

NECROBIOSIS LIPOIDICA DIABETICORUM 

In regard to the pathogenesis of necrobiosis lipoidica, opinions vary 
because some writers fail to attribute a determining significance to 
diabetes, as is done by Urbach*® Without entering into a polemical 
discussion, one of us (E U ) wishes merely to draw attention to the 
fact that a normal result of a dextrose tolerance test does not necessarily 
exclude the former existence ©f diabetes In this connection it must 
be recollected that xanthelasma may be associated with normal 
cholesterol content of the blood and that local myxedema of the skin 
may occur m hyperthyreosis 

For this reason, in cases of necrobiosis lipoidica with a negative 
result to a dextrose tolerance test, we recommend a determination of 
the sugar content of the skin or a cutaneous dextrose tolerance test 
(Urbach 

It may be possible, however, that necrobiosis lipoidica can develop 
on other than a diabetic-toxic basis According to Urbach, this disease 
IS caused by damage of the walls of the blood vessels by toxic substances, 
with consequent local circulatory disturbances leading to necrobiosis 
Owing to imbibition of the necrobiotic tissue with fat from the blood, 
there develops a secondary clinical picture of necrobiosis lipoidica 
According to whether diabetes or other causes are responsible for these 
vascular changes, one may therefore speak of necrobiosis lipoidica 
diabeticorum or necrobiosis lipoidica of some other origin 

42 Urbach, E (a) Beitrage zu einer physiologischen und pathologischen 
Chemie der Haut X Mitteilung Eine neue diabetische Stoffwechseldermatose 
Nekrobiosis lipoidica diabeticorum, Arch f Dermat u Syph 166*273-285, 1932 
(6) Necrobiosis lipoidica diabeticorum mit Augenhintergrundveranderuncen 
Zentralbl f Haut- u Geschlechtskr 50:281, 1935 
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We are well aware of the difficulties associated with chemical con- 
firmation of lipoid mixtures Howevei, in the presence of unequivocal 
and characteristic results, such as decided predominance of free 
cholesterol as compared with the piedominance of cholesterol ester or 
the demonstration of phosphatides or lipoid-protem mixtures, these may 
even now be of value These difficulties may become almost insui mount- 
able if the diseased cutaneous aieas are small, so that the biopsy specimen 
weighs only a few deagrams, as is the case with local lipoidoses The 
histochemical methods are even less reliable, although a change in this 
regard may be brought about by the introduction of the use of 
fluorescence in microscopic technic 

In our opinion, theie shortly will appear new lipoid dermatoses, 
differing clinically, histologically and chemically from those previously 
described The disease which we herein describe is such a new lipoid 
dermatosis It belongs to the so-called local lipoidoses and constitutes 
the fourtli of this group that we have presented 

We understand the term "resorption xanthelasma" to mean a 
deposition of cholesterol fatty aad esters and free cholesterol in scars 
or otherwise injured cutaneous areas, associated with normal cholesterol 
metabolism Whether in such cases the lipoid substances are liberated 
by the pathologic process in the tissue or are derived from the blood 
cannot at present be stated Weidman** has contributed an excellent 
study of this problem 

With regard to necrobiosis hpoidica diabeticorum, differences in 
opmion might aiise as to whether it would not more properly belong 
in the group of the general lipoidoses, because chemical analysis of the 
blood reveals hyperlipoidemia and hypercholesteremia, when, in spite 
of this, the lipoidosis is classified in the group of local lipoidoses, it is 
done in consideration of the outstanding symptom of necrobiosis, which 
in our opinion constitutes the primary basis for the local lipoid deposi- 
tion As IS well known, there exists a wide difference between 
Oppenheim’s ** conception and our own , Oppenheim has assumed that 
hpoid degeneration of the connective tissue is the cause of the yellow 
discoloration of the cutaneous lesions, whereas we assume that lipoid 
imbibition of the pnmaiilj' necrotic tissue is the cause We have intro- 
duced the working hypothesis of lipoid "imbibition” (deposition of lipoid 
substances in a tissue primarily injured from other causes), because the 

44 Weidman, F D The Pathology of the Yellowing Dermatoses, Arch 
Dermat & Sjph 24 954 (Dec ) 1931 

45 Oppenheim, M Ueber eine bisher mcht beschriebene, mit eigentumlicher 
lipoider Degeneration der Elastica und des Bindegewebes einhergehende chronische 
Dcrmatose bei Diabetes mellitus (Dermatitis atrophicans lipoides diabetica), Arch 
f Dermat ti Sjph 166 576, 1932 
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pathologic anatomists, according to von Gierke,^® refute the concept of 
hpoid degeneration of the connective and elastic tissues Von Gierke 
wrote as follows “The classification (fatty infiltration— fatty degenera- 
tion) corresponds to the theory that in infiltration the fat is carried from 
other parts of the body, but in degeneration is formed from decomposi- 
tion of the cellular protein This theory cannot be maintained, because 
we know now that also in fatty degeneration the fat is resorbed from 
the lymph current and because, on the other hand, it has not been possible 
to demonstrate any direct production of fat from protein in the animal 
or human body ” 

The significant difference lies only m the condition of the fat- 
containing cells, in the first case the condition is fatty infiltration of 
otherwise normal cells, whereas m the second case the condition is fatty 
infiltration of injured cells In order to find expression for this m the 
nomenclature, one of us (E U ) once suggested that the term hpoid 
infiltration be used to designate fatty mfiltration of otherwise normal 
cells or tissues and that the term hpoid imbibition be used to designate 
fatty infiltration of diseased or injured cells or tissues We chose the 
latter designation because, as is well known, pathologically changed 
tissue shows a decided tendency to imbibe all manner of substances 
excreted by the blood, such as calcium, iron or pigment Also, the 
designation fat phanerosis cannot be accepted This term is meant to 
convey the rendering visible of previously dissolved or invisible and 
finely distributed fat substances by droplet precipitation or confluence 
We rejected the term principally because the fat deposition in the 
diseased tissues is derived most probably from the blood fats and not 
fiom the locally liberated fat 

But quite apart from the fact that the conception of lipoid degenera- 
tion is not permissible from a pathologic anatomic standpoint, micro- 
scopic observation has shown that it would be most improbable in cases 
of necrobiosis lipoidica With greater enlargement of specimens 
stained with sudan, it can be shown that besides a diffuse brown stain- 
ing of the basic substance, there is also striate or acimform distribution 
of the lipoid droplets, which could be produced only by deposition of 
hpoid from without (via the blood stream) and never from local trans- 
formation of protein bodies into fatlike substances 

IMBIBITIO LIPOIDICA TELAE ELASTICAE DEGENERATAE 

The same objections that we presented to Oppenheim’s conception 
of necrobiosis hold good here with relation to a disease picture which 

46 \on Gierke, E Storungen des Stoffwechsels in Aschoff, L Pathologische 
Anatomie, Jena Gusta\ Fischer, 1919, vol 1, p 429 

47 Urbach, fig 7, p 280 
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Kreibich has named “hpoid degeneration of the elastm ” We have 
been able to demonstrate rather that one has here to deal with a piimary 
severe lesion of the elastic tissue, usually of the face or neck (due to 
senility, light or exposure), which assumed secondarily a yellow color 
due to deposition of locally liberated lipoids Foi these reasons we have 
suggested the designation “imbihitio lipoidica telae elasticae degen- 
eratae ” This constitutes not so much a special clinical entity as a 
pecuhar pathologic anatomic condition of vanous cutaneous lesions 
associated with a primary degeneration of the elastic tissues 

IMBIBITIO LIPOIDICA COLLAGENI DEGENERATI CUTIS 

In the following pages are descnbed a new local lipoid deimatosis 
winch we have named “imbibitio lipoidica collageni degenerati cutis” 
As can be gleaned from this name, the condition this time is lipoid 
imbibition that involves exclusively pnmarily diseased cutaneous con- 
nective tissue, whereas in the foregoing paragraphs we considered a 
disease that involved only the elastic tissue and in necrobiosis hpoidica 
diabeticorum, primary local necrosis of all elements of the skin 

REPORT OF CASES 

Case 1 — W i”" an obese white woman aged 52, had about a dozen indurated 
lesions of diversified appearance on the external lateral surfaces of the arms, 
thigh and legs The latest lesion, which had been present on the external aspect 
of the left tibia for three years, was about 4 mm in diameter, elevated, hard and 
reddish brown The other lesions, varymg in duration from ten to thirty years, 
were of three types All were definitely situated in the deeper part of the cutis, 
the skin over them being depressed and violet brown, they had a cartilaginous 
feel Other lesions, likewise situated deeply in the cubs, presented an elevated 
kdoid-like surface Two lesions (above the right anterior iliac spine and on 
the left thigh) differed from all others in that they were yellowish brown but on 
pressure became distinctly yellow Chmcally, these lesions resembled necrobiosis 
lipoidica diabeticorum The patient had rheumatism at the age of 13, and after that 
she had five attacks about five years apart As a rule the attacks were limited to one 
joint, which became red and swollen, requiring rest in bed for one month for 
relief A tonsillectomy was performed nineteen years previously The first lesion 
(on the left hip) appeared thirty years ago, apparently associated with the rheu- 
matic attack The other lesions appeared on the arms, legs and thighs at various 
intcnals, usually about five years apart, the last three years ago None of the 
later lesions seemed to be related to the rheumatic infection There was no history 
of preceding trauma The blood pressure was 130 systolic and 70 diastolic The 
peripheral arteries showed no beading or abnormal tortuosity Except for slight 

48 Kreibich, C Ueber lipoide Degeneration des Elastins der Haut, Arch f 
Dermat u Sjph 116 325, 1913 

49 Urbach, E Imbibitio hpoidica tdae elasticae degeneratae, Acta dermat - 
\encrcol 15 69, 1934 

50 Presented at a meeting of the Philaddphia Dermatological Society, May 
19. 1939 (Arch Dermat S. Sjph 41.180 [Jan] 1940) 
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arteriosclerotic changes in the vessels, the eyegrounds appeared normal The blood . 
tests for syphilis gave negative results and the basal metabolic rate was -I- 4 
per cent There were 5,000,000 red blood cells per cubic millimeter, with 7,200 
white blood cells per cubic millimeter Dextrose tolerance tests gave the following 
results 

Pasting 

Half hour after ingestion of 100 Gm of dextrose 
One hour after Ingestion of 100 Gm of dextrose 
Two hours after ingestion of 100 Gm of dextrose 

For certain reasons only the blood serum of the patient was examined for 
cholesterol at the first examination 

Total cholesterol 362 mg per hundred cubic centimeters 

Ester cholesterol 227 mg per hundred cubic centimeters 

Free cholesterol 133 mg per hundred cubic centimeters 

Immediately thereafter the patient was given a fat-free diet The second deter- 
mination of the principal lipoid components was made three weeks later The 
results of lipoid analysis si of the blood serum at this time, compared with normal 
values are as follows* 

Patient's Values Normal Values 



Mg per 100 Cc 

Mg per 100 Gc 

Total lipoid 

749 

570 to 820 

Neutral tat 

200 

100 to 200 

Total fatty acids 

413 

190 to 420 

(a) Phospholipid fatty acids 

93 

115 to 220 

(b) Cholesterol ester fatty acids 

131 

64 to 88 

(c) Neutral fat fatty acids 

189 

10 to 170 

Total cholesterol 

279 

150 to 200 

Ester cholesterol 

196 

90 to ISO 

Free cholesterol 

83 

70 to 90 

Phospholipid phosphorus 

56 

7 to 14 

Phospholipid as lecthm 

140 

173 to 330 


It IS clear that the original cholesterol level was considerably higher and was 
rapidly and greatly influenced by the fat-free diet It also may be concluded, 
therefore, that the values of other fat components, all of which were found at the 
upper limits of normal, were probably increased before institution of the fat-free 
diet 

As the histologic findings m this case are identical with those in the second case, 
they will be considered with the latter 

Case 2 — S B , an obese Italian woman aged 48, was admitted to the hospital 
because of pruritus vulvae, which had been present for seven to eight years The 
menopause occurred one year previously On the external aspect of the upper 
part of the left arm was a jellowish red nodule about the size of a cherry, which, 
according to the patient, had been present for about thirty-seven years and had 
developed after vaconation She was certain of this because she remembered that 
the nodule had itched and she had scratched it The blood sugar value was 107 
mg per hundred cubic centimeters Blood tests for syphilis gave negative results 

51 Total cholesterol was determined b> Bloor’s method Ester cholesterol was 
determined b\ Bloor’s method Phospholipid was determined by the Fiske-Subbarow 
method Fattj acids were determined by Stoddard and Drury methods All other 
\alues were calculated from these lalues, as described bi E M Boi'd (The 
Oxidatne Micro-Estimation of Blood Lipids, Am J Chn Path [Tech Supp ] 
2«//, 1938) 


94 

164 

121 

104 
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The patient had suffered for fifteen years from pains in the upper part of the 
right side of the abdomen The region of the gallbladder was sensitive to pres- 
sure 

The results of lipoid analysis of the blood were as follows 


Total Upoid 
Neutral fat 
Total fatty acids 

(a) Phospholipid fatty adds 

(b) Cholesterol ester fatty adds 

(c) Neutral fat fatty acids 
Total cholesterol 

Ester cholesterol 
Pree cholesterol 
Phospholipid phosphorus 
PhoBPbollpld as lecithin 
(lipoid phosphorus x 26) 


Patient’s Values 

Normal Values 

Mg per 100 Cc 

Mg per 100 Oe 

88S 

670 to 820 

826 

100 to 200 

640 

190 to 420 

108 

115 to 220 

128 

04 to 88 

809 

10 to 170 

275 

160 to 200 

102 

90 to 180 

88 

70 to 90 

68 

7 to 14 

165 

176 to 830 


Histologic Study — ^Three nodules of various ages from case 1 (nodules of 
three, ten and thirty years’ duration, respectively) and from the only tumor present 
in case 2, which was of thirty-seven years’ duration, were studied histologically 
The two last-mentioned tumors, which had persisted for at least three decades, 
presented identical pictures 

The most interesting and pathogenically the most important finding was that 
the histologic structure of all the tumors was practically the same except that 
in the younger nodules, of three to ten years’ duration, no lipoid deposition could be 
demonstrated From this finding the important conclusion may be drawn that the 
condition could not be a primary lipoid dermatosis but must be a local inflammatory 
lesion of the skin due to some other cause and proceeding to secondary lipoid 
absorption 

Heuiatoxyltn-Eosm and Tnchrome Siam — ^More or less intense hyperkeratosis 
was present The vessels in the stratum papillare cutis were dilated Characteristic 
changes were seen in the connective tissue In parts there appeared extraordinary 
proliferation of the connective tissue cells, with darkly staining nuclei and a strik- 
ing diminution or condensation of the connective tissue fibrils (fig 1) Among 
these, espeaally in the older nodules, there appeared abundant longitudinal cavi- 
ties, which suggested that treatment of the sections with alcohol might have 
led to extraction of some substance, probably of a fatlike nature (fig 2) 

In other more deeply situated portions the connective tissue appeared con- 
densed, consisting of irregular whorls (fig 3) 

The newly formed connective tissue showed extremely poor vascularization The 
vessels that were present had thickened walls, with a swelling of the intimal cells 
Van Gteson’s Stain — ^Those areas which in the hematoxylin-eosin or tnchrome 
specimens appeared rich in cells and nuclei after staining with Van Gieson’s stain 
became greenish yellow instead of bright red Furthermore, the normal gross 
fascicular structure of the connective tissue was lacking and was replaced by a 
fine linear whorl configuration 

JVcigcit’s Stain — ^This stain showed complete absence of elastic tissue, as 
regards both staining and structure in those portions of the skm which appeared 
jellow when the Van Gieson stain was employed 

Unna^s Polyehioiiic Methylene Blue Stain — ^The pathologic components of the 
cutis appeared blue, indicating a so-called basophilic degenerated collagen or 
elacin, according to Unna 




Fig 1 — Extraordinary proliferation of the connective tissue cells, with darkly 
stained nuclei and condensation of the connective tissue fibrils (hematoxylin-eosin , 
X132) 



Fig 2 —Abundant longitudinal cavities among the connective tissue fibrils 

probably caused bj extraction of a fatlike substance during the alcohol treatment 
of the sections (trichromic stain, x 450) treatment 
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Fig 3 — Condensed connective tissue arranged in irregular whorls (trichromic 
stain, X 132) 



4— Brown-red masses in the stratum reticulare cutis f Sudan IV stain, 

X37) 
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Sudan IV Siam — ^The stratum reticulare at low magnification became brown- 
red in the region of the altered cutaneous areas (fig 4) On greater microscopic 
magnification globules and granules appeared to be arranged m series, especially 
between and within the fibrils of the connective tissue (figs 5 and 6} Fat appeared 
rarely in the cytoplasm Foam cells could not be demonstrated anywhere This 
lipoid was soluble in ether and boiling hot acetone, it was largely, but not com- 
pletely, soluble in cold acetone and cold or boiling absolute alcohol and insoluble 
in chloroform 

Nile Blue Sulfate Stain — Pine-colored globules and granules were present 

Siiiith-Dieti ich Stain — ^The fat present was a so-called lipoid and was not neutral 
fat 

Fischlei Stain — ^No fatty acids or soaps were present 

Ciystal Violet Stain — ^Amyloid was not present 

Von Kossa Stain — Calcium was not formed 

Polanaatton Micioscaptc Evammatton — ^Double refractive bodies were not 
demonstrable 

COMMENT 

We have been dealing with 2 patients in whom after trauma (vac- 
cination) and hematogenous infection (rheumatism), respectively, there 
developed one or more inflammatory nodules in the skin, exhibiting a 
yellowish color indicative of increased lipoid content On histologic 
examination, it was found that predominantly connective tissue was 
involved Here two different forms, or perhaps phases, must be dis- 
tinguished In some parts of the skin theie appeared extraordinary 
proliferation of connective tissue cells and condensation of the connective 
tissue fibrils Between these were deftlike irregularly limited cavities" 
without a cellular lining and, on being stained with sudan, found to 
be filled with hpoid In other words, fat was abundantly deposited in 
the form of granules and droplets in the fibrillary connective tissue 
In other parts the connective tissue cells seemed somewhat diminished 
in size as compared with the normal, the connective tissue fibrils, on 
the other hand, were thick and lumpy or even broken off The pathologic 
result of the Van Gieson and Weigert stains is a further proof that 
this connective tissue was diseased Considenng the fact that the col- 
lagen had lost Its normal affinity for the acid stains and, on the contrary, 
showed an avid affinity for the basic stains contained in the polyclirome 
meth 3 'lene blue stain of Unna, the condition must be considered a 
so-called basophilic degeneration of the collagen 

A remarkable feature was the complete absence of inflammatory 
cells, of giant cells and, most particularly, of foam cells As regards 
the t} pe of fat present, considering the absence of double refraction and 
the results of the lipoid solubility tests, one may be sure that it was 
not cholesterol fatty aad ester or free cholesterol Whereas both of 
these are completel}' soluble in hot alcohol and insoluble in boiling 
acetone, the lipoids in both cases which formed the basis for this report 
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were completely soluble in boiling acetone and only comparatively, but 
not completely, soluble m boiling alcohol 

Thus, this lipoid dermatosis is so definitely dififerentiated clinically, 
histologically and histochemically that we feel justified in introducing 
It as a new disease entity with the name imbibitio lipoidica collageni 
degenerati cutis 

We have still to explain why we consider the condition an imbibition 
and its classification as a local lipoid disease, in spite of the fact that m 
both cases reported there appeared a considerable increase in the level 
of blood cholesterol and m the second case an increase m the total lipids 
as well (the latter might have been present also in the first case although 
not manifest in the figures, because the examination was conducted 
after three weeks of a strictly fat-free diet) The reason for the assump- 
tion of a local secondar)*^ lipoidosis was that such a lipoid absorption 
did not occur until years after the appearance of the cutaneous lesions 
This fact \\ 2 iS proved by the 'negative lipoid findings in tumors of three 
years’ duration in the first case and further by the absence of lipoid in 
the cells and its presence only m the fibrillary connective tissue, which 
presented severe symptoms of degeneration From these observations, 
we conclude that the change in the connective tissue was the primary 
lesion and that lipoid imbibition occurred as a secondary process 

A review of the literature shows that the disease which we have 
described has apparently been known for several years under other 
names Woringer and Kwiatkowski were the first to draw attention 
to the fact that the cutaneous nodules described by Unna as “fibroma 
simplex,” by Arning and Lewandowsky as “noduli cutanei,” by 
Schreus as “dermatofibroma lenticulare” and by Michelson as 
“nodular subepidermal fibrosis” possessed the capacity for absorbing fat 
Of the opinion that this fat was stored by the histiocytes of the skin, 
tliey named it “histioc)i:oma of the skin ” Sezary and Levy-Coblentz 
accepted this nomenclature in an article which they published under the 
characteristic title “From Histiocytoma to Xanthoma,” believing that a 


52 Woringer, F , and Kwiatkowski, S L L'histiocytome de la peau, Ann de 
dermat et sjph 3*998, 1932 

53 Unna, P G The Histopathologj' of the Diseases of the Skin, translated by 
N Walker, New York, Macmillan & Co , 1896, p 836 

54 Arning, E , and Lewandowskj', F * Noduli cutanei, eine bisher wenig 
beobachtete Hautaffektion, Arch f Dermat u Sjph 110:3,1911 

55 Schreus, H T Dermatofibroma lenticulare, Arch f Dermat u Svoh 

161:456, 1930 ^ 

56 Michelson, H E * Nodular Subepidermal Fibrosis, Arch Dermat & Svoh 

27:812 (Maj) 1933 ^ 

s7 Sezarj, A, and L^-j-Coblentz, G De l’histiocytome au xanthome. Bull 
.W mT' 269 19^” “ I'.siocylome, 
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tiansition from fat-containing fibiomas to xanthomas is possible 
Pautner and Wonnger®® advocated the term histiocytoma for those 
lesions in which the infiltration with lipoids is relatively slight and the 
term xanthoma for those m which the cells are supercliaiged with 
lipoids, producing cells of tlie Chambard type Lewis and Sachs®® 
claimed that the lipoidal histiocytomas weie fibroxanthomas The 
most exhaustive work must be credited to Senear and Caro,“® who 
described 25 cases, in some of which theie was a definite history of 
injury to the skin preceding onset of the condition The lesions varied 
in size from 1 mm to 2 cm , weie round or ovoid and varied from 
slightly grayish brown to deep violaceous led, some nodules showing 
a definitely yellowish hue and peripheral scales The consistency was 
of a wooden hardness Senear and Caro definitely emphasized that they 
weie never able to demonstrate any formation of foam cells but that 
double refraction could be demonstrated Because the cells reabsorbed 
subcutaneously injected saccharated ferric oxide, they considered them 
to be histiocytes The authors admitted frankly, however, that the desig- 
nation “histiocytoma cutis” was open to criticism because one had here 
to deal not with a true tumor of spontaneous ongin but one associated 
with an inflammatory histiocytosis Senear and Caro opposed the 
classification of these tumors in the group of xanthoma, chiefly because 
no foam cells or Touton’s giant cells weie demonstrable 

From the climcal descnption of the lipoid-containing nodules one 
might conclude that they were identical with those herein described 
There exists, however, a fundamental histologic difference Wheieas 
the authors cited emphasized repeatedly that tlie lipoid was intracellular, 
we were able to demonstrate in our cases that the lipoid was exclusively 
interfibrillary and intrafibrillary In spite of the fact that we were 
able to examine four different nodules histologically and that numerous 
sections were thoroughly studied, we could not demonstrate any lipoid 
deposition in the histiocjrtes 

On the basis of our painstaking histologic and chemical examinations 
we therefore claim that the fibroma-like nodulai structures described 
by Woringer and Kwiatkowski ®® are to be interpreted as xantheloids, 
whereas in our 2 cases we had to deal with a so-called imbibitio lipoidica 
collagen! degenerati cutis 

Urbach gave the name “xanthdoid” to all tumors which have the 
capacity for storing lipoid substances in their cells We oppose desig- 

58 Pautner, L M, and Woringer, F L'histiocytome de la peau. Bull Soc 
frang de dermat et syph 40 1659, 1933 

59 Lewis, G M, and Sachs, W Lipoidal Histiocytoma (Fibroxanthoma) 
Report of Case, Ann Int Med 9 1746 (June) 1936 

60 Senear, F E, and Caro, M R Histiocjtoma Cutis, Arch Dermat & 
S.\ph 33 209 (Feb) 1936 
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nations such as xanthofibroma and xanthofibi osarcoma, because they 
convey the false impression of a combination of fibroma with some other 
t3'pe of tumor 

Although these xantheloids are usually chaiacteiized by so-called 
foam cells and giant cells, Kiogius,®^ Garrett and other writers have 
emphasized the facts that neither the xanthelasma nor the Chambard- 
Touton giant cells constitute constant features of these tumors and that, 
on the contrary, the cells of fibioma, sarcoma and granuloma may all 
store lipoids 

The differential diagnosis must take into consideration, besides 
Wormgei’s xantheloids,®® also a series of other lipoid-contammg cuta- 
neous nodules The lipoid granuloma described by Chester and Kugel 
m generalized xanthelasmatosis may be distinguished not only clinically 
but also by its three types of cells, typical foam cells, exudate cells and 
younger connective tissue cells Makai’s hpoidgranulomatosis sub- 
cutanea” consists of subcutaneous nodules in the skin of amputation 
stumps, which are to be considered as foreign body gianuloma They 
develop owing to the extrusion of fat from fat cells, due to the constant 
exposure of the subcutaneous fatty tissue to pressure The result of 
this irritation is the afoiementioned foreign body granuloma The 
sharply defined hard violet-brown plaques of our cases have a ceitain 
clinical similaiity to the Daner-Roussy sarcoid, certain forms of cuta- 
neous amyloidosis and, particularly, necrobiosis lipoidica The char- 
acteristic histologic picture of the three mentioned dermatoses permits 
their lapid distinction fiom the hpoid dermatosis heiein presented 

SUMMARY 

This study contains a suggested classification for lipoidoses accoidmg 
to clinical, histologic and chemical criteria, an introduction of the con- 
cept of “imbibitio lipoidica” in the place of that of “lipoid degeneration” 
and a piesentation of a new local hpoid dermatosis, “imbibitio lipoidica 
collagen! degenerati cutis ” 

61 Krogius, A Zur Kenntnis der sogenannten Xanthosarkome der Sehnen- 
scheiden, Acta chir Scandinav 55 363, 1923 

62 Garrett, C A Tumors of the Xanthoma Type, Arch Surg 8*890 CMavl 
1924 

63 Chester, A¥, and Kugel, V H Lipoidgranulomatosis (Tjpe, Hand- 
Schuller-Christian) Report of Case, Arch Path 14 595 (Nov ) 1932 

64 Makai, E Lipogranulomatosis subcutanea am Amputationsstumpf (Pro- 
thcsenrandknoten), Zentralbl f Chir 57.590, 1930 



SCLEROSING SOLUTIONS 

A PHOTOGRAPHIC METHOD FOR STUDYING THEIR 
EFFECTS ON TISSUE 

LUDWIG ISAAK, MD 

NEW YORK 

Experimental studies on animals with different sclerosing solutions 
have been carried out befoie Wolf ^ studied histologic alterations fol- 
lowing injection of solution of mercury bichloiide, Meisen^ reported 
histologic changes following the use of sodium salicylate, and Dorffel,* 
changes following the injection of sugar and saline solutions Similar 
experimental studies have been made by Regaid,* Schwarz and 
Ratschow" and others As a lule the blood vessels of labbits’ ears 
have been used, and the veins of dogs and horses have also served 

Comparative studies of different solutions applied to the aural veins 
and the subcutaneous tissue of rabbits were made by Schubert ® in 1933 
He examined and compared the effectiveness of sodium morrhuate solu- 
tion of 3 to 10 per cent concentration, invert sugai solution of high 
viscosity and high concentration, hypertonic solution of sodium chlonde 
and alcohol from 70 to 100 pei cent All investigators based their con- 
clusions on the clinical aspect and the histologic observations 

For the past two years the varicose veins clinic of the Skin and 
Cancel Unit of the New York Post-Graduate Medical School and Hos- 
pital has secured effective lesuits with relative absence of side effects 
by the use of an invert sugar solution of high viscosity and high concen- 

From the Skin and Cancer Unit of the New York Post-Graduate Medical 
School and Hospital, Columbia Umversity 

1 Wolf, E Die histologischen Veranderungen der Venen nach intravenosen 
Sublimateinspritzungen, Med Klin 16 800, 1920 

2 Meisen, V A Lecture on Injection Treatment of Varicose Veins and 
Their Sequelae (Eczema and Ulcer Cruns) Clinically and Experimentally, Acta 
chir Scandinav 60 435, 1926 

3 Dorffel, J Experimentelles und Khnisches ubcr Krampfaderverodung, 
Dermat Ztschr 51 41, 1927 

4 Regard, G L Le traitement des varices par les injections scl6rosantes. 
Rev med de la Suisse Rom 45 102, 1925 

5 Schwarz, E, and Ratschow, M Experimentelle Uiitersuchungen uber 
die kfmstlichc Verodung von Venen, Zentralbl f Chir 56 1474, 1929 

6 Schubert, M Experimentelle Uiitersuchungen uber die gefassverodende 
Wirkung dcs Natrium morrhuohcum im Vergleich mit den gebrauchhchsten 
Zuckcr- und Salzlosungen, Beitr z klin Chir 157 55, 1933 
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tration ^ The experiments to be reported were undertaken to find the 
reason for the results obtained in the dime 

The rabbit’s ear is an excellent test object for comparative examina- 
tions The anatomic relations and the caliber of the blood vessels are 
about the same in every animal of the same size, with the arterial system 
111 the center of the ear and the veins on the borders connected by com- 
municating blood vessels and all visible when observed against a source 
of light Observations on the obliterative process of the blood vessels of 
the rabbit’s ear indicated that the red blood vessels turned yellowish 
after obliteration, that inflamed areas became led, that insufficient oblit- 
eration or recanahzation of the blood vessels caused them to appeal 
again, while the obliterated veins and connective vessels once visible 
disappeared entirely Accordingly I followed these changes photo- 
graphically After a series of experiments it has been found that photo- 
graphs depicting clearly the course of events could be obtained by 
photographing the rabbits’ ears against a flashlight 

Because of the small caliber and capacity of the vein of the rabbit’s 
ear, amounts of solutions have been used in relative proportion to the 
amount used and indicated for the treatment of varicose veins, according 
to the table of MePheeters® In the following tabulations only those 
solutions used in my experiments are reported on 


Solution 

Sodium 

Morrhuatc 

Sugar 

Quinine and 

Ethyl Oarbamatc 
(Quinine 
Urethane) 

Sodium 

Chloride 

Strength 

% to 10% 

SO to 16% 

2% 

20% 

Dose 

0 5 to 5 cc 

5 to 30 cc 

0 5 to 2 cc 

5 toSOcc 

Solution 

Invert 
Sugar of 

Sodium Low 

Morrhuate Viscosity* 

Invert 
Sugar of 
High 

Vlscosltyt 

Quinine and 
Ethyl Carbamate 
(Quinine 
Urethane) 

Sodium 

Chloride 

Sodium 

Salicylate 

Strength 

5% 00% 

80% 

2% 

30% 

Dose 

0 25 to 0 3 cc 0 5 CO 

0 25 to 0 5 cc 

0 15 to 0 25 cc 

0 3cc 


• Invert sugar (Mly) was used In these ejcperiinents 
f Levodex (Endo) was used in these experiments 


METHOD 


With the technic based on my experience and on that of other authors, I 
injected the solutions either into the bloodless or into the blood-filled vein, imitat- 
ing the procedure used in the treatment of varicose veins Subcutaneous and 
paravenous injections were also given Fine hypodermic needles with short points 
were used The ears were photographed pnor to injection, a few daj-^s after the 
treatment and at the end of the observation period A lens opening of 22 was 
used with a no 21 flash bulb, and the photographs were taken on Defender 
brand H G S portrait film The lens was placed 18 to 20 inches (45 to SI cm ) 


/T- I sugar of high concentration and high viscosity levodex 

(Endo) has been used , as an invert sugar of high concentration and low viscosity 
invert sugar (Lillj) was employed 


8 MePteter, H O, and Anderson, J K Injechon Treatment of Vartcose 
Vents and Hcmorrlioids, Philadelphia, F A Davis Company, 1938 
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from the ears, which ^\ere held still by hand The flash bulb was held behind and 
below the ears, so that the light showed through the ears without produang a 
halation on the photograph The photographic plate is sensitive for red, therefore, 
red turns black in the picture (blood vessels and inflamed areas) Obliterated 
blood vessels become vellowish and are not visible in the photograph Effective 
obliteration of the veins in a rabbit’s ear is followed by infarct if blood circulation 
is not restored m due time 


EXPERIMENTS 

The experimental data are piesented in the accompanying tabulation 


Expenment 1 



After Pour 
Dajs 
(Pig lA) 

After Sc\cn 
Dajs 

After Ten 
Dajs 

After Eighteen 
Days 
(Pig IB) 

I,cft car 0 26 cc sodium 
morrhuate injected into 
blood fllled lateral vein 

Slight 

Inflammation 

Inflammatory 

leaetloa 

decreasing 

Almost 

aonnal 

Normal 

Right car 06 cc m^ert 
sugar of high tiscosity injected 
into bloodless vein and Xept 
there for four minutes 

Inflammation 

Sueillng and 
Inflammation 

Slight 

necrosis 

Necrosis of 
lateral border 
of car 


Sodium morrhuate, 0 25 cc , injected in the blood-filled vein caused 
only a slight inflammation and was not effective enough to obliterate 
the vein An invert sugai of high viscosity, 0 5 cc, injected in the 
bloodless vein and left there for four minutes obliterated the vein 


Experiment 2 


After Pour 
Da} 8 


After 8c\cn 

najB 


Left car Subcutaneous in Inflammation, 
lection of OB cc sodium beginning 
morrhuate Dime sized necrosis 
irheal 


Inflammation 
and necrosis, 
cartilage 
affected 


Sight car Subcutaneous Hematoma, Superflcial 
Injection of 06 cc invert eor inflamed necrosis 
sugar of high viscosity 
Subcutaneous bleeding 
in irhenl 


After Ten 
Days 

Injection site 
covered nltb 
crust 


Injection site 
covered with 
crust 


After Tnenty 
OncDajs 
(PIfl 2) 
Scarring still 
inflamed die 
tortion of ear 
due to damage 
to cartilage 

Scarring still 
inflamed 


Both sodium moirhuate, 0 5 cc, and invert sugar of high viscosity, 
0 5 cc , injected subcutaneously caused inflammation and necrosis The 
sugar solution affected the skin only, whereas the sodium morrhuate 
damaged the cartilage 


Expenment 3 (Same Animal) 


Left car 0 3 cc of a *10% 
Folutlon of sodium snllc 
jiatc Injected into blood 
tilled leln * 

Right car 0 3 cc of a 10% 
solution of sodium chloride 
Injected Into blood fll'cd 
icln 


\cnousIy 


After 

After 

After 

After 

After 

After 

Three 

PIve 

Eight 

Ten 

Pi f teen 

Tuenty 

Dajs 

Days 
(Pig Art) 

Dajs 

Days 

Days 

Pour Dais 
(Pig SB) 

Inflam 

matlon, 

car 

drooping 

Severe 

Inflam 

matlon 

Beginning Dcmarca* 
necrosis tion of 
necrosis 

Still m 
flamed 
demarca 
tlon pro 
gressing 

Infarct 

Tnflam 

Inflam 

Slight 

Dcmar 

less In 

Infarct 

matlon 

matlon 

necrosis 

cation 

flammation 
border 
covered 
jrlth crusts 

lie Injection, perhap* eome drops of the 

solution entered para 













Sodium salicylate and sodium chlonde caused obliteration 


ExpenmetU 4 



After 

Three 

Days 

After 
Bive 
Days 
(Big <A) 

After 

Ten 

Days 

After 

Bifteen 

Days 

After 
Twenty 
BourDays 
(Big 4B) 

Left ear 0 8 cc Bodinm 
morrhuate injected into 
blood filled vein 

Infiam 

mation, 

drooping 

ear 

Ear swol 
len and 
infiamed 

Lateral 

Bide of ear 

swollen 

and 

infiamed 

Bhnnlclng 
of border 
line infiam 
mation still 
present 

Infarct 

Bight ear 06 cc of a 60% 
solution of invert sugar of 
low viscosity mjected into 
blood filled vein 

No reaction 




Normal 


Injection of invert sugar of low viscosity, 0 5 cc of a 60 per cent 
solution, into a blood-filled vein was ineffective Obliteration was caused 
by 0 3 cc of sodium morrhuate 


Expel tmmi 5 (Same Animal) 


After Two Days 

Bight cor 0 25 cc of a 2% eolutlon of quinine and ethyl enrhamate (quinine 

urethane) injected into hlood filled vein No reaction 


Failure resulted from use of quimne and ethyl carbamate (quinine 
urethane), 025 cc 

Expel tmeni 6 



After 

One 

Day 

After 

Three 

Days 

After 
Bive 
Days 
(Big 6A) 

After 

Ten 

Days 

After 
Nineteen 
Days 
(Big 6B) 

Loft ear 0 5 cc of physio 
lode solution of sodium 
chloride injected subcuta- 
neously, wheal 

Slight 

infiam- 

mation 

Beactlon 

subsided 

Levodex, 

05cc,m- 

Jectedinto 

blood filled 

Infiam 
mation of 
lateral 
side of ear 

Slight 

tefiam- 

mation, 

with some 

Imotsin 

vein 

Disappear 
anco of 
lower half 
of vein 
no infiam 
mation 



vein 




Bight ear 0 15 cc of a Z% 
solution of quinme and 
ethyl carbamate (quinine 
urethane) injected into a 
blood filled vein 

No reac 
tlon 

Slight 
pinhead 
sued area 
of infiam 
maUon 

Pea sized 
area of 
infiam 
mation 

Beactlon 

subsided 



Physiologic solution of sodium chloride, 0 5 cc subcutaneously, did 
not affect the tissue Quinine and ethyl carbamate (quinine urethane), 
0 15 cc , injected into a blood-filled vein was a failure An invert sugar 
of high viscosity, 0 5 cc , injected into a blood-filled vein obliterated 
the vein 


Expeitment 7 (Same Ammal) 



After 

After 

After 

After 

After 


Ten 

Two 

Six 

Bifteen 

Nineteen 


Minutes 

Days 
(Big «A) 

Days 

Days 

Days 
(Big 6B) 

Left ear 0 25 cc of a 2% 

Site of 

Extensive 

Beginning 

Dry 

Necrosis 

solution of quinine and 

injection 

mfiamma 

demaiea 

necrosis 

of large 

ctlijl carbamate (quinine 
urethane) Injected para 
AcnousI} 

bleached 

tlon and 

beguming 

necrosis 

tion of 
necrosis 


area 

Bight ear 0 25 cc of invert 

Slight 

Infiam 

Inflam- 

Vem oblit- 

Still slight 

sugar of high viscosltj 

infiam 

motion 

mation, 

erated 

inflamma- 

Injected Into bloodless vein 

motion 


border 

slight super 

tion present 

and Lept there for four 

along 


of ear 

flcial scar 

slight scar 

minutes 

%ein 


coicred 

with 

crusts 

nngon 
internal 
surface a 
little infiam 
motion still 
visible 

ring vein 
obliterated 
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Fig 3 — A, the intensive inflammation of the left ear results from the intra- 
\enous and probably accidental paraienous injection of 03 cc of sodium salicjdate 
The inflammation of the right ear is due to 03 cc of sodium chloride which 
was injected into the blood-filled vein B, necrosis of the left ear and infarct of 
the right ear, with obliteration of the lateral vein below the point indicated by the 
arrow (fig 2) The inflammatory' processes of both ears are injury marks due 
to the fastening of metal ear tabs by mistake and their later removal 



92 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 



Fig 4 — A, the lateral vein of the left ear is invisible in the inflamed tissue as 
a result of 03 cc of sodium morrhuate which was injected into the blood-fliled 
vein The right ear is normal after injection of 0 5 cc of a 60 per cent solution 
of imert sugar of low viscosity into the blood-filled vein The picture is poor 
Perhaps the flashlight was held too far from the ears B, infarct of the left ear 
indicates effectiveness of sodium morrhuate The normalcy of the right ear vein 
proics the failure of invert sugar of high concentration and low viscositv 


ISAAK-SCLEROSING SOLUTIONS 


93 



I'lg 5 — A, the left ear shows inflammation in the lateral part and haziness 
of the blood ^essels after the injection of 05 cc of invert sugar of high viscositi 
into the blood-filled \ein On the right ear (arrow) is a pea-sized area of 
inflammation resulting from 015 cc of quinine and ethyl carbamate (quinine 
urethane) injected into the blood-filled \em B, the obliteration of the lateral 
\ein of the left ear below the site indicated b\ the arrow demonstrates the effec- 
tucness of imert sugar of high Mscositj , the normalcy of the right ear, the 
failure of quinine and ethjl carbamate 




94 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Severe neciosis occuned after paiavenous injection of 025 cc of 
quinine and ethyl carbamate (quinine urethane) Obliteration of vein 
was caused by the injection of 025 cc of inveit sugar of high viscosity 
into bloodless vein 


Table 1 — Simmaty of Erpeiimciits 


Solution 

Sodium chloride, 80% 

Sodium salicylate, 80% 

Sodium moirbuate, 6% 

Sodium morrbuate, s% 

Sodium moirhuage, 5% 

Quinine and ethjl carbamate 
(quinine urethane), 2% 

Quinine and ethyl carbamate 
(quinine urethane), 2% 

Qmnlne and etbjl carbamate 
(qumlne urethane), 2% 
Physiologic solution of sodium 
chloride 

Invert sugar of low viscosity, 
60% 

Invert sugar of high viscosity, 
80% 

Invert sugar of high viscosity, 
80% 

Invert sugar of high viscosity, 
80% 

Invert sugar of high viscosity, 
80% 


Amount 

08 cc 

0 8ec 
08cc 

023CC 

06CC 

Administration 

In blood filled vein 
In blood filled \cln 
In blood-filled vein 
In blood filled \cln 
Subcutanconslj 

OloCC 

In blood filled vein 

0 25ce 

In blood filled icin 

025CC 

Paravcnouslj 

06CC 

SubcutancouBlj 

OSec 

In blood filled \cln 

0 6cc 

In blood filled \cln 

OScc 

In bloodless icln 

023CC 

In bloodless vein 

OScc 

Subcutaneously 


Bcsult 

Obliteration, Infarct 
Obliteration, infarct 
Obliteration Infarct 
No obliteration 
Necrosis of skin and cartilage 

No obliteration 

No obliteration 

Se\crc necrosis 

No reaction 

No reaction 

Obhtcratlon 

Obliteration Infarct 

Obliteration only 

Necrosis of skin 


The experiments and pictures support my clinical observations ® 
Table 2 — Suuwtmy of Clinical Obseivations 


Solution 

Sodium salicylate or sodium 
chloride 


Invert sugar solution of 
high concentration and 

lOWMSCOSlt} 

Invert sugar solution of high 
concentration and high vis 
cosit), Tilth special technic 
(In)cction mto bloodless 
vein) 

Quinme and ethyl carbamate 
(quinine urethane) 

Sodium morrbuate 


Bcsults with 

Oareful Concomitant 

Injection Symptoms 

B\cellent Intensive 

cramp during 
and after 
Injection 

Failure or 
obliteration 
with frequent 
rccanallsatlon 
excellent Slight 

cramp of tuo 
to three 
minutes’ 
duration 

Good or 
doubtful 


excellent, 
good or 
doubtful 


Besults from 
Accidental 
Secondary Paravenous 

Beactlons Injections 

Intensive 
paraphlebitls 
and slough 

Burning 
pain of 
short 
duration 
Burning 
pain of 
abort 
duration 

Angioneurotic Painful 

symptoms slough 

quinine allergy 
Allergic reac Sometimes 

tion (shock, slough 

pruritus, 
dermatitis) 


Schubei t ® 111 summarizing his results, pointed out that sugar solu- 
tion IS the most harmless one , it never causes extensive defects, no mattei 
where it is injected Hypertonic solutions of sodium chloride are the 
most destructive, and sodium moirhuate lies between the^two extremes 

9 Isaak, L High Viscositi Invert Sugar A New Sugar Solution for a 
More Efficient Treatment of Varicose Veins, M Rec 147 307, 1938 
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COMMENT 

The experiments on the aural veins of rabbits were undertaken to 
test the results obsen^ed m the dime where an invert sugai of high 
viscosity has been used successfully in the obliterative treatment of 



Fig 6 — A, the se%ere inflammation of the left ear is due to the paravenous 
injection of 025 cc of quinine and ethjl carbamate (quinine urethane) The slight 
mflammatioii of the lower lateral portion of the right ear is a result of 025 cc 
of imert sugar of high viscositj injected into the bloodless vein B, the dark area 
on the left ear is drj necrotic tissue, and inflammation is apparent in the demarcated 
zone The right ear shows some inflammation in the lower lateral half Below' 
the arrow the lateral ^ein is iniisible, showing the effectneness of 025 cc of 
imert sugar of high \iscosit\ injected into the bloodless lem 
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vancose veins The}’’ piove that theie is a diffeience in the obhteiative 
effect of invert sugai solutions of high concentration and low viscosity 
and of inveit sugar solutions of high concentration and high viscosity 
They justify the deasion to abandon invert sugai solutions of high con- 
centiation and low viscosity in favor of a iiioie effective solution, such 
as that of sodium moiihuate The expeiiments on animals manifest that 
inveit sugar of high viscosity is still better and safei than sodium moi- 
ihuate in Its scleiosing effect The expeiiments bear out clinical obser- 
lations One has to admit that the technic of the admmistiation of the 
inA'ert sugai of high viscosity into a bloodless vein is moie difficult than 
that of other solutions, and it is tiue that fewer patients can be tieated 
in the lelatively short clinical hours I obsen^ed, howevei, that fewer 
injections of levodex would cure die patients than of sodium morihuate 
Few failures weie noticed, and in spite of moie prompt results the 
number of patients receiving tieatment foi varicose veins increased, 
perhaps owing to the effective tieatment and the lack of by-effects and 
aftei -effects 

The expeiiments on labbits* eais differ fiom the treatment of vari- 
cose veins in that infaicts aie often seen on the treated ear Tins is 
due to die fact diat the blood vessels of the labbits eai present a system 
of end arteries and I’eiiis Every blockade of a larger aiea of blood 
vessels results in the formation of an infaict Obhteiation widiout the 
fonnation of infarcts takes place only when the blood circulation is 
restoied in due time 

CONCI USIONS 

1 A method is piesented which photographical]}^ shows vascular 
changes in rabbits’ ears after injection of scleiosing solutions 

2 The minmium amount of a solution necessary to obliterate a vein 
can be found easily by the rabbit experiment By multiplication of the 
amount obtained with a figure varying from 10 to 30 one can calculate 
the quantity of solution •which will be effective in die treatment of 
varicose veins 

3 The proposed macroscopic photographic mediod is pieferable to 
the histologic method m examining scleiosing solutions, because it is 
moie readily earned out, is less expensive and permits the obseivation 
of the whole obhteiative process and the whole area, as compaied with 
the small area of a histologic section 

4 The experiments pioie die correctness of the clinical obseivations 
that imeit sugar solutions of high concentiation and viscosity are more 
effective and less iintating than sodium moiihuate and other commonly 
used agents 

45 East Eight\ -Fifth Street 



LUPUS ERYTHEMATOSUS PROFUNDUS 


REPORT OF AN EXAMPLE WITH CLINICAL RESEMBLANCE 
TO DARIER-ROUSSy SARCOID 

S JRGANG, M D 

NEW YORK 

Lupus erythematosus is a systemic disease with variable cutaneous 
manifestations When the acute or chronic mflammatoiy reaction 
involves primarily the upper layers of the skin, it produces a distinctive 
aspect On the other hand, when the point of attack of a chronic process 
IS principally centered in the lower half of the cutis and in the subcutis, 
the resultant picture is entirely unlike that of the superficial variety, for 
here the clinical phenomenon simulates the sarcoid of Boeck and that 
of Darier and Roussy and also erythema induiatum 

In the interest of better understanding, chronic lupus erythematosus 
should be subdivided further into three types according to the point of 
maximum reaction in the skin, namely, the superficial, the median and 
the deep The last two types possess infiltrative qualities which produce 
tumor-like formations The first type includes both the localized and 
the disseminate form, which are well known to all dermatologists, 
the second simulates, clinically, sarcoid of Boeck, and the last has a 
definite clinical resemblance to Darier-Roussy sarcoid and to erythema 
induratum 

A digest of the literature discloses a rather confusing state of affairs 
as regards the infiltrative forms of lupus erythematosus Whenever a 
case of lupus erythematosus resembling Boeck’s sarcoid, or vice versa, is 
presented for discussion without a report of the microscopic observa- 
tions, the debate rarely terminates harmoniously Whitehouse ^ summed 
up the situation when, in commenting on a debate, he aptly remarked, 
“this IS the usual discussion one hears ” Weidman ^ was truly confused 
by the term “transition sarcoid,” coined by Stokes for the infiltrated 
type of lupus erj'thematosus Since the histologic aspect of early sarcoid 
with Its banal inflammatory response might prove misleading in differ- 

From the Department of Dermatology and Syphilology, Harlem Hospital 

1 Whitehouse, H H , in discussion on !Malonej', E R • A Case for Diagnosis 
(Lupus Er\ thematosus, Sarcoid or Erjthema Perstans?), Arch Dermat & Svoh 
31:439 (March) 1935 

2 Weidman. F D , in discussion on Stokes, J H Transition Sarcoid Lupus 
Erj-thematosus is Sarcoid is Angtolupoid, Arch Dermat & Syph 32.694 (Ocf) 
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entiation from lupus erythematosus, this situation could not be applied 
to the case in question, since the eruption liad been present for about 
SIX months In the discussion that followed, Stokes agreed with Weid- 
man that the patient had lupus erythematosus While it might be 
possible to unite sarcoid and lupus erythematosus on a clinical and 
etiologic basis, there is no need for coming a new phrase in this instance, 
because the microscopic picture created by each is distinctive and entirely 
dissimilar in fully developed conditions It is not possible to make a 
diagnosis of the infiltrated type of lupus erythematosus without recourse 
to the microscope Furthermore, multiple diagnoses in the same patient 
frequently lead to error , yet discussers will agree to a diagnosis of lupus 
eiythematosus and sarcoid in the same patient on clinical grounds alone ‘ 

Brocq* was probably the first to describe the deep form of lupus 
eiythematosus Years later Kren® and Oppenheim® presented typical 
cases of this disease before the Viennese Dermatological Society 
Fordyce ^ was one of the pioneer American dermatologists to consider 
the possible existence of lupus erythematosus profundus His patient, 
a woman aged 20, had typical lupus erythematosus superfiaahs of the 
face, with multiple subcutaneous nodules on the face and arms He con- 
sidered the subcutaneous tumors and the lupus erythematosus super- 
ficialis to have the same causation, but since no histologic report was 
at hand, the discussers classified the subcutaneous nodules with sarcoids 
of the Darier-Roussy type 

Oliver’s ® patient, a woman aged 35, had a superficial type of lupus 
erythematosus for thiee years, involving the scalp, face and arms Two 
months prior to presentation deep-seated nodules appeared on the arms 
and buttocks A biopsy was not made In the discussion that followed 
the presentation, the deep-seated lesions were considered to be erythema 
induratum That these nodules were lupus erythematosus profundus 
seems highly probable 

Caro’s® patient, a woman aged 35, presented three violaceous red 
subcutaneous tumors on the left leg They were of rubbery consistency, 

3 Van Rhee, G Lupus Erythematosus and Sarcoid, Arch Dermat & Syph 
13 293 (Feb ) 1926 

4 Brocq, L Sur la nature du lupus erythemateux, Rev g£n de chn et de 
therap 9 113 (Feb 23) 1895 

5 Kren, O Lupus erythematosus, Arch f Dermat u Syph 112 391, 1912 

6 Oppenheim, M Lupus eiythematosus profundus. Arch f Dermat u 
Syph 115 847, 1913 

7 Fordjce, J A Lupus Erythematosus with Nodular Lesions Suggesting 
Sarcoid, Arch Dermat & Syph 11 852 (June) 1925 

8 Oliver, E L Lupus Erythematosus, Sarcoid, Arch Dermat &. Syph 
12 150 (Julj) 1925 

9 Ciro, M Spiegler-Fendt Sarcoid, Arch Dermat & Sjph 22 1086 
(Dec) 1930 
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and they were not attached to the ovei lying skin Histologically, the 
cutis and the subcutis weie involved in the inflammatoiy reaction The 
infiltrate consisted of many ill defined gioups of cells, composed mainly 
of lymphocytes, the arrangement of which was perivascular and peii- 
glandular In the deep part of the cutis and in the subcutis the lympho- 
cjtes were more numerous and densely packed Spindle cells were in 
evidence, and they were moie prominent m the deepei poitions of the 
skin The histologic diagnosis was Spieglei-Fendt sarcoid This diag- 
nosis was disputed, and the lesions were considered i elated to the saicoid 
of Boeck or of Darier and Roussy I believe that some of the cases of 
benign conditions reported under tlie Spiegler-Fendt classification of 
saicoid, including the aforementioned case, are probably instances 
of lupus erythematosus profundus The histologic report rendered by 
Caio ceitainly favored the deep form of lupus erythematosus 

The case piesented by Miclielson“ with a diagnosis of subcutaneous 
saicoid was m all likelihood one of lupus erythematosus profundus 
A woman aged 43 presented numerous subcutaneous infiltrated plaques 
on the cheek, arms and hips They had been present for one year and 
showed no evidence of ulceration, although atiophy appeared on involu- 
tion The infiltiate was diffuse and pen vascular and was composed of 
lymphocytes and polymorphonuclear leukocytes The sections showed 
decided “proliferation atrophy ” Montgomery could not correlate the 
clinical and histologic observations in this particular instance 

Pawlow and Makaijin*^ recounted the clinical and microscopic 
observations in a patient with lupus er 3 rthematosus piofundus, which 
they discussed undei the caption “On Tumorous Forms of Lupus 
Eijthematosus ” A number of violaceous led subcutaneous tumois had 
been present on the scalp for four months The older lesions showed 
central atrophy The liaii follicles were decidedly dilated and filled 
iMth keratotic plugs The reaction, however, was chiefly observed m 
the deep part of the cutis and in tlie subcutis The perivascular infiltrate 
consisted almost entirely of lymphocytes Despite the absence of an 
associated superficial type of lupus erythematosus, I believe the authois 
correctly classified the disease 

Without the coexistence of the superficial type, the dennatologist 
often Ignores the diagnosis of the deep form of this disease, despite a 

10 Michelson, HE A Case for Diagnosis (Subcutaneous Sarcoid?), Arch 
Dcrmat & Sjph 22 530 (Sept) 1930 

10a hlontgomery, H , in discussion on Michelson 

11 Pawlow, S T , and Makarjin, A A Zur Frage von tumorartigen For- 
ncn des Lupus erjthematodes, Dcrmat Ztschr 59 111 (Aug) 1930 
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Fig 3 — The enbre subcutis, with the inflammatory reaction throughout The 
cellular reaction is most intense m the upper third 
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erythema mduratum for the same patient, despite the similarity of the 
histologic structure of the lesions on the face and on the legs These 
findings apparently surprised the author, who was unable to find a 
tuberculoid architecture in either section Cornel’s patient, a woman 
aged 31, had had a tuberculous infection of the cervical lymph nodes for 
many years Five years prior to observation small red nodules appeared 
on the face and on the dorsa of both hands Two years previously 
irregular, deep-seated infiltrated plaques developed on the legs The 
plaques were dark red to violaceous, and there was a tendency for all 
lesions to undergo remission and exacerbation, regardless of treatment 
Examination revealed scars from a healed tuberculous infection of the 
cervical lymph glands and an active tuberculous process involving the 
submaxillary lymph glands Cornel is the authority for the statement 
that follicular hyperkeratosis is demonstrable only microscopically in 
patients with lupus eiythematosus profundus and that resolution may 
occur with or without scar formation He also stated that the micro- 
scope reveals edema, congestion and foci of lymphocytic infiltration 

Traub’s patient undoubtedly had lupus erythematosus profundus , 
yet, despite suggestive microscopic evidence, there was no unanimous 
agreement among the physicians at the presentation Fraser stated the 
belief that the eruption was sarcoid, although he stressed the fact that 
some parts of the section suggested lupus erythematosus 

Chargm and Wolf^“ presented a case with a diagnosis of lupus 
erythematosus of the face and sarcoid of the arm In addition to the 
typical superficial type of lupus erythematosus of the face, subcutaneous 
nodules were present These lumpy lesions were similar to those on 
the arm In the discussion the nodules on the face and arm were con- 
sidered to be sarcoid either of the Boeck or of the Spiegler-Fendt type 
Later a microscopic examination of sections of nodules from both 
localities showed identical histologic structures, and the condition was 
classified by several pathologists as the deep form of lupus erythematosus 

Lupus erythematosus profundus is little recognized as a definite 
clinical entity, and since there is lack of unanimous agreement among 
experienced pathologists as to the actual existence of this variant of 
lupus erythematosus, it was considered opportune to report the following 
case 

14 Traub, E F A Case for Diagnosis (Sarcoid’ Lupus Erythematosus 
Profundus’), Arch Dermat & Syph 34 S38 (Sept ) 1936 

15 Chargm, L , and Wolf, C Lupus Erythematosus of the Face and Boeclds 
Sarcoid of the Arms, Arch Dermat &. Syph 36 458 (Aug ) 1937 

16 Satenstein, D L, in discussion on Chargm, L, and Wolf, C Lupus 
Erythematosus of the Face and Boeck’s Sarcoid of the Arms, Arch Dermat & 
Syph 40 499 (Sept ) 1939 
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REPORT OF CASE 

A white married woman aged 23, a native of Puerto Rico, was first seen on 
Jan 11, 1939 Since migrating to the United States eight years previously, she 
had been a resident of New York Both her uncle and aunt had died from 
pulmonary tuberculosis in Puerto Rico six years and two years before, respec- 
tively She had measles and mumps during childhood but recovered from these 
uneventfully 

The patient had been in apparent good health until 1936 At this time, while 
she was visiting her native land, large masses appeared on both sides of the 
neck These superficial, painless tumors, apparently tuberculous lymphadenitis, 
resisted varied types of treatment but subsided gradually two years later, only 
to recur in milder form within six months On admission to the clinic hei symp- 
toms were purely objective She complained of a small mass on the back and 
an eruption on the face, which had been present for six months and four months, 
respectively On the right cheek were four closely aggregated red superficial 
edematous slightly scaly lesions, varjnng in size from that of a pinhead to that 
of a split pea A single split pea-sized lesion was present on the left cheek A 
single flesh-colored well defined smooth subcutaneous flat plaque, about the 
size of a so cent piece, was observed on the upper part of the left side of 
the back near the shoulder It was firm and elastic, and its elevation above 
the surface was barely noticeable The skin over this mass appeared normal, 
there were no scales, and dilated follicular orifices were not noted The 
tumor was not attached to the skin, and it was freely movable over the deep 
tissues 'No lesions were noted cn the buccal mucosa The anterior cervical 
lymph glands were slightly enlarged They were symmetric, discrete, painless, 
flesh colored and freely movable The presumptive clinical diagnoses were lupus 
erythematosus of the face, Darier-Roussy sarcoid of the back and tuberculous 
lymphadenitis In addition to the conditions noted, there was a mild hypotension , 
the systolic blood pressure was 104 and the diastolic 76, otherwise the results 
of physical examination were normal 

A biopsy was made of the lesion of the back on January 12 An intra- 
cutaneous injection of 0 1 cc of old tuberculin in dilution of 1 100,000 produced 
a strongly positive reaction, which persisted for about six weeks The blood 
Wassermann reaction was reported as negative The results of a urine examina- 
tion were likewise negative, and a blood count gave normal results except that 
there were 44 per cent lymphocytes A roentgenogram of the lung showed no 
abnormalities 

The facial lesions showed evidences of resolution four days after the tuberculin 
test and before the commencement of therapy with a gold compound, which was 
instituted on February 7 Eight intravenous injections of gold sodium thiosulfate 
were administered at weekly intervals , the initial dose was 25 mg , and the others 
were 50 mg except the last, which was reduced to 10 mg because of a beginning 
palmar keratosis A generalized gold dermatitis appeared four days after the 
last treatment, that is, on April 4 It was a symmetric, intensely pruritic 
erythematopapular eruption This complication resolved rather slowlj with sodium 
thiosulfate therapy, and during the process of involution the dermatitis assumed 
a pityriasis-rosea-Iike appearance An examination of the blood performed on 
May 10 showed slight secondary anemia and mild leukopenia (4,600 leukocytes 
per cubic millimeter), w'lth a normal white cell differential count On May 23 
the lupus erjthematosus of the face w'as not in eiidence The gold dermatitis 
haling likewise completely disappeared, the patient was given weekly intramuscular 
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injections of bismuth subsalicylate, the imtial dose was 1 cc, but later the dose 
was increased to 1 5 cc of the suspension On July 7, or five months after the 
institution of aurotherapy, the subcutaneous tumor of the back and the palpable 
cervical lymph glands had completely disappeared Healing of the former lesion 
resulted in slight atrophy Dunng treatment with both gold and bismuth prqiara- 
tions, the patient received intracutaneous mjections of old tuberculin at intervals 
of three to four weeks Dilutions were mcreased rapidly to determine the degree 
of sensitivity Hyperergy to tuberculoprotein was present, since a posibve reaction 
resulted from an injection of 0 1 cc of a 1 to 1,000,000,000,000,000 dilution 

The inflammation involved the entire skin The stratum corneum appeared 
normal except in localities where it effectively plugged an occasional dilated 
follicular or sweat duct orifice These localized hyperkeratoses were difficult to 
detect and were seen only after a number of sections were examined Parakeratosis 
was absent The epidermis was narrowed for the most part Epidermal atrophy 
involved chiefly the suprapapillary rete, a few normal rete pegs were seen, but 
in the majority of instances they were either decidedly diminished m size or 
completely effaced Areas of vacuolation were noted throughout the various layers 
of the epidermis Liquefaction necrosis of the basal layer was not in evidence 
The keratohyaline layer was entirely lacking in small isolated parts of the section, 
but in the main it was represented by a single row of cells, a number of whidi 
were in the process of vacuolar degeneration 

Edema was noticeable everywhere in the cubs and subcutis It was both 
intersbbal and parenchymatous In the upper fourth of the cubs the edema was 
diffuse, while in the deeper porbons of this area it was limited, surrounding and 
permeabng the zones of infiltration The collagenous fibers were widely separated 
and distended by the serous exudate In the subcutis fibrinous exudate was 
widespread and intense It not only separated the fat cells but also penetrated 
the wall of an occasional cell, with resultant distention and even rupture 

The lymph vessels of the papillary and subpapillary zones were greatly dis- 
tended, in contrast to the capillaries, which were only slightly expanded In the 
subcutis, however, ectasia of the latter vessels was much greater 

The compact cellular infiltrabon, periglandular and perivascular, was par- 
bcularly intense in the lower half of the cubs and throughout the subcubs It 
was well defined in the cubs but diffuse m the subcutaneous tissues The mfiltrate 
was composed mainly of small lymphocytes Small to moderate numbers of 
hisbocytes and plasma cells were likewise observed In some foci of the lower part 
of the cubs, this compactness of the infiltrate was lost because of the edema within 
these areas, the appendages within these zones were invaded and almost com- 
pletely destroyed Within the limits of the infiltrate the collagenous fibers were 
in a state of degeneration Fragmentabon was especially noticeable in zones 
where the edema was most intense Necrosis was absent A deaded connecbve 
bssue reaction enveloped a single nodule of infiltrate in an outlying area in the 
lower part of the cubs A single blood vessel in the midcubs and another in the 
lower third of this area showed abnormal changes Some of the endothelial cells 
were either in a state of degenerabon or were completely destroyed The vessel 
walls were thickened and hyperplastic Speaal staining failed to show aad-fast 
bacilli 

COMMENT 

My observations coincide with those of Cornel,^® who stated that 
plugging of the dilated orifices of the dermal appendages is evident 
only microscopically in the deep infiltrated variety of lupus erythema- 
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tosus Involvement of the snbcutis m lupus erythematosus is admittedly 
rare The decided edema and the cellular invasion account for the 
presence of the deep-seated tumors, which may be flesh colored, reddish 
or violaceous, depending on the degree of capillary reaction 

The fact that complete resolution resulted during gold, bismuth and 
tuberculin thei apy favors the diagnosis as presented My patient 
unquestionably had a tuberculous infection, which was probably con- 
tracted during adolescence The cervical adenitis more than likely 
resulted from activity of the tubercle bacillus, and the hyperergy to 
tuherculoprotein is significant A positive reaction to a dilution of 1 to 
1,000,000,000,000,000 is rare in patients with lupus erythematosus 
The fact that the superficial facial lesions showed signs of resolution 
four days after the first mtracutaneous injection of tuberculin favors 
the hypothesis of a tuberculous cause m this instance 

There is no unanimity of opinion regarding the cause of lupus 
eiythematosus Jadassohn,’^^ Goeckerman,^® Keil,^® Macleod have stated 
that they do not believe that the incidence of tuberculosis with lupus 
eiythematosus is any greater than with other dermatoses and that they 
doubt that the tubercle bacillus is a causative factor in the production of 
this disease On the other hand, Bloch and Fuchs were capable of 
inducing active tuberculosis m guinea pigs by injection of emulsified 
tissue from areas of lupus erythematosus Cannon and Ornstein 
confirmed these observations in 5 of 23 instances. They also observed 
that subjects with lupus erythematosus were hypersensitive to tuberculin, 
and this feature was especially great in those who reacted favorably to 
tuberculin therapy Highman, Stokes and Pollitzer considered tuber- 
culosis a factor m the causation of this disease 

It is not within the scope of this paper to discuss m detail the pros 
and cons regarding the relation between tuberculous infection and lupus 

17 Jadassohn, J Lupus Erythematosus, in Mracek, F Handbuch der 
Hautkrankheiten, Vienna, A Holder, 1904, vol 3, p 298 
• 18 Goeckerman, W H Is Lupus Erythematosus Discoides Chronicus Due 
to Tuberculosis’ Arch Dermat & Syph 3:788 (June) 1921 

19 Keil, H Relationship Between Lupus Erythematosus and Tuberculosis 
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eijthematosus Suffice it to say Uiat in the case piesented there was a 
tubeiculous infection which was consideied the inciting factoi in the 
production of the cutaneous lesions 

SUMMARY 

Chionic lupus eiythematosus should be subdivided further into thiee 
types (o) superfiaal, (&) median and (c) deep The lattei two are 
definite clinical entities 

Heretofore, lesions of lupus er3rthematosus piofundus have been mis- 
taken foi Darier-Roussy saicoid, Spieglei-Fendt saicoid and erythema 
induratum 

Lupus erythematosus profundus should be suspected whenever deep- 
seated tumor-like lesions aie assoaated with the superficial form A 
definite diagnosis can be made only by histologic examination, the 
microscopic picture is faiily characteristic Keratotic plugging of the 
follicular and sweat duct orifices can be observed only mici oscopically, 
but serial sections may be necessary to show it 

A case of lupus erythematosus profundus is described Hyperergy 
to tuberculin was demonstrated The lesion resolved during treatment 
with gold and bismuth preparations and with tuberculin The tubercle 
bacillus was probably the inciting factor 
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LXXXIX— A HISTOCHEMICAL STUDY OF 
NEURODERMATITIS 

PRELIMINARY REPORT. MICROINCINERATION AND 
SPECTROGRAPHIC ANALYSIS 

M F ENGMAN, MD 

AND 

ROSS C MacCARDLE, PhD 

ST LOUIS 

Chronic disseminated neurodermatitis is generally admitted by most 
dermatologic writers to be a definite clinical entity The cause is 
unknown It is labeled by some “atopic dermatitis,” implying that the 
disease is allergic in nature However, the mechanism of the production 
of this disease is still unknown, even if an allergic causation is assumed, 
since allergy itself is not entirely understood From a therapeutic stand- 
point, neurodermatitis is peculiarly resistant even to an allergic regimen 
that usually produces results in such allergic diseases as hay fever and 
asthma It seemed to us, therefore, that an entirely different approach 
to the study of this disease might be indicated 

Little is known about the mineral content of the skin, either in health 
or in disease Electrolytes certainly play a part m the phenomena of 
osmosis and of surface tension These and other powerful interacting 
physical forces probably enter into the production of the various phases 
of inflammation The permeability of the capillaries of the skin and of 
the epithelial cell membrane itself may be greatly influenced by the 
quality and quantity of the minerals m the cell and m its environment 
A study of the mineral content of the skin was therefore undertaken to 
determine if possible whether skin m patients with neurodermatitis dif- 
fered m this respect from normal skin or from that of patients with other 
chronic inflammatory cutaneous diseases 

METHOD 

Specimens of healthy and of diseased human skin were studied by microincinera- 
tion, according to the procedure of Scott, and by a method of spectrographic 
anabsis, described by Sklclilillen and Scott m 1937 and since improved by Scott 
B\ a judicious blending of the study of ashed sections of a tissue with that of its 
spectrograms, one can obtain a qualitative and relatively accurate quantitative 
estimate of its minerals in their topographic arrangement 

Studies, observations and reports from the Department of Dermatology of the 
Barnard Free Sbn and Cancer Hospital and the Anatomical Laboratory of Wash- 
ington University School of Medicine 
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Since there are no published reports dealing with normal human skin studied 
in this way, we first undertook to establish a normal base line estimate of the 
minerals by a study of 63 biopsy specimens of skin taken from normal persons 
varying in age from a few weeks to 91 years Using the same technical procedure, 
we studied 24 cases of dissemmated neurodermatitis Biopsy specimens from 
chronically inflamed and from unaffected skin of patients with neurodermatitis 
were obtained As a further contrd, the skin of patients with several other 
inflammatory cutaneous diseases was similarly studied 

Half of each specimen was prepared for micromcineration, while the other half 
was dissolved m triply distilled nitric acid for spectrographic analysis Spectrums 
of skin of patients with neurodermatitis and of normal skin of patients of com- 
parable ages were photographed on the same plate, and all plates were developed 
under as nearly identical conditions as possible The relative intensities of the 
lines of radiation of some of the specimens were measured microphotometncally by 
Mr O J Baltzer, of the physics department of Washington Umversi^ 

MICKOINCINERATION 

In normal human skin of patients in the age group under consideia- 
tion (3 years to 35) the epidermis contains a relatively large amount of 
the white ash of calaum and magnesium The ashed residue of these 
elements in the epidermis is usually condensed around the nuclear mem- 
branes, although in the basal cells the whole C3rtoplasm is loaded with it 
Most of the iron is contained in the cytoplasm Few if any of the 
epidermal cdls (of skin at this age) lack the white ash of calaum and 
magnesium, although the outeimc^ cells of the spinous layer are often 
devoid of the residue of iron 

The epidermal cells of the skin of patients with neurodermatitis 
contain httle of the white ash of calcium and magnesium In active 
lesions even the basal cells have lost their white ash The basal cells 
of unaffected skin of patients with neurodermatitis retain the white ash 
in amounts which appear to be normal, while the spinous cells imme- 
diately distal to them leave little of this ash after inaneration The 
residue of iron is located mostly in the nuclei of the spinous cells and m 
conspicuously larger amounts than in normal nuclei 

In other diseases, sudi as lichen planus and contact dermatitis, the 
epidermis is heavily laden with the white ash of calaum and magnesium 
In those cases in which an increase of iron is noticeable, the iron oxide is 
found in the cytoplasm rather than in tiie nuclei, as in neuroderma- 
titis We have studied lichen planus, chronic dermatitis, contact derma- 
titis, senile dermatitis, exfoliative dermatitis, xeroderma pigmentosum, 
psoriasis and pemphigus In all these diseases there is a deaded increase 
in the amount of white ash of calaum and magnesium in the epidermis, 
but only in exfoliative dermatitis and in psoriasis is there a consistent 
increase m the residue of iron 
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SPECTROGRAPHIC ANALYSIS 

The microphotometnc measurements of the relative intensities of the 
lines of radiation on the spectrograms of the specimens of skin studied 
show that the lines for calcium and zinc are of approximately the same 
intensity in the skin of patients with neurodermatitis and in normal 
and pathologic control specimens Those for copper appear in general 
to be slightly less intense in the skin of patients with neurodermatitis 
than in either group of control specimens, but in several cases are some- 
what more intense The iron and phosphorus lines are distinctly more 
intense in the control specimens 

The greatest difference is in the magnesium lines These are uni- 
formly of less intensity m specimens of both diseased and unaffected 
skin of patients with neurodermatitis There is great reduction in the 
magnesium content of the entire skin of patients with neurodermatitis 

SUMMARY 

We wish in this preliminary report to call attention to the consistent 
variation in mineral content and topographic distribution peculiar to the 
entire skin of patients with neurodermatitis, as compared with skin both 
from normal subjects and from patients with a variety of other cutaneous 
diseases This variation is so great in the case of magnesium that we 
believe there is a magnesium deficiency in the skm of patients with 
disseminated neurodermatitis 



THE SKIN AND CANCER UNIT OF THE NEW YORK 
POST-GRADUATE MEDICAL SCHOOL AND 
HOSPITAL, COLUMBIA UNIVERSITY 

A HISTORICAL REVIEW 
PAUL E BECHET, MD 

NEW YORK 

The signing on Aug 30, 1934 of ai tides of agreement and affiliation 
between the New York Post-Graduate Medical School and Hospital, 
Columbia University, and the Stuyvesant Square Hospital (formerly the 
New York Skm and Cancer Hospital) marked an event of importance 
in American dermatology The merger was a logical one, as the New 
York Post-Graduate Medical School and Hospital, one of the oldest 
graduate schools in the country, and the New York Skm and Cancer 
Hospital, since its inception the largest dermatologic dime m Amenca, 
frequently indulged m the interchange of clinicians and teachers even in 
their early years As early as 1885 Dr George Henry Fox held classes 
at the New York Post-Graduate Medical School and Hospital for several 
years before receiving an appointment as professor; and during that time 
he was an attending physician at the New York Skin and Cancer Hos- 
pital and was teaching at the College of Physiaans and Surgeons 
Others, like Drs Geoige T Elliot, George T Jackson, A Schuyler 
Clark and Henry H Whitehouse, also served both institutions at the 
same time There never existed between the two anything but the best 
of relations , it could not well be otherwise, as their aims were somewhat 
different The New York Post-Graduate Medical School and Hospital 
naturally placed its teaching first, while the New York Skm and Cancer 
Hospital devoted most of its time to clinical work Both institutions 
were organized the same year, 1882 

THE STUYVESANT SQUARE HOSPITAL 
(formerly the new YORK SKIN AND CANCER HOSPITAL) 

On April 8, 1882, the first institution in America devoted entirely 
to the care of cutaneous diseases and cancer first saw the light of day 
On that memorable occasion a number of distinguished laymen, under 
the leadership of Dr L Duncan Bulkley, gathered in a lawyer’s office 
and associated themselves to form a society with the following objects 
in view (1) the treatment of diseases of the skin and cancer by all 
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known medical and surgical methods, (2) the study of the etiology and 
pathology of cancer , (3) the study of cancer with a view to its medical 
treatment, and (4) the reception and care of patients with chronic 
cancer 

This society was to be known as the New York Skin and Cancer 
Hospital The certificate of incorporation was filed on Nov 11, 1882, 
and on Jan 1, 1883, a small private house, at 243 East Thirty-Fourth 
Street, was purchased for use as a dispensary and hospital for cutaneous 
diseases and cancer The lower floor of this building was occupied on 
January 11 as a dispensary On February 24 a small back room on the 
first floor was opened as a ward, with five beds The first ward patient 
was admitted on February 26 The upper floors were used for hospital 
purposes beginning June 2, and on that date twenty-nine beds were 
installed 

In that first year 774 patients were treated, and in that number were 
included 49 with cancer The expense for the first year, ending Sept 
30, 1883, amounted to $13,285 23 The receipts topped this by the 
large sum of $41 38 Despite this strenuous financial launching, the 
hospital m its third year owned properties estimated at $80,000, on 
Its fiftieth anniversary m 1932 it had treated approximately 468,189 
sufferers from cutaneous disease and cancer, and for the last five years 
of its existence it had treated a yearly average of 27,847 patients By 
1907, its twenty-fifth year of service, the hospital had treated 62,652 
persons, who had made 281,883 visits In the wards 7,000 patients had 
spent 311,309 hospital days These figures are quoted, not in a spirit 
of vainglory, but simply to convey an idea of the vast amount of clinical 
work done 

An outstanding member of the group which founded the hospital 
and the one most responsible for its existence was Dr L Duncan 
Bulkle)% as it was he who conceived the original idea Dr Bulkley 
was born in 1845 His father, Henry Daggett Bulkley, gave the first 
lectures on dermatolog}’^ in America, at the old Broom Street Infirmary 
for Diseases of the Skin, as early as 1837 Henr}’^ Daggett Bulkley was 
also president of the New York Academy of Medicine and the New 
York County and State Medical Societies It was at his home, 42 
East Twenty-Second Street, that the New York Dermatological Society 

as founded on May 18, 1869 He died m 1872 

His son, L Duncan Bulkley, studied at the Hopital St Louis, after 
his graduation from the College of Physicians and Surgeons m 1869 
On his return to New York he became most active in dermatology’- 
He won the Aharenga prize in 1891 from the College of Physicians 
of Philadelphia, with his monograph “Syqihilis in the Innocent ” He 
wrote several hundred articles and six or eight textbooks, mostly 
devoted to dermatotherapy, m ^^hlch he had a deep interest He was 
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one of the founders of the American Dermatological Association, which 
was formed m Philadelphia on Sept 6, 1876, at the University of 
Pennsylvania, and he was the secretary of its first annual meeting, which 
was held in Niagara Falls, N Y , on Sept 4, 1877 

Dr J Francis Aitken was the hospital’s first house physiaan, serv- 
ing from Dec 1, 1883 to Dec 1, 1884 He joined the medical staff 
immediately on the completion of his internship and served continu- 
ously until his death, on Aug 3, 1930 For forty-four years he attended 
the hospital three days a week During the twenty years that I served 
with him he never failed to be present the minute the clinic was opened, 
he rarely if ever missed a day, despite bad weather and no matter how 
badly he might have felt at times Dr Aitken was a master clinician 
and an expert in ^'sight diagnosis” He always lemained free from 
hospital politics, and when he did take sides it was always for the 
oppressed one He had a great and kindly heart, he loved life, his 
specialty and his fellowmen 

Dr George Henry Fox served the hospital from 1883 to 1913 and 
also gave it of his best, which is no faint praise to any one fortunate 
enough to have known Dr Fox and his splendid career, which began 
seventy years ago In that interval Dr Fox received every possible 
dermatologic honor, the enumeration of which would in itself make a 
long article There is no question that the successful passage of the 
difficult early years of the hospital was due in large part to the devotion 
and self sacrifice of Dis Fox, Bulldey and Aitken 

Other medical officers of the hospital in its first year were Drs 
Daniel Lewis, W T Alexander, Robert F Weir and Edward L Keyes 
Among the consultants were such famous men as Drs W H Draper, 
Fordyce Barker, T Gaillard Thomas, E G Janeway, Alfred L Loomis 
and Abraham Jacobi 

In 1886 a countiy branch at Fordham Heights, near High Bridge, 
was opened for the patients with cancer, in order to give them the 
benefit of life in the country Besides the mam house there were a 
number of separate cottage pavilions The city hospital at 243 East 
Thirty-Fourth Street was retained as a dispensary and hospital for 
cutaneous diseases Its fame increased with the years, and by 1896 
the usefulness of the hospital had long outgrown its building New 
quarters were therefore imperative, and its board of governors decided 
to build, on Second Avenue and Nineteenth Street, a structure which 
^^ould amply hold the increased attendance This new building (the 
present location) was erected in 1897 and occupied in 1898 

In the hospital’s first year at the new site 1,788 patients were 
treated in the dispensary and 205 patients in the wards Little did the 
men responsible for its career then realize that thirty-three years later 
in the same building 29,597 people would apply for relief in its dispensary 
alone 
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In 1890 Dr. Henry H. Whiteliouse joined the medical staff and 
served the hospital faithfully for the ensuing thirty-nine years. Next to 
Dr. J. F. Aitken, he has had the honor of having served longer than 
any one else on the staff He was an office associate of Dr. L. Duncan 
Bulkley for many years. Dr Whitehouse also served as president of 
the medical board and was untiring in his service. He was on the con- 
sulting staff of the Skin and Cancer Unit of the New York Post- 
Graduate Medical School and Hospital at the time of his death on 
Aug 24, 1938. 

As the yeais have passed, many of the well known dermatologists, 
some of whom have since gained well deserved fame, have served the hos- 
pital at various times Among those may be mentioned Dr George T. 
Elliot, professor of dermatology at Cornell for many years , Dr. George 
T Jackson, who later occupied the chair of dermatology at the College 
of Physicians and Surgeons, Dr Howard Fox, professor emeritus of 
dermatology and syphilology at the New York University College of 
Medicine, Dr William B Trimble, who preceded Dr Fox in the chair 
of dermatology at Bellevue Hospital Medical College, Dr Udo J 
Wile, professor of dermatology and syphilology at the University of 
Michigan, Dr Edward P McGavock, professor of dermatology at the 
Medical College of Virginia for many years; Dr. Fred Wise, piofessor 
of clinical dermatology and syphilology at the New York Post-Graduate 
Medical School and Hospital, and Dr. A Schuyler Claik, who served the 
hospital from 1905 to his sudden and untimely death on March 22, 1929 
Among the surgeons were such well known men as Daniel Lewis, Willy 
Meyer, Franz F. Torek, William Seaman Bambridge and George 
Semken 

THE NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL 

The establishment of postgraduate instruction in medicine in New 
York IS an interesting subject In 1809 the New York Hospital threw 
open its wards to both medical students and graduates in medicine 
In 1822 the New York Eye and Ear Infiimary and in 1853 the New 
Yoik Ophthalmic Hospital did the same thing, but it was not until 1877 
that the New York Eye and Ear Infirmary definitely stipulated that all 
Its students must present the degree of Doctor of Medicine 

The embrj^onic life of the New York Post-Graduate Medical School 
and Hospital began seven years before its bnth, which occurred on 
Nov 6, 1882 Those responsible for this prenatal life were* Drs 
W A Hammond, James L Little, D B St John Roosa, Fred R. 
Sturgis, M R Patten, W S Gourley and that great dermatologic 
pioneer, Heniy G Piftard These physicians conceived the idea of post- 
graduate instruction in New York as early as 1875, for m that year they 
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foimed a postgraduate faculty at tlie New York University Medical 
College, and they were permitted to giant certificates to physicians com- 
pleting the course Their success was so great that by 1881 they realized 
the inadequacies of the conditions under which they were working and 
the necessity of a separate building mid complete segregation from the 
undergiaduates The University was not prepared to accede to these 
just demands, so on April 4, 1882, this group resigned, as Roosa stated 
at the time, “Like Abraham we did not know the country to which we 
were going, but the Lord had ordered it and we went ” Unsuccessful 
overtures were made to Cornell and even to Princeton Frequent meet- 
ings weie held during the summer and fall of that year At a meeting 
on June 27 a committee of organization was formed with Dr Hammond 
as chairman. Dr Sturgis as a membei and Dr Satterthwaite as secretary 
The school opened on Nov 6, 1882, at the College of Pharmacy on 
East Twenty-Third Street One hundred students matriculated in its 
first year The faculty consisted of mne professors, eight associate pro- 
fessors and eight instructors The school grew so rapidly that by its 
fourth year commodious quarters weie secuied at 226 East Twentieth 
Street, and all the rooms above the soiond floor were devoted to hospital 
use Much of this success was due to flie um emitting efforts of Dr D B 
St John Roosa, one of the outstanding figures in American medicine 
Roosa was born in Bethel, N Y , on Sept 4, 1838 His college educa- 
tion was acquired at Yale University, and he leceived the degree of 
Doctor of Medicine from New York University in 1860 He immediately 
volunteered his services in the Civil War and as an assistant surgeon 
served his country faithfully until the end of hostilities He then spent 
a year m Vienna in postgraduate work On his return to New York he 
gained eaily recognition as a speaalist in diseases of the eye and ear 
He became professor of ophthalmology and otology m the medical 
department of New York University in 1875 and wrote some excellent 
treatises on his speaalty, but apparently one of his great interests in life 
was the New York Post-Graduate Medical School and Hospital He was 
one of its founders, its first professor and its first president, from its 
beginning in 1882 to his death on March 8, 1908 

The greatest difficulty in the early years of the school was naturally 
a financial one Its circumstances were so straitened that its first faculty 
contributed $50 each to meet its first expense However, their vision 
was keen, for in May 1894 a six story building on Second Avenue and 
Twentieth Street was occupied, and on Jan 11, 1912 the present twelve 
story building was erected In 1924 the United Hebrew Chanties Build- 
ing at Twenty-First Street and Second Avenue was purchased and 
renamed the James F McKemon Building in honor of the president 
of the school The New York Post-Graduate Medical School and 
Hospital and the New York Skin and Cancer Unit now occupy the 
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entire front on Second Avenue between Nineteenth and Twenty-First 
streets, with much adjacent property on the side streets 

The department of dermatology and syphilology of the New York 
Post-Graduate Medical School and Hospital at its inception was a part of 
the department of genitourinary and venereal diseases, under the leader- 
ship of Dr Frederick R Sturgis, and it was established at the same time 
as the school As Dr Sturgis’ time was completely taken up with the 
teaching of genitounnary diseases, it is logical to suppose that Dr. Henry 
G Piffard took up the teaching of cutaneous diseases , this supposition 
IS fuither strengthened by the fact that he was a member of the original 
postgraduate faculty at New York University in 1875 and an active 
leader in the secession of this faculty from the University in 1882 He 
was on the first list of professors of the New York Post-Graduate 
Medical School when it was founded on Nov 6, 1882, and as far as I can 
ascertain, Piffard limited his work entirely to dermatology. Among his 
many activities besides teaching was the publication in 1868 of an 
excellent translation of Hardy’s “The Dartrous Diathesis or Eczema and 
Allied Affections ” In 1876 he published his well known “Elementary 
Treatise on Diseases of the Skin ” It was the second textbook on 
cutaneous medicine to be published in America and was by no means 
“elementary,” as the modest title suggests, but on the contrary was a 
masterly presentation of the dermatologic knowldege of that day, inter- 
spersed by Piffard’s practical knowledge of the subject In 1881 “A 
Treatise on the Materia Medica and Therapeutics of the Skin” appeared 
Piffard was one of the founders of the New York Dermatological Society 
in 1869 and was present at the organization of the American Dermato- 
logical Association on Sept. 6, 1876. Piffard was intensely human and 
had a brilliant mind and a warm heart One of my most pleasant recollec- 
tions was my long and friendly association with Dr George Henry Fox 
After lunch or dinner cigars were lighted, and Dr Fox’s anecdotes of his 
friend Piffard were a joy to hear As they were intimates until Piffard’s 
death on June 8, 1910, the stories were many and varied 

It IS interesting to note that as early as 1889 the New York Post- 
Graduate Medical School and Hospital recognized the advisability of 
full time instruction in dermatolog}' and its separation from genito- 
urinary diseases. A separate dermatologic department was at long last 
organized, with George Henry Fox as professor, G T. Jackson and F B 
Carpenter as instructors and C W Cutler and F J Leviseur as clinical 
assistants Thus was launched on its enviable career a great factor in 
the postgraduate instruction of dermatolog}’^ in America 

George Henry Fox, the head of the new department, had already 
gained a high reputation in his specialty He was at the head of his 
own sen ice at the New York Skin and Cancer Hospital and was also 
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professor of dermatology at the College of Physicians and Surgeons 
He had already published his celebrated “Photographic Atlas of Diseases 
of the Skin” and had been one of the principal founders of the American 
Dermatological Association in 1876 An anecdote which he related to 
me and which appears in his delightful “Reminiscences” ^ refers to the 
New York Post-Giaduate Medical School and Hospital and belongs in 
this relation 

On Thanksgiving Day a "spread” was prepared for the students Around the 
large lecture room were two rows of arm chairs and in the center a table was laden 
with turkey, sandwiches, etc Doctor Roosa urged a number of the faculty to be 
present on this occasion and act as a reception committee I was on hand promptly 
and while my inclination was to talk with Rice, Sturgis, and others, I felt it my 
duty to try and be as agreeable as possible to some of the students who were 
strangers to me Seeing a vacant chair in the circle I took it and began a con- 
versation with the doctor at my left He proved to be from Montana and enter- 
tamed me with an interesting account of the nunmg industries there and of his 
wife and children Then it occurred to me that the doctor at my right who was 
silently stowing away a plate full of salad might perhaps feel slighted if I did 
not pay him a little attention So I turned and inquired as pleasantly as possible 
“Are you from the West?” Swallowing a spoonful of salad he slowly and scorn- 
fully said, “No, I am the Second Assistant in the Orthopedic Department” Great 
Heavens, what should 1 do to repair such a humiliating blunder But before I could 
frame the proper apology he turned to me and to my great surprise asked “Where 
are you from?” As Vice-President of the institution I was paralyzed for the 
moment, but quickly realized that my fnend had evidently studied at some other 
college than the “P and S ” and not being interested in dermatology we were both 
in the same boat, neither one of us having ever seen or heard of the other 

Di Fox died on May 3, 1937, in his nmety-fiist year, and in his long 
span of life he had received a host of dermatologic honors Besides his 
gieat fiiendliness, sociability and joviality, he had another but much 
rarer attribute, namely, modesty On the many occasions that we were 
together I have never heard him speak of his own honors, but he was 
always leady to speak of those around him who had attained a high 
degree of profiaenc^ in the speaalty he had so greatly loved Another 
of Fox’s most lovable traits was the extraordinaiy friendship and interest 
which he manifested for the young tyros of his specialty His willingness 
to help them in eveiy way possible was expressed without the shghtest 
trace of condescension As Pusey rightly stated, “He was perhaps the 
friend of more American dermatologists than any other one of his gen- 
eration” After Dr Fox had spent some years as professoi and vice 
president at the New York Post-Graduate Medical School and Hospital 
a seiious disagreement aiose as to the management of its affairs, and 
Dr Fox resigned 

1 Fox, G H Reminiscences, New York, Medical Life Press, 1926 
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He was succeeded b)' Dr Robert W Taylor, one of the organizers 
of both the New York Dermatological Society and the American 
Dermatological Association Known to his intimates as “Bob” Taylor, 
he was a man of forceful opinions and a born fighter He was such an 
avid reader of current literature that he could not only quote authors 
but give their opinions verbatim He had a remarkable memory and 
could frequently relate years later clinical histones of patients, even 
recalling their names In discussions he was fond of high-sounding 
names and particularly liked the word “epiphenomenon.” Because of 
his extraordinary memory and complete knowledge of the current litera- 
ture, he must have made a splendid teacher 

Dr George T Elliot was next m line as head of the department 
He deserved the honor, as he had ser\'ed as an assistant from the incep- 
tion of the service under Professor Sturgis He later became professor 
of dermatolog)' and syphilology at Cornell University and from 1882 
to 1901 was Dr L Duncan Bulkley’s chief of clinic at the New York 
Skin and Cancer Hospital Dr Charles W Allen (1854 to 1906) also 
served as professor of dermatology He devoted much attention to 
roentgenotherapy and phototherapy and paved much of the way for 
others in those respective fields He was jovial and had an overflowing 
good humor He died prematurely at Gibralter while on his way home 
from the Fifth International Dermatological Congress at Lisbon, to 
which he was a delegate from the American Dermatological Association 
Dr Sigmund Pollitzer (1859 to 1937) served the school as professor 
of Its department of dermatology from 1895 to 1915 He was an out- 
standing figure in the dermatologic world Pollitzer was graduated 
from the college of Physicians and Surgeons of Columbia University 
in 1884. After graduation he left for Europe and did research work m 
physiolog)'- m Heidelberg, Germany, and bacteriology m Fresenius’ 
laboratory in Weisbaden, Germany, later he took up special work m 
Virchow’s laborator}' and at this time did much original work in phys- 
iologic chemistry It was not until 1889 that he entered on his life’s 
work, first at Unna's clinic and then as an assistant to Sir Malcolm 
Morris, ^^here for a time he edited the British Joinnal of Dermatology 
under Morris’ direction From London he went to Pans, and there 
began a life-long friendship with Darier, whose textbook he translated 
into English in 1920 Pollitzer made approximately seventy-one con- 
tributions to dermatologic literature Among the best remembered are 
his monographs on acanthosis nigricans, xanthoma of the eyelid, hydra- 
denitis suppurativa, parakeratosis variegata, arsphenamine for the treat- 
ment of sj^phihs and serum therapy and serum diagnosis in syphilis 
Pollitzer uas an expert histopathologist He was a strict parliamen- 
tarian and was especially critical of long-winded discussions lacking 
concrete facts In such instances he could in a few words of polished 
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English and in well chosen scientific terms completely smother the 
unhappy speaker with unassailable facts, from which theie was nothing 
else to do than to retire in confusion Polhtzer m acting thus did much 
good service, for he deflated the ego of the usual group of know-it-alls 
who frequent every dermatologic meeting In his home and with his 
fi lends he exuded kindness, generosity and simplicity Despite his 
honors and his high ability, he was always the earnest student Polhtzer 
belongs to that small group of physicians who have placed dermatology 
on a sound, dignified and scientific basis I have always considered 
the friendship Polhtzer evinced for me one of the great satisfactions of 
my life He is sadly missed at the meetings of the Section of Dermatol- 
ogy and Sy philology of the New York Academy of Mediane, to which 
organization he was devotion itself 

Dr A Schuyler Clark (1874 to 1929) was for nine years a professor 
in the department of dermatology at the school He and Di Heniy H 
Whitehouse (1864 to 1938), who served as professor and executive 
officer of the department from 1914 to 1925, furnish additional evidence 
of the cordial relations existing between the New York Post-Graduate 
Medical School and Hospital and the New York Skin and Cancer Hos- 
pital, as both men were active in Di Bulkley's service at the latter 
institution Di Whitehouse succeeded Dr George Henry Fox at the 
New York Skin and Cancer Hospital as head of one of the clinics theie 
He served for thirty-eight consecutive years at that hospital and eleven 
years at the New York Post-Graduate Medical School and Hospital 
In addition, he was elected president of the medical board of the New 
York Sian and Cancer Hospital in 1928 and served foi seven yeais 
Whitehouse greatly enjoyed teaching, and his lectures were carefully 
piepared and luadly presented to the matiiculates, who always listened 
to them attentively He was a fine clinician and skilled in therapy, a 
fact easily appreaated in consideration of the thirty-eight years spent 
in the laigest dermatologic dime in America under the tutdage of 
physicians like L Duncan Bulkiey, George Henry Fox and Geoige T 
Elliot Whitehouse’s personality was delightful At the dinnei table, in 
debate, while teaching and in conversation, whether dermatologic or 
lay, he was always refreshing and affable He was a staunch friend, 
and if he did dislike any one it was for a logical reason and he did not 
hesitate to give vent to that reason to the man himself At the time 
of his death he was the senior member of the New York Dermatological 
Soaety, which he had served as president for three different terms He 
IS greatly missed by those who were his intimates 

The year 1928 marked a new era for the department of dermatology 
and syphilology at the New York Post-Graduate Medical School and 
Hospital When Wlutehouse resigned in 1925, A Schuyler Clark 
became the head of the service and remained in that institution until 
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1928 In the meantime, Dr John A Fordyce died on June 4, 1925, and 
George M MacKee, who had been Ins chief of clinic at New York 
University and had followed him as chief of clinic at the College of Phy- 
sicians and Surgeons, had built up a splendid dermatologic organization 
at the Vanderbilt Clinic, more than doubling the attendance of patients 
at the clinic, thereby giving it a world-wide reputation Every one 
expected that MacKee would succeed Fordyce as professor of dermatol- 
ogy and syphilology at the College of Physicians and Surgeons, as he 
had built up a clinic second to none in the United States, had himself 
done an enormous amount of original work and occupied an enviable 
position in the deimatologic world, but politics ordered otherwise, and 
he did not receive the appointment He and his staff stuck to the service 
until well beyond the appointment of Fordyce’s successor, whereupon 
he and most of his staff resigned from the Vanderbilt Clinic Dr A. 
Schuyler Clark resigned his post at the New York Post-Graduate 
Medical School and Hospital, and MacKee and his original Vanderbilt 
Clinic staff took it over The change took place m 1928 In their first 
year eighteen postgraduate students matriculated MacKee, a born 
organizer, soon had the clinic running at top efficiency, and the increase in 
the reputation of the department caused a great increase in matriculates. 
At the time of the affiliation with the New York Skin and Cancer Hos- 
pital in 1934, MacKee was the logical choice as director of the combined 
institutions The entire mam building of the Stuyvesant Square 
Hospital was renovated and altered in order to create a complete self- 
contained dermatologic unit The building consists of four stories and 
a basement In the basement the roentgenotherapy, phototherapy, 
physical therapy and photographic departments are located On the 
first floor are the offices, the reception rooms for patients, the files and 
the department of syphilology. The second floor is devoted to new 
patients, a large air-conditioned lecture hall, with ample dressing rooms, 
and the office of the chief of clinic The third floor houses the old 
patients, dressing rooms and the department of allergy On the fourth 
floor are the surgical department, the department of mycology and the 
histologic laboratory It will therefore be seen that the Skin and Cancer 
Unit of the New York Post-Graduate Medical School and Hospital is a 
complete unit, in which all divergent branches of dermatology, investiga- 
tive and othenvise, can be studied and cared for under a single roof. 
Dermatologic beds are taken care of in two wards of the hospital, which 
are exclusively for dermatologic use 

Thus tlie Skin and Cancer Unit of the New York Post-Graduate 
Medical School and Hospital has entered on a phase which can but 
enhance the prenous splendid record of dermatologic accomplishment 
made by the United States as a whole, but one must keep m mind that. 
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after all, these accomplishments would amount to little, were it not for 
the ground work done by pioneers of yesterday, who in turn received 
the flaming torch of dermatologic knowledge from Biett, Cazenave, 
Deveigie and Bazin of Fiance, Wiflan, Bateman, Wilson and Tilbury 
Fox of England, Unna of Germany and that immortal master, Ferdinand 
von Hebra of Vienna, and his associates Auspitz, Kaposi and Neumann 
To them, after all, remains the glory of molding Ameiican dermatology, 
which today has grown to lusty manhood, stands on its o\vn feet, and 
in teaching, research and clinical facilities is second to those of no 
country m the world 
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In the World War there were introduced irritant chemical com- 
pounds which acted primarily by blistering the skin or mucous mem- 
branes Although known to chemists since 1866, it was not until July 
22, 1917 that the first compound, dichloroethylsulfide (mustard gas), 
was used on a large scale as a casualty-producing agent Within three 
weeks after the introduction of this gas by the Germans, the British 
forces had 14,276 members injured, of whom 500 died ^ In the Ameri- 
can Expeditionary Forces in the World War there were 27,711 casual- 
ties from mustard gas, with only 599 deaths Of this large number of 
casualties there were only 4 cases of loss of sight of both eyes * Whether 
the blindness was due to mustard gas or to other gases in all of these 
4 cases is not knonn Although primarily sternutators, some of the 
other war gases, such as diphenylcldoroarsme (Clark I), phenyldichloro- 
arsine, ethyldichloroarsine (Dick), diphenylcyanoarsine (Clark II) and 
methyldichloroarsine (Metliyldick), also blistered the skin There is 
some controversy as to whether the efficient methyldichloroarsine was 
used actually m warfare toward the end of the war.® 

At the Ninth International Congress of Military Medicine and 
Pharmacy, in Bucharest, Rumania, in June 1937, it was claimed, “It is 
likely that in future war the use of gas will be made on a larger scale ” * 
Flury ® has stated that the subject of the chemical warfare agents “will 
present to the dermatologist a good many unsolved questions and will 
stimulate him to concern himself more with this field “ 


From the Department of Dermatology and Syphilologj' of the University of 
Cincinnati College of Medicine and the Research Foundation of the Children’s 
Hospital 

1 Prentiss, A M Chemicals in War, New York, McGraw-Hill Book 
Company, Inc , 1937. 

2 Gilchrist, H L A Comparative Study of World War Causalties from Gas 
and Other Weapons, Washington, D C , Government Printing Office, 1928 

3 Sarton, M The War Gases, New York, D Van Nostrand Company, Inc , 
1939 

4 Bainbridge, C W S Report on Ninth International Congress of Military 
Medicine and Pharmac>, Mil Surgeon 82-225 (March) 1938 

(jJ SMsit'" ■”> Lfftetate, Med Klffl 80:13 
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classification 

There are many vesicant agents, but because of the military taxrtical 
requirements and the limitations of manufacturing and of transportation 
facilities, there are at piesent relatively few that meet all these require- 
ments From a physiologic aspect these vesicant gases may be dassified 
briefly as causing (1) primarily local tissue irritation (the sulfur com- 
pounds) and (2) combined local irritation and systemic intoxication 
(the arsine compounds) 

Dichloroethylsulflde is known as mustard gas to the Americans and 
English, as ypente to the Frendi and as "Senfgas" mustard gas or Lost 
to the Germans Lost is derived from the fiist two letters of the names 
of the German investigators of this gas (Lommel and Steinkopf) 
Mustard gas and lewisite (chlorovmyldichloroarsine) are known to 
the Germans also as Gelhh emegtuppe, because of the manner of 
marking the shells containing these gases On the basis of the rapidity 
of production of bullae, the seventy of the local reaction and the time 
required to heal the local lesions, Prentiss ^ has classified the gases in 
descending order 

(1) mustard gas 

(2) lewisite 

(3) phenyldichloroarsine 

(4) methyldichloroarsine 

(5) ethyldidiloroarsine 

(6) phenyldibromoarsine 

(7) dibromethylsulfide 

Unlike those war gases which cause piimanly severe damage to the 
lung, such as phosgene (carbonyl diloride) and tnchlormethylchloro- 
formate (Perstoff), most of the vesicant agents have the important 
physical characteristic of persistence, i e , the chemicals remain in the 
place where they are discharged for some time For instance, mustard 
gas, because of its low volatility, am remain in the summer for five to 
ten days in the open and from two to three weeks in the woods, in the 
winter the gas can remain for several weeks both in the open and m 
the woods Mustard gas, when pure, freezes at 14 C (57 F ) Because 
of tlus fact the presence of the mustard gas may not be detected in cold 
weather In addition to temperature, other elements of weather, sudi 
as wind, clouds and air pressure, have some influence on the concen- 
tration of mustard gas vapor Mustard gas will penetrate paint, wood- 
work, porous materials, shellac, paper, wax, leather and ordinary 
clothing Oilskin clothing and synthetic rubber materials are penetrated 
slouly Metals, glass, glazed earthenware and cellulose coverings are 
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resistant to the gas. The presence of mustard gas on a person or object 
IS spoken of as “contamination ” The persistence of dibromethylsulfide 
on the ground is said to be greater than mustard gas only in dry weather 
No definite data are available on the persistence of diiodethylsulfide 


Physical Propeities of the Vesicant Gases 



Physical 

State 


Volatility 
at 20 C 
(68 F) 


Solubility 

Agent 

Odor 

Water 

Other Solvents 

Mustard 

gas 

Oily liquid, 
brownish, 
colorless 
when pure 

Garlic 

or 

horse 

radish 

0625 mg 
per liter 

0047Gm 
per liter 

0 000 6m 
per liter 
(25 C) 

Very soluble in various hydro- 
carbons and organic solvents 
(kerosene, gasoline, absolute alco- 
hol, carbon tetrachloride, chloro- 
picrin petrolatum and paraffin 
wax) 

Dibrom- 

cthyl- 

Eulflde 

White ? 

crystals, 
melting point 

310 340 G 

400 mg 
per liter 

Insoluble 

Soluble in alcohol, ether and 
benzene 

Diiodethyl- 

sulfide 

Bright ? 

jellow 
prisms, 
melting point 

62 6SC 

? 

? 

? 

Lewisite 

Colorless 

liquid 

Gera- 

nium 

2,300 mg 
per liter 

OaOGm 
per liter 

Beadily soluble in benzene, abso 
lute alcohol, olive oil and kerosene 

Ethyl- 

dlcbloro 

arsine 

Liquid, 
colorless 
first, then 
slightly 
yellow 

Fruity 

20,000 mg 
per liter 

lOOGm 
per liter 

Beadily soluble in alcohol, ether, 
benzene and acetone 

Methyl 

dichloro- 

arsinc 

Colorless 

liquid 

? 

74,440 mg 
per liter 

lOOGm 
per liter 

Soluble in ordinary organic 
solvents 

Phenyl- 

dichloro- 

arsine 

Liquid, 
colorless 
when pure, 
then yellow 

? 

404 mg 
per liter 

Insoluble 

Soluble in ordinary organic 
solvents 

Diphcnyl- 

chloro- 

arsine 

Dark 

brown 

liquid 

Shoe 

polish 

0 60 mg 
per liter 

2 0 Gm 
per liter 

Beadily soluble in carbon tetra- 
chloride, phosgene, chloropicrin 
and phenyldichloroarsine 20 Gm 


per 100 cc absolute alcohol 50 
Gm per 100 ce kerosene, 100 Gm 
per 100 cc benzene. 14 Gm per 100 
cc olive oil 

Diphenyl White Simiiar to diphenylchloroarsine 
bromarsine cristals 


Diphenyl- Colorless 
cyan- prisms 
arsine 


Diphenyl- Green or 
amine- brownish 
chloroarsinc solid 


IMivcd 0 0002 mg Sparingly 

garlic per liter 

and bitter 
almonds 

PractI- 0 02 mg Practically 

cally per liter insoluble 

odorless 


Ecadilv soluble in alcohol, ben 
zene, chloroform and ether 


Sparingly soluble In organic 
solvents 


Lewisite as such is much less persistent than mustard gas , it lasts m the 
summer only twenty-four hours m the open and one week in the woods. 
The persistence of the other chlortnnyl arsines has not been reported 
The aromatic arsines are nonpersistent, the significant concentrations 
lasting several minutes to several hours 

Hydrolysis is important from both a military and a medical stand- 
point, for hydrolysis may render the agent, after a period, either harmless 
or still dangerous The latter result is produced by a hydrolysis product 
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being of Itself toxic Mustard gas in contact with water is sparingly 
soluble It hydrolyzes at a rate depending on the temperature and the 
rate of stirring The hydrolysis products are hydrochloric aad and 
thiodiglycol In contrast to mustard gas, lewisite is rapidly decomposed 
m contact with water even at ordinary temperature, with the formation 
of hydrochloric acid and an oxide of lewisite, which itself is nonvolatile 
and vesicant Dibiomethylsulfide is more rapidly decomposed by water 
than dichloroethylsulfide The hydrolytic activity of diiodethylsulfide 
IS not reported at present The aromatic arsines hydrolize easily, pro- 
duang nonvesicant but nauseatmg arsemc trioxide compounds 

To be able to recognize these vesicants and to understand their action 
and the therapy of the lesions pioduced, it is necessary to know more of 
tlie vaiious physical properties of the gases As a rule, whenever 
mustard gas is in sufliaent concentration to be recognized by its char- 
actenstic odor casualties may be caused by exposure over prolonged 
periods 

CLINICAL SYMPTOMS 

The clinical pictuie of the conditions caused by this vesicant group 
as a whole may be divided into the following stages (1) the latent 
period, (2) the period of acute reactions and (3) the period of subacute 
and chronic reactions 

The duration and intensity of the reactions vary according to the 
character and concentiation of the chemical agent used, the sensitivity 
of the patient and, for the skin, the area or areas of skin involved 
Actual war expeiience has given the pictuie of the lesions caused by 
mustard gas and some of the aromatic arsines, the lesions produced 
by the aliphatic arsines and other compounds have been studied chiefly 
through various expel imental procedures Apparently no new types 
of vesicants were used in the Italo-Ethiopian War 

In regard to the clinical course of the mustard gas burn, the latent 
peiiod IS an important phase, because it is only in this stage that the 
treatment may prevent or reduce appreciably m seventy any subsequent 
lesions The latent peiiod varies foi mustard gas from about two to 
six hours Generally, the longer the latent period the less severe will be 
the subsequent reaction Dunng this phase the mustard vapor or liquid 
lemains on the cutaneous surface approximately three minutes, depend- 
ing on the amount Then it is slowly absoihed (through great solubility 
in cutaneous lipids The deep penetration into the skin is said to 
occur through the follicles and the sebaceous glands Absorption is more 
rapid and more intense if the cutaneous surface is covered and if the skin 
Itself is warm and moist The end of the latent penod is marked by 
burning and itching 
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Erythema is the first sign of the period of reaction It occurs espe- 
cially in the axillary and crural areas and on the scrotum, neck, elbows 
and eyelids and may be faint or intense Erythema may be the only 
reaction and may subside entirely in twenty-four hours ® Nikolskj^’s sign 
may be obtained at times over the erythematous areas However, the 
more common course is for vesicles and bullae to develop gradually 
after eight to twelve hours The height of the bullous reaction is two 
and a half to three days Secondary infection is not uncommon The 
fluid from the bulla does not of itself produce fresh vesicles In lesions 
caused by the drops or splashes of the liquid chemical and not by the 
vapor, the vesicles are arranged m a characteristic peripheral fashion 
about a central area of induration Around the vesicles may be found 
an irregular zone of whitish discoloration (der mwmtsche Bezirk)J 

The raw, oozing surfaces heal slowly The scar is usually smooth 
Contractures may occur in scarring over joint surfaces. Various forms 
of pyoderma are not uncommon during the subacute and chronic phases. 
Even with the extensive cutaneous lesions caused by mustard gas itself 
there are usually no systemic reactions save vague malaise, anorexia, low 
grade fever and a decreased amount of hemoglobin in the blood Of 
course, in this subacute and chronic phase secondary infection of the 
cutaneous lesions themselves may occur and produce the usual symptoms 
and signs of sepsis In the postmortem study of victims of uncom- 
plicated mustard gas poisoning, essentially nonspecific toxic changes 
have been found in the viscera 

Interesting also to dermatologists is the fact that widespread brown- 
ish pigmentation may occur, following even mild erythema, and may last 
for weeks It is reported that the brownish pigmentation may arise also 
without preceding erythema, and occasionally this form of discoloiation 
may be distributed over the body m large irregular blotches’^ Severe 
pruritus may be present for some time after all lesions have healed 
Under certain rare circumstances mustard gas may produce such a deep 
burn of the skin that no bulla is formed The ulceration so resulting may 
require months to heal Although it is frequently not possible to classify 
them, Muntsch ' stated that there are four general types of cutaneous 
reactions. (1) simple erythematous, (2) pigmented and exfoliative, 
(3) eczematous, and (4) edematous, bullous, ulcerative and necrotizing 
Microscopically, the eailiest changes in the epidermis are distortion 
and shunkage, and in the cutis, dilatation of the vessels, with some 
perivascular infiltrate and edema of the pars papillaris From the histo- 
logic study of cutaneous lesions one-half hour after the application of 


6 An Atlas of Gas Poisoning, London, His Majesty’s Stationery Office, 1938 

7 Muntsch, O Leitfaden der Pathologic und Therapie der Kampfstoffer- 
krankungcn, Leipzig, Georg Thieme, 1939 
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mustard gas, Warthin and Wellei ® stated, “m the neighborhood of the 
hair follicles the conum is affected more deeply than elsewhere, showing 
a distinct penetration through the hair follicles” Following these 
changes spongiosis develops Definite intra^idermal vesicles may be 
seen in two hours The inflammatoiy infiltrate in the cutis increases, 
and many eosinophils’ are found The necrotic changes in the epi- 
dermis continue, and soon extensive crusting is produced There may 
be considerable hemorrliage in deeper tissues, but vessel thromboses 
aie not great and occur chiefly at the edge of the ulceiation of the skin 
In the healed area the pigmentation is found to be chiefly chromatophore 
In a necrotic cutaneous lesion from a patient who died of mustard gas 
burns Warthm and Weller “ noted sebaceous gland necrosis, with islands 
of regeneiating squamous epithelium marking the site of these glands 
The other significant feature of a picture of essentially severe and deep 
destruction of skin with attempts at regeneration was a sparse inflamma- 
tory infiltrate save where secondary infection was present Rehbem’® 
has commented on the histologic similarity of the bullae caused by 
mustard gas and those of pemphigus From a study of animal expen- 
mentation Dorffel and Popping’’ weie impressed with the dose histo- 
logic assoaation of mustard gas dermatitis and acute roentgen dermatitis 
They found no similarity of mustard gas dermatitis to severe acid burns 
of the skin They mentioned, m addition, dyskeratotic changes in the 
healing phase Such changes have not been described for the human 
skin There have been no reports of a tendency toward malignancy 
m mustard gas lesions Moreover, Visser and Seldam” succeeded in 
inhibiting malignant giowth from tar in mice by adding 0 5 per cent 
mustaid gas to the tar The anticaranogenic activity of mustard gas 
had been noted also by Berenblum and Wormall’* and by Jany and 
Sellei ’* It IS interesting also that mustard gas solutions injected sub- 
cutaneously, intramuscularly and intraperitoneally cause locally only 
intense edema and no necrosis The reason for the absence of local 

8 Warthm, A S, and Weller, C V The Pathology of the Skin Lesions 
Produced by Mustard Gas (Dichlorethylsulphide), J Lab & Clin Med S 447 
(May) 1918 

9 Warthin, A S , and Weller, C V The General Pathology of Mustard Gas 
(Dicblorethylsulphide) Poisoning, J Lab & Clin Med 4 265 (Jan) 1919 

10 Rehbein, ated by Muntsch ^ 

11 Dorffel, J, and Popping Tierexpenmentdle Untersuchungen uber die 
Veranderungen der Haut nach Aetzung init Dichloriathylsiilfid (Gelbkreuz) und 
Mineralsauren, Virchows Arch f path Anat 295 1, 1935 

12 Visser, J , and Seldam, R E J , ated by Schwartz and Tulipan 

13 Berenblum, I , and Wormall, A The Immunological Properties of Proteins 
Treated with BB' Dichlorodiethylsulphide (Mustard Gas) and BB' Didiloro- 
diethylsulphon^ Biodiem J 33 75 (Jan ) 1939 

14 Jany and Sella, cited by Berenblum and Wormall 
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necrosis is thought to be rapid local absorption of the irritant, unlike the 
slow absorption which occurs in the skin 

Since mustard gas is universally irritant, lesions of any unprotected 
surface may occur The commonest of these is in the eye, where the 
conjunctivitis vanes from simple acute to chronic proliferative There 
IS described a xanthoma-like pigmentation which develops near the outer 
or inner sclerocorneal junction or over the corneal limbus There 
may be severe body burns without eye burns if the eyes have been pro- 
tected by a good gas mask Ulceration of the lips, tongue and phaiymx 
may occur also Small burns m the mouth and on the tongue resemble 
aphthous ulcers Laryngitis with long-continued hoarseness may result 
also If a sufficient concentration is inspired, an ulcerative tracheo- 
bronchitis with secondary severe, bronchopneumonia may occur It is 
bronchopneumonia which is chiefly responsible for the deaths from 
mustard gas 

The effects of lewisite differ essentially from those of mustard gas 
in that the latent period is much shorter (fifteen to thirty minutes) , 
there may be associated sneezing and nasal irritation , the bullae increase 
in size more rapidly , the contents of the bullae are clearer, and secondary 
infection of the bullae is much less frequent In addition, because of 
the arsenic content, varying degrees of arsenical poisoning are produced 
by the cutaneous lesions caused by lewisite Vedder claimed that a 
man of average weight would die if 1 4 cc of lewisite were splashed 
on his skin and he received no treatment The pigmentation following 
lewnsite lesions is believed by some to be more intense than that following 
mustard gas lesions On the other hand, Hederer and Istin stated 
that in the absence of secondary infection, the lewisite lesion may heal 
with little or no pigmentation Other arsenical warfare agents also act 
moie quickly than mustard gas The differences between the various 
arsenicals are essentially quantitative Ethyldichloroarsine produces 
paronychia more commonly than the other agents 


15 Smith, H W., Clowes, G H A, and Marshall, E K, Jr On Dichlor- 
ethylsulfide (Mustard Gas) IV The Mechanism of Absorption by the Skin, 
J Pharmacol & Exper Therap 13:1 (April) 1919 

16 Warthin, A S ; Weller, C V , and Herrmann, G R The Ocular Lesions 
Produced by Dichlorethylsulphide (Mustard Gas), J Lab & Clin Med 4*785 
(Oct) 1918 

17 Vedder, E B * The Medical Aspects of Chemical Warfare, Baltimore 

Williams & Wilkins Companj , 1925 ’ 

18 Haiulik, P J , and Tarr, J The Comparatee Skm Irritant Properties of 
Djchloretf.> Mph.de (“Mustard Gas") and Other Agents, J Pharmacol & Exper 
Therap 14*221 (hjov ) 1919 

Hederer, C , and Istin, M L’arm chimique et ses blessures, Pans, J B 
Bailliere et fils 193o « j 
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MECHANISM OF THE ACTION OF VESICANTS 

The actual mechanism of how these vesicants react with the cells is 
still unknown There are, of course, some theories The oldest one 
is that of hydrolysis, namely, that the mustard gas is absorbed into the 
cell, where hydrolysis occurs, and tliere are formed thiodiglycol, which 
IS inert, and hydrochloric acid, whidi destroys the cell However, 
bnefly, neithei clinically nor histologically does the cutaneous lesion 
due to mustard gas resemble a bum due to strong acid Another theory 
mentioned by Flury and Zernik is that the intracellular destruction 
IS brought about by oxidation and tliat other types of foreign body 
products are foimed They also suggested the possibility that mustard 
gas acts directly as a capillary toxin, producing dilatation and increased 
permeability Theie is no definite proof for such wide generalizations 
The relatively recent theory is that of Cashmore and McCombie,®^ which 
claims that the cutaneous lesions are produced by a combination of the 
mustard gas and the "amino acids present in the skin " 

SENSITIVITY OF THE SKIN TO VESICANTS 

Eveiy one is agreed that persons vary in their sensitivity to the 
vesicants, especially to mustaid gas For experimental work either 
suitable dilutions of the liquid material or the vapor has been used The 
liquid has been dropped on the skin by means of a graduated pipet or a 
fine glass rod Vapor exposures were made by means of the blower 
system (quantitative) of Hanzlik and Tair or simply by plaang the 
cutaneous suiface over the mouth of a test tube, which is kept at constant 
temperature and contains cotton plugs soaked with the material This is 
similar to the method of Machle and Zwick*® for testing the skin to 
gasoline vapors The “Dunstpiobe” method of Miescher*® could be 
used for the study of the effect of mustard gas vapor on the skin In 
general, the vapor tests have been preferred because the results are more 
uniform and milder For the concentration of the solution for direct 
application to the skin, the titer vanes usually from 1 10,000 to 1 100 
With 001 per cent solution approximately 2 to 3 per cent of white 
men are found to be “hypersensitive” and 20 to 40 per cent “lesistant ” 

20 Flury, F , and Zernik, F Sbhadliche Case, Berlin, Julius Springer, 1931 

21 Cashmore and McCombie, cited by Berenblum and Wormall 

22 Machle, W, and Zwick, K G Gasoline Dermatitis, M Bull Univ 
Cincinnati 7 93 (Nov ) 1935 

23 Miescher, G Die Dunstprobe beim Ekzem, Schweiz med Wchnschr 
70 93 (Feb 3) 1940 

24 Marshall, E K, Jr , Lynch, V, and Smith, H W On Dichlorethyl- 
Sulphide (Mustard Gas) II Variations in Suscepbbility of the Skin to Dichlor- 
cthylsulphide, J Pharmacol & Exper Therap 12 291 (Dec) 1918 
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Expressed quantitatively by Sartori,® the average amount of mustard 
gas for the production of an erythema is 0 12 mg. per square centimeter 
of skin and for a vesicle, 0 5 mg. per square centimeter of skin With 
0 01 per cent solution 78 per cent of Negroes do not react Ferri 
found that sun-tanned skin was less sensitive than the untanned skin 
Even with high dilution of mustard gas the conventional technic of patch 
test has not been used As previously indicated, the cutaneous areas 
that are relatively thin skin, moist and subject to friction are more 
sensitive to mustard gas Fern claims in addition that the skin 
IS more sensitive in summer than in winter It seems to us that 
the reason for the differences in intensity of the cutaneous reactions 
m various areas of the same person may be due to differences simply 
in the concentration of the mustard gas in those areas. Evapora- 
tion of the mustaid gas from the cutaneous surface may be prevented 
by clothing or by the proximity of adjacent cutaneous surfaces and 
moisture Repeated exposures to even minute quantities of mustard 
gas cause a gradually increasing sensitivity to mustard gas , this hyper- 
sensitivity may last for some years This suggests certainly that mustard 
gas IS a strong eczematogenous agent Among the animals, the guinea 
pig, dog and rabbit react within the same ranges as man Data on the 
horse are conflicting By means of preapitm and complement fixation 
tests in rabbits, Berenblum and Wormall found that protein changes 
were produced by a reaction at room temperature between BB' dichloro- 
diethylsulfide (mustard gas) and horse serum and between BB' dichloro- 
diethylsulfone and horse serum There were no serologic cross reactions 
between the sulfide-treated and the sulfone-treated proteins These 
experiments are some proof for the amino acid theory of the action of 
mustard gas The contents of the bulla due to mustard gas have not 
been used for passive transfer tests 

There has been considerable less work done with the arsines There 
are no data available as yet concerning the arsenic sensitivity of the skin 
following burns with lewisite With phenyldichloroarsine Sayers and 
Dudley found that a 1 per cent solution (in heavy oil) caused a severe 
reaction on the skin of the majoiity of a relatively small group tested. 


THERAPY 


The diagnosis of mustard gas poisoning is made usually by the 
characteristic odor of the vesicant, brownish oily stains present on the 
clothing and the patient’s history At present there are no good specific 


25 Fern, G , cited bj Schwartz and Tulipan ss 

26 Sajers, R R, and Dudley, H C Toxicology of 
Pub Health Rep 53-1292 (Julj 29) 1938 


Phenyldichlorarsine, 
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chemical indicators which are simple to use For effective therapy the 
diagnosis must be made as soon as possible 

From their persistence and penetrating power in clothing and 
leather, the vesicants deserve the title “cltemical lepers ” The gas mask 
will protect only the eyes and the respiratory tract Therefore, the 
chances for cutaneous lesions are high The physician caring for the 
patients is in great danger of being poisoned himself unless he is pro- 
tected from vapors by a gas mask and from contaminated clothing and 
skin by special oilskin gloves and clothing For military purposes cloth- 
ing can be rendered resistant to mustard gas, but this cannot be used 
on a wide scale, especially in avilian life The piotective costumes at 
present are cumbersome and do not permit exertion for any long periods 
of time The use of protective salves and pastes, such as chlorine mix- 
tures, glycerol and cellulose, have not been proved effective or prac- 
tical The therapeutic agents used chiefly for early treatment are the 
solvents mentioned in the tables or oxidizing materials The oxidizing 
agents are various chlorine preparations, such as bleaching powder, 
chloiamine-T, diluted solution of sodium hypochlorite and hydrogen 
peroxide and permanganate®® One great difficulty with all chlorine 
preparations is their more or less rapid loss of chlorine If the patient 
can be seen before the cutaneous absorption occurs (three minutes), the 
skin must be washed with the solvents or, next best, with soap and water, 
and the washing rags must be discarded and decontaminated The 
decontamination of cloth, including bandages (mixed vesicant and shell 
wounds), can be done by burmng, boiling, mixing with solution of 
sodium hypochlorite, chlorination or exposure to freely arculating air 
for long periods (summer two to seven days, winter fourteen days) 
Instruments may be decontaminated by cleansing with methyl alcohol 
and then boiling 

The patient will be seen usually in the latent period At this stage 
therapy should be instituted, since it may reduce the severity of the 
irritation The clothing should be removed and the skin washed with 
the solvents or oxidizing agents, and if there has been no protection 
of the eyes they should be irrigated with 05 to 1 per cent chlorcosane 
solution of dichloramine-T, followed by boric acid , if the chlonne 
solutions are not available, a mild alkaline salve may be used The 
mouth should be nnsed and the throat gargled with warm sodium 

27 K1arenbe«;k, A Protection of the Skin Against Mustard Gas by Means of 
Cellulose Preparations, Nederl tijdschr v geneesk 81.5905 (Dec 11) 1937, 
abstracted, J A M A 110 618 (Feb 9) 1938 

28 Hillman, C C Care of Gas Casualties, Mil Surgeon 70 529 (June) 
1932 
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bicarbonate solutions The patient must then be watched for twelve 
hours The oxidizing agents used ordmanly are : 

1 Bleaching powder paste, made with equal parts of water Rinse 
from the skin to avoid irritation So-called bleaching powder 
cream may also be used, 2 parts of bleaching powder to 1 of white 
petrolatum (of questionable value but recommended in several 
European countries) Bleaching powder still remains the chief 
therapeutic agent 

2 Chloramine-T, 1 to 2 per cent 

3 Diluted solution of sodium hypochlorite, 0 5 per cent (fresh) 
Watch the skin for irritation 

4 Hydrogen peroxide, 2 to 3 per cent 

5 Potassium permanganate, 1 . 1,000 to 1 10,000 

The value of ferric hydroxide pastes (freshly prepared) for use 
against the arsines is doubtful The Germans believe them to be worth- 
less Sayers and Dudley,*® however, have shown experimentally in a 
small group that this material does have some protective value against 
phenyldichloroarsme Their mixture was made of equal parts of petro- 
latum and freshly precipitated ferric hydroxide Vedder’s^^ mixture 
was 6 parts of ferric hydrate to 1 of pure glycerin , he claimed that it was 
permanent if kept in air-tight containeis 

Even when the actual er}dhema has occurred, treatment should be 
continued When the bullae appear, they should be debrided, since 
those caused by mustard gas are especially prone to infection From 
the experience of the Dutch Ambulance Service in the Italo-Ethiopian 
War It seemed that tannic acid (3 to 5 per cent) did work in the bullous 
stage Although it has not been used, it appears as if the compound 
solution of tannic acid would be more practical and, of course, more 
stable Silver nitrate (10 per cent) could be used after the application 


29 Belmonte, A C, and Winkel, C W F With the Ambulance of the 
Netherlands Red Cross in Ethiopia, Nederl tijdschr \ gcneesk 80:3289 (July 11) 
1936, abstracted, Schweiz med Wchnschr 48:1216 (Nov 28) 1936 

30 Fantus, B , and Dymewicz, H A • Compound Solution of Tannic Acid 
JAMA 109.200 (July 17) 1937 


Potassium chloride. 

Calcium chloride 

SaIiC3dic acid . . 

Sodium chloride 
Tannic acid ... 

Distilled nater, to make 1,00000 cc 

Mix and permit to stand with occasional agitation 
required to dispense a clear solution 


042 Gm 
. 0 80 Gm 

100 Gm 
10 50 Gm 
10000 Gm 


until dissolved and filter, if 
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of tanmc acid to promote more rapid crusting For the treatment of 
the ulcers and necrotic aieas in the latter phases of these chemical burns, 
the ordinary remedies may be used Here, too, diluted solution of 
sodium hypochlorite may be good, especially for the necrotic tissue, the 
unmvolved skin should be protected with petrolatum gauze 

Unlike extensive burns of the skin, the patients with vesicant gas 
bums do not show anhydremia or significant changes in the blood 
chloride content Therefore, only with conditions such as secondary 
sepsis and bronchopneumonia should the general lemedies be given 
For lesions due to the ai sines, adequate fluid intake and intravenous 
administration of sodium thiosul&te ( ?) and dextrose may be given to 
prevent arsenical intoxication Because of the relatively long and painful 
convalescence these patients are discouraged and depiessed, and mea- 
suies should be taken to keep up tlieir morale 

When the case is complicated by fractuies or gunshot wounds, the 
surgeon and his assistants must protect themselves from poisoning 
thiough contact oi inspiring contaminated air Decontamination of the 
wounds and extensive debridements aie advised 

RESIDUA OF THE VESICANTS 

As has been mentioned before, with the large number of casualties 
and relatively small peicentage of fatalities, there is likewise a small 
percentage of residua Since mustard gas has been used the most 
extensively in warfare, the following conclusions lefer to it Follow-up 
studies have been done in this country by Gilchrist and Matz The 
deep cutaneous bums heal with scars which in flexuial areas may give 
use to contractures Some patients, percentage unknown, have had 
sensitive scars for a time Occasionally, the pyoderma associated with 
the latter stages may persist for some months in the form of a stubborn 
furunculosis Witli the same time lelations, an eczematous condition 
may develop in some cases, while m others actual chronic dermatitis 
lesults from the vesicant It is not known whether a polyvalent sen- 
sitivity develops also 

The small number of cases of blindness caused by mustard gas has 
been mentioned before This is relatively much less than the blindness 
caused by other waifare missiles Various other chronic deformities 
of the eyes may result Chrome bronchitis and its concomitants may 
follow pulmonary irritation Actually the incidence of this condition 
is much less than compensation figures indicate Pulmonaiy tubercu- 
losis does not follow, causally, any war gas poisoning Although 

31 Gilchrist, H L, and Matz, P B The Residual Effects of Warfare 
Gases I Chlonns , II Mustard, United States War Department, Oiemical War- 
fare Service, 1933 
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theoretically gastroenteric ulcers and scarring may follow the ingestion 
of mustard gas, clinically, at least, such complications are not important 
All in all, the "relative humanity” of this form of warfare is easily seen 

INDUSTRIAL HAZARDS IN THE MANUFACTURE OF GASES 

Since these compounds are so dangerous, their manufacture is like- 
wise dangerous to the worker Cole, Driver, Bowen and Cooper have 
recently described a study of 24 workers with cutaneous irritations from 
the arsines, especially diphenylchloroarsine, and from mustard gas 
Idiosyncrasy was obvious even in the small series Moreover, in 1 
chemist urticaria developed from vanous arsines The authors have 
emphasized the fact that cleanliness of the plant and training of the 
viorkers will do much to avoid cutaneous reactions. Workers must be 
trained not only in prevention of all forms of reaction but also in securing 
early therapy Not only may there be cutaneous reactions from the war 
gases, but also contact dermatitis from the chemicals used in the manu- 
facture of these gases Since these war gases are strong poisons, they 
mil be used more and more in civil life for insecticides and the like 
Sajers and Dudley-® have mentioned the use of phenyldichloroarsine 
111 oil as a wood preservative This nonmilitary use of the chemical 
warfare agents will also give rise to cutaneous irritations which the 
deimatologist must recognize and prevent 

OTHER PROBLEMS 

This review lists only some of the more important phases of the 
modern study of these vesicants There has been no description of 
the lesions in horses and the difficulty of prophylaxis and therapy with 
these animals. Mustard gas casualties on shipboard present many addi- 
tional problems The subject of mixed traumatic and vesicant wounds 
was mentioned only briefly, yet toward the end of the last war it was 
the custom to mix chemicals in many different types of artillery shells 
Opeiating rooms in which patients with wounds due to mustard gas are 
treated must have special arrangements to protect both personnel and 
patients Some of the chemicals used as "tear gases” may also produce 
vesicles These chemicals are bromobenzylcyanide, acrolein, chloro- 
acetophenone and phenylcarbylamine chloride 

32 Cole, H N , Drner, J R , Bowen, S S , and Cooper, G War Gases 
and Industrial Hazards m Their Islanufacture, Arch Dermat & Svoh 39 *45 
(Jan) 1939 

33 Schnartz. L, and Tulipan, L A Text Book of Occupational Diseases 
of the Skin, Philadelphia Lea & Febiger, 1939 

34 Anti-Gas Precautions for Merchant Shipping, Air Raid Precautions, Hand- 
book no /, London. His Jlajestj's Stationery Office, 1936 
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This paper does not include a review of cutaneous lesions from other 
war materials, such as the deep bums from incendiary bombs (made of 
iron and aluminum or of magnesium) and from phosphorus, which is 
used to produce smoke screens 

THE FUTURE OF THE VESICANTS 

Vesicants as warfare agents will be discarded only when more effi- 
cient agents are produced Mustard gas and lewisite are the most 
effective materials of today In 1919 Hanzlik and Tarr^® reported a 
study of some 70 vesicant agents which might be used in chemical war- 
fare At that time mustard gas had the greatest efficiency as a cutaneous 
irritant Over twenty years later it still retains that leadership, followed 
closely by lewisite and the other arsines No descriptions of new and 
essentially different compounds have been published recently, but pro- 
gressive chemical research may soon produce others The physician 
IS at a disadvantage at present since, because of ignoiance of the exact 
mechanism of reaction, he is forced to use inadequate symptomatic ther- 
apy However, he must keep abreast of such research, since knowledge 
in advance will do much to dispel unnecessary fear and panic about these 
materials and will prevent casualties 

CONCLUSIONS 

Dermatologists should concern themselves with the problem of 
vesicant chemical warfare agents, for there is much to arouse their 
interest in this field The basic mechanisms involved, the factor of 
cutaneous hypersensitivities and systemic poisoning from the cutaneous 
lesions of the arsine group are but a few of the more important questions 
for the dermatologist It is because of the various unknown elements 
about these agents that today there is no adequate defense against the 
action of the vesicants 



UNUSUAL SEROLOGIC REACTIONS DURING 

PREGNANCY 

REPORT OF A CASE 
LOUIS G JEKEL, MD 

PHOENIX, ARIZ 

The following case report is offered without comment 

Mrs M W , white, aged 37, presented herself to Dr P T Blown foi ante- 
partum care on July 12, 1938 She had previously been piegnant five times and 
had given birth at term to S normal, healthy children Her routine obstetric 
examination indicated that she was normal and healthy The routine Wassermann 
and Kahn tests, however, gave positive results The tests were lepeated with the 
same results m the same laboratory and in a second laboratory The patient was 

Summary of Serologic Reactions of Patient During Picgnancy 
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Number 
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9/20/3S 
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mentary 

Negative 


5 

10/ 3/38 

Positive 

Negative 


6 

9/24/3S 

Specimen contaminated and unfit 


Enslc 


Negative 

Negative 


then sent to me for blood tests in a third laboratory and for examination and 
advice I found no evidence of syphilis The fact is notable that her mother, 
father, brother, sister and husband were all known to have negative Wassermann 
reactions Her personal history and physical examination offered no hint of 
syphilis Those conditions that are said to produce biologically false positive 
serologic reactions for syphilis were not present The Wassermann and Kahn 
tests in the third laboratory gave negative results Blood samples were sent to 
three nationally known laboratories A complete summary of the various tests 
is given in the table 

The patient was adiised to submit to a short course of anti syphilitic treatment 
This she refused to do On Feb 23, 1939 she was delivered of a 7^ pound 
(3,402 Gm ) girl The baby showed no abnormalities and has progressed normally 
since birth The results of Kahn and Wassermann tests on March 9 were reported 
“doubtful” for the mother and negative for the father and baby 

From the Section on Dermatology, Lois Grunow Memorial Clinic 
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Clinical Notes 


PURPURA DUE TO INJECTION OF 
ESTROGENIC SUBSTANCE 

Eabl L Loms, MD, Dallas, Texas 

After a fairly thorough search of the literature I failed to find a rqiort of a 
reaction to estrogenic substance similar to that of a patient I have under observa- 
tion Therefore, I believe her case will be of interest 

KEPOST OF A CASE 

Mrs I N , aged 44, consulted me three years ago for treatment of eczema 
limited to the forehead and purpura limited chiefly to the thighs The latter 
lesions were bluish purple and vaned in size from that of a dime to that of a 
25 cent piece The eruption had been present several days, and some of the lesions 
were fading and new ones were appearing Qose questioning revealed a history 
of weekly injections of an estrogenic substance The dermatitis of the forehead 
proved to be of the contact type The injections of estrogen were stopped for 
three weeks, and all the lesions disappeared except the faint outline of one of 
them The injections were resumed and within twenty-four hours numerous 
lesions again appeared on the thighs One of the lesions was fixed, fading slowly 
and leaving a permanent faint trace Bleeding of the gums always accompanied the 
attacks Repeated tests were made at intervals, with different doses of the 
estrogenic substance and with different vehicles The result was always the same 
Aqueous and oily solutions caused the same reaction, proving that the vehicle was 
not responsible for the eruption Physical examination and laboratory tests, 
including complete studies of the blood, made when the eruption was present and 
also between attadcs, have given negative results excqit for a basal metabolic 
rate of — 16 per cent 

1502 Medical Arts Building 


CHEILITIS AND DERMATITIS FROM RESORCINOL 
AND A DERIVATIVE 

H J Templeton, MD, Oakland, Calif 

In 1932 I reported,^ along with Lunsford, a series of cases of cheilitis and 
stomatitis from a toothpaste containing hexylresoranol Since then I have observed 
additional cases in which ffiis condition was caused by same toothpaste or 
1^ a mouth wash contaimng the drug There have also been reports in the 
literature of dermatitis from resorcinol used in hair tomes and in rectal supposi- 
tories I recently saw a patient who is sensitive both to resoranol, which she 
used in a hair tonic, and to its derivative hexylresoranol, which she used in 

1 Templeton, H J, and Lunsford, C J Cheilitis and Stomatitis from 
ST37 Toothpaste, Arch Dermat & Syph 25 439-443 (March) 1932 
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lozenge form This patient came to me complaining of dermatitis of the ears 
and also of cheilitis and stomatitis Her history and a strongly positive result 
of a patch test indicated that the dermatitis of the ears was caused by a hair tonic 
I had given her which contained 5 per cent resorcinol in alcohol The stomatitis 
was apparently caused by lozenges containing hexylresorcinol (“sucrets”), as evi- 
denced by a strongly positive reaction to a patch test with one of the lozenges 
Moreover, she recalled that she had had a similai attack of stomatitis on a 
previous occasion when she had sucked a lozenge of the same brand. The first 
attack of stomatitis was prior to the use of the hair tonic 



Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Lymphoblastoma in Mice Following Administration of Carcinogenic Tar 
Austin M Brdes and Beula B Marble, Am J Cancer 37 45 (Sept) 1939 

In a strain of mice normally exhibiting a 2 per cent madence of lymphomatosis 
and a subleukemic blood picture it was observed that lymphoblastoma or lymphatic 
leukemia devdoped m 50 per cent of them after the cutaneous application of three 
different fractions of carcinogenic tars for a prolonged period The lesions likewise 
showed a rapid course, whereas the spontaneously appearing lesions were chronic 
It was conduded that m the presence of a latent predisposition to lymphoblastoma 
a carcinogenic agent may act as an extrinsic precipitating factor 

An Evaluation of the Risk of Biopsy in Squamous Cell Carcinoma Ral- 
ston Paterson and John R Nuttall, Am J Cancer 37 64 (Sept ) 1939 

In a carefully controlled and specially selected group of 166 patients, biopsy 
speamens were taken from 99 with a sharp ring forceps The time between the 
original investigation and treatment and the analysis of the end results vaned from 
one and one-half to four and one-half years, and the lesions studied were from the 
oral mucous membrane and from the skin The mcidence of metastases was not 
increased in those histologically studied Foerster, Milwaukee 

Torulosis Involving the Human Cerebrum W E Robertson, H F Robert- 
son, H Riggs and L Schwartz, JAMA US 482 (Aug 5) 1939 

A physiaan aged 61 suffered for four years with attacks of dizziness, syncope, 
dimness of vision, photophobia and increasing muscular weakness At times there 
was incontinence of feces and urine He experienced increasing memory failure 
and ultimately complete disorientation There were hyperreflexia, arteriosclerosis 
of the fundi and peripheral artenes, tremor of the hands and tongue and muscular 
atrophy The eyes showed vertical nystagmoid movements The leukocytes num- 
bered 17,000 per cubic millimeter, with 92 per cent poljrmorphonuclear cells The 
spinal fluid was not under increased pressure and contained 123 cells per cubic 
millimeter, of which 50 per cent were polymorphonuclear leukocytes, 44 per cent 
were Isrmphocytes and 6 per cent were endothelial cells Histologic examination of 
a specimen of muscle ruled out myasthema gravis The correct diagnosis was not 
surmised until the study of postmortem material revealed the organism infiltrating 
into brain tissue Part of the symptoms were considered due to the effect of the 
infection on the cerebral circulation 

Histoplasmosis of Darling F J Shaffer, J F Shaul and R H Mitchell, 

J A M A 113 484 (Aug 5) 1939 

A white girl aged 11 months was observed by Shaffer, Shaul and Mitchell 
because of intermittent fever and vomiting of six months' duration and drowsiness 
and alternating diarrhea and constipation of one month’s duration The child was 
buffering with malnutrition and had a rectal temperature of 1032 F There was 
bilateral cervical adenopathy and scaling of the hands and feet The spleen 
extended down to the iliac crest, and the liver was palpable 6 cm below the costal 
margin Several tumefactions of purpunc appearance developed and ulcerated 
There were leukopema and anisocytosis The diagnosis was not established before 
death Parasitic bodies were seen in sections of the skin, liver, spleen, pancreas, 
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intestine, mesenteric lymph nodes, adrenals and bone marrow The organisms were 
observed almost without exception in large endothelial cells By means of the oil 
immersion technic, each body was found to consist of a central portion surrounded 
by a capsule The organism Histoplasma capsulatum was differentiated from 
Donovan bodies by the irregularity of its chromatin nucleus and because it did not 
possess a rod The authors stated that this case of histoplasmosis is the fourth to be 
reported in the United States and the eighth in medical literature 

Dekmatitis of the Ear H L Williams, H Montgomery and W N Powell, 
JAMA 113:641 (Aug 19) 1939 

In a clinical and laboratory study of 25 patients who exhibited eczematous 
lesions of the external ear, Williams, Montgomery and Powell were unable to 
establish definitely in any case that the dermatitis was primarily due to a bacteria, 
fungi or allergy The pathologic changes observed in 7 of the cases were not 
diagnostic, they were features suggestive of contact and atopic eczema and of 
localized neurodermatitis in varying degrees The bacteriologic observations 
showed a variety of micro-organisms in the different patients In 18 of the 25 
cases careful removal of detritus and cleansing the external auditory canal were the 
most important factors in clearing up the dermatitis No single drug was con- 
sidered of specific importance, but if a variety of drugs is available, hypersensi- 
tive reactions may be avoided, and treatment is usually effective 

A Case of Purpura Haemorrhagica Resulting from Sedormid H H Huber, 
JAMA 113.674 (Aug 19) 1939 

Huber reported the case of a physician in whom systemic reactions and hemor- 
rhagic sequelae developed on two occasions after the ingestion of sedormid 
(allylisopropylacetylcarbamide) The ssnmptoms began two hours after taking the 
drug, with a severe chill, followed by fever and later by nausea, vomiting, vertigo 
and the development of purpuric lesions During the second attack hemorrhage 
occurred from the mouth, and the purpuric lesions were numerous Laboratory 
tests revealed low platelet counts (dropping to 20,000 per cubic millimeter), a 
positive result to a capillary fragility test and a bleeding time of over ten minutes 
A return to normal conditions followed soon after a blood transfusion 

Occupational Leukoderma Preliminary Report E A Oliver, L Schwartz 
and L H Warren, J A M A 113:927 (Sept 2) 1939 

Oliver, Schwartz and Warren report the development of leukoderma in workers 
who used a particular brand of rubber gloves The patches of leukoderma occurred 
on skin under the gloves and in certain instances on. covered portions of the body 
Patch tests with the chemicals in the gloves showed that an antioxidant caused 
positive reactions in all the affected workers, and later depigmentation occurred 
The trade name of the antioxidant was agerite alba and was said by officials of 
the company at which the gloves were manufactured to be monobenzyl ether of 
hydroqumone containing less than 1 per cent of unchanged hydroquinone When 
the workers ceased wearing the gloves with the antioxidant, some return of pigment 
was noted 

Experimental and Clinical Granuloaia Inguinale R B Greenblatt, R B 
Dienst, E R Pund and R Torpin, JAMA 113 1109 (Sept 16) 1939 

Greenblatt, Dienst, Pund and Torpin com the w'ord "pseudobubo” to describe 
the inguinal swelling of granuloma inguinale w’hich they found to simulate the 
bubo of other Aenereal diseases Histologically, the pseudobubo shows the struc- 
ture of a subcutaneous granuloma Regional bmph nodes, which were excised 
and studied microscopically in 4 cases, frequently showed endothelial cells con- 
taining DonoAan bodies This showed that the infection may traiel by way of 
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the lymphatics The condition was experimentally reproduced in 3 human beings 
and failed to develop m 1 The disease was at its height m about fifty days after 
inoculation, but the exact incubation penod was not determined The authors 
failed m attempts to inoculate laboratory animals and were unable to verify the 
work of others who had previously reported success m culturing Donovan bodies 

Infectious Relapse in Syphilis of More Than Two Years’ Duration 
H Pariser, jama 113 1206 (Sept 23) 1939 

Fariser reexamined a group of 120 patients who had previously received treat- 
ment for pnmary or secondary syphilis and whose infection was of at least two 
years’ duration He discovered 6 instances of infectious relapse, an incidence of 
5 per cent In 2 of the 6 cases treatment was begun while they were in the 
pnmary stage of the disease, with positive serologic reactions In 4 cases there 
was a tendency toward early serologic reversal, in 2 of these there was a ten- 
dency toward relapse in serologic reactions While irregularity of treatment is 
a contributing factor of importance, Panser states that one is forced to conclude 
that there exists a small refractory group of patients who in spite of adequate 
therapy may exhibit infectious relapse 

Massive Dose Chemotherapy of Early Syphilis by the Intravenous Drip 
Method H T Hyman, L Chargin, J L Rice and W Leifer, JAMA 
113 1208 (Sept 23) 1939 

Hyman, Chargin, Rice and Leifer report on the results of treatment in a senes 
of 86 men with pnmary or early secondary syphilis The technic of medication 
followed that used in a pr e li m inary series The patients were hospitalized, and 
neoarsphenamine was administered by the intravenous drip method, the average 
total dose being in excess of 41 The average duration of treatment was 

slightly less than five days The results confirm those obtamed from the first 
series Spirochetes disappeared from the lesions within twenty-four hours, and 
a reversal of serologic reactions was obtiiined in 90 per cent of the cases There 
were 4 admitted hulures, 2 clinical relapses and 2 relapses in serologic reactions 
There was 1 death, which was due to hemorrhagic encephalitis Forty-nine 
patients (57 per cent) experienced fever early in the course of treatment, and in 
54 patients (63 per cent) fever was noted toward the latter part of therapy 
Eruptions of scarlatmiform or morbilliform character or simulating erythema mul- 
tiforme occurred in 42 patients (52 per cent) There was 1 instance of dermabbs 
exfoliabva Peripheral neuribs occurred in 31 pabents (38 per cent), developing 
two to three weeks after their discharge from the hospital and lasting as long as 
four to SIX months In 4 pabents there developed mild jaundice An elevated 
icterus index was noted m 12 pabents, but m no instance was there any climcal 
evidence of hepatic damage No evidence was found of renal irritabon or damage 
Besides the fatal case of hemorrhagic encephalibs, 1 pabent exhibited a single 
convulsion, without further symptoms Nitntoid crises, the various types of 
atrophy and degeneration of the liver, aplasbc anemia and pulmonary embolisms 
were not present in any case Approximatdy 60 per cent of the total administered 
dose of arsemc was recovered from the unne and feces in 12 unselected cases 

Lewis, New York 

• 

Cutaneous Sensitization Studies II Gross and Microscopic Changes in 
Ragweed and 2-4 Dinitrochlorobenzene Sensitization of Guinea Pigs, 
AND IN Poison Ivy Sensitizations of Human Beings Julius E Ginsberg, 
C Duncan Stewart and S William Becker, J Invest Dermat 2 81 (June) 
1939 

The work of Brunsbng and Bailey is repeated in produang cutaneous sensibza- 
tion to ether extract of short ragweed pollen in guinea pigs through topical apphca- 
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tion of the substance It is further observed that by continuing to paint the skin of 
the sensitized pigs, they become desensitized The analogy of this phenomenon to 
the “hardening” of the skin of human beings in industry is pointed out It was 
found that animals previousb' sensitized to horse serum showed no greater tendency 
to become subsequently sensitized to ragweed than did those not so sensitized 
Some of the studies made by Landsteiner and Jacobs on the semtization of 
animals with simple chemical compounds were also repeated Animals sensitized to 
2, 4-dinitrochlorobenzene by surface apphcation attained the same degree of sensi- 
tization as those sensitized by intracutaneous injection of the same substance 
Animals sensitized to this chemical showed no greater tendency to become subse- 
quently sensitized to ragweed than did previously unsensitized or horse serum- 
sensitized animals 

Histologic study of these eczematoid lesions in the guinea pig showed many 
"Similarities to those of the human skin However, there were striking differences, 
accounted for on the basis of differences in the degree of reaction and on the known 
differences between human and animal skins Davis, Nashville, Tenn 

Eczema Mammarum Symmetricum Roman Leszczynski, Brit J Dermat 
51:301 (July) 1939 

In all of 20 cases of eczema of the nipples and areolas in women the author has 
also observed dysmenorrhea, that term being used to signify menstrual disturbances 
in general This projection onto the mammary skin of an upset in the hormonal or 
neurovegetative system may be a sensory or trophic reflex which provokes itching 
and then inflammatory changes In addition to giving local treatment it is neces- 
sary to direct therapy against hormonal disturbances and inflammatory diseases of 
the genital organs 

The Glomls Tumor Doubts and Difficulties in Diagnosis J H Twiston 
Davies, F F Hellier and Robert Klaber, Brit J Dermat 51:312 (July) 
1939 

A group of 6 cases is reported in each of which there were reasons for con- 
sidering a diagnosis of glomus tumor Masson has described three varieties of 
glomus tumor angiomatous, epithelioid (paucivascular) and neuromatous In 
addition he has described a “tumeur angio-myome arteriel" and stated the belief 
that it originates from the glomus The lesion in 1 of the 6 cases seemed to cor- 
respond with this tj'pe, and in another it was an example of Recklinghausen’s dis- 
ease with tender angiomatous nodules In 1 case the lesion was thought to be a 
heterotopic glomus on the back of the thigh, a site in which the glomus does not 
normally occur in man In only 2 pf the cases were there typical glomus tumors 
The histologic obsen’ations are described and illustrated with photomicrographs 

Classification and Definition of the Clinical Varieties of Erythematodes 
(Lupus Erythematosus) ^\ITH Particular Reference to Its Acute and 
Subacute Course Erich Urbach and Carmen C Thomas. Brit T Dermat 
51*343 (Aug -Sept) 1939 

Urbach and Thomas propose a classification of erj'thematodes (a name which 
they prefer to lupus erjthematosus) that distinguishes chronic, exacerbated and 
acute forms for both the disseminated and the discoid -variety, with a subdivision 
further into acute and subacute, depending on the duration of the disease The 
discoid lesions are characterized by peripheral extension of the borders and the 
disseminated ones, bj an increase in the number of lesions, rather than by their 
peripheral growth With case histones thej illustrate the following types of the 
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disease (1) chronic discoid, (2) chronic disseminated, (3) exacerbated discoid, both 
acute and subacute, (4) exacerbated forms of disseminated, both acute and subacute, 
and (5) acute and subacute forms, depending on duration and constituting the con- 
ditions which begin abruptly, without any preceding lesions 

The authors recognize the fact that there may be conditions which overlap and 
will not permit prease classification In cases in which there is hypersensitiveness 
to light and no porphyrin is recovered in the unne or blood, it is suggested that the 
feces be investigated 

The Use of Sxjlphanilamide in STREPrococac Dfrmatoses Jamfs M Flood 
and John H Stokes, Bnt J Dermat 51 359 (Aug -Sept) 1939 

A group of 6 cases is presented of incapacitating cutaneous eruptions of 
polyvalent causation, in which hemolytic streptococci played an important role and 
which with the use of sulfanilamide were brought under control The conditions 
were sycosis, dyshydrotic eruptions with secondary infection and various postular 
dermatoses After the eruptions were brought under control by sulfanilamide, other 
treatment was instituted, depending on the cause of the disease 

Periadenitis Mucosa Necrotica Recurrens (Sutton), Ulcus Neuroticum 
Mucosa Oris (Loblowitz) A Girdwood Fergusson, Bnt J Dermat 51 366 
(Aug -Sept) 1939 

Fergusson records a case in which a girl aged 17 had had the disease for five 
years The histologic examination showed a nonspecific granuloma, with central 
necrosis The literature on the subject is brought down to date 

Infection of a Peacock with Erysipelothrix Rhusiopathiae, Followed by 
A Case of Human Erysipeloid Averil W Greener, Bnt J Dermat 
51 372 (Aug -Sept) 1939 

A case is descnbed in which erysipdoid appeared on the hand of an attendant 
who handled the carcass of a peacock infected with Erysipelothrix rhusiopathiae 

Gowers’ Case of Local Panatrophy Stanley Barnes, Bnt J Dermat 51 377 
(Aug -Sept) 1939 

The mam features of the case were the occurrence of patches in the skin of 
morphea-like atrophy of irregular distribution and shape There was no evidence 
of excessive fibrous tissue in the skin, subcutaneous tissue or muscle, and the 

s J » I a ■* _ .1 • •• 

from others descnbed in the literature in that in 'Qieni there is usually a scieronc 
element or a diffuse progressive lipodystrophy In others the athropy is diffuse, 
affects large areas and leaves the muscles unaffected 

Chlor-Acne in Railway Workers H Haldin Davis, Bnt J Dermat 51 380 
(Aug -Sept) 1939 

An outbreak of chlor-acne m a group of railway workers is reported 
peculiar feature was that only men that worked indoors were affected Th^ 
were employed m pulling wire covered with chlonnated naphthalene through 
conduits which were above their hrads Apparently they were affected when 
particles of the coating fdl on their heads, necks and forearms, for other men 
engaged m the same work outdoors were not affected It is thought that outdoors 
the particles of dust were blown away 


Rattner, Chicago 
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Nodular Circumscribed Giant Linchenification of the Scrotum A Tour- 
AiNE and E Lortat-Jacob, Bull Soc frang de dermat et syph 46:695 
(April) 1939 

The patient, a man aged 42, presented himself for treatment of giant circum- 
scribed lichenification of about a year’s duration There was intense pruritus On 
the left side of the scrotum were two large pseudotumors, measuring 30 by 25 cm 
and 40 by 25 cm Under general anesthesia the lesions were excised Healing was 
uneventful, and the result was entirely satisfactory, the pruritus being completely 
relieved 


Preliminary Note on the Use of Vitamin P-P in the Treatment of Sebor- 
rhea and Acne A Desaux, R Goiffon and H Pr^tet, Bull Soc frang 
de dermat et sypb 46:715 (April) 1939 

The authors mention that nicotinic acid seems to influence porphyrin metabolism 
They report on acne and seborrhea in 2 young girls, which improved considerably 
after the administration of nicotinic acid They merely suggest that their observa- 
tions encourage further trial of such therapy 


Lupus Erythematosus L M Pautrier, Bull Soc frang de dermat et syph 
46*966 (Sept -Oct) 1939 

Pautrier recalls that in 1903 he championed the theory that lupus erythematosus 
is due to the tubercle bacillus He comments that in the cases in which postmortem 
examination failed to reveal tuberculosis he always found that some organ had 
escaped the anatomicopathologic examination necessary foi the proof 

Pautrier mentions that in 1926 he expressed his belief that the filtrable forms 
of the tubercle bacillus plays a role in various so-called tuberculids He admits, 
however, that the rarity of positive results of inoculation experiments in lupus 
erythematosus are discouraging to those who believe in the tuberculous cause, 
especially in view of the frequency of lupus erjlhematosus Even tuberculoid 
structure is not found, which emphasizes the difficulty in proving that lupus 
erythematosus is due to the ordinary form of the tubercle bacillus 

He believes that cutaneous tuberculosis must exist m two forms, one due to 
\irulent tubercle bacilli (ordinary type) and the other due to an avirulent or 
weakly virulent filtrable type, the latter possibly rendered avirulent by the skin 
Itself 

Pautrier also cites Low’enstem’s positive results in the blood culture of the 
tubercle bacillus, admitting, however, that the negative results of other w'orkers 
were discordant Pautrier states the belief that some authors in speaking of blood 
cultures refer to the tubercle bacillus in its classic form, w'hich on culture gives 
rise to "macrccultures,” visible to the naked eye, wffiile others speak of “micro- 
cultures,” discernible only by scraping the culture plates and staining the debris 
by the Ziehl method Certain observers ha^e stated the opinion that organisms 
forming this type of culture represent the tuberculosis ultravirus, weakly virulent 
and possessing a low “allergizing” power The form in wffiich the bacillus circu- 
lates in the blood seems to be this young type, giving rise to ultravirusemia Pau- 
tner belie\es that the filtrable form of the tubercle bacillus at least offers a good 
hjpothesis as to the causation of lupus eiy-tbematosus 


Criteria for Diagnosis of Lupus Erythematosus H Gougerot, Bull Soc 
frang de dermat et syph 46*971 (Sept -Oct) 1939 


According to Brocq, Besnier and Daner the three mam clinical criteria for the 
diagnosis of lupus erj-tliematosus are erjthema, hj perkeratosis (especially follicu- 
lar) and cicatricial atrophy 


Histologic cnteria, as giicn by Cnatte in accordance with Cans, are foUictilar 
hspcrhcratosis, epidermal atrophy, tascnlar dilatation, edema of the papillary 
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body and l 3 rmphoc 3 rtic infiltration, witli partial conservation of the elastic tissue 
in the infiltrate Civatte also adds lymphocytic e\:ocytosis ordinarily without 
spongposis in the epidermis 

Gougerot states the belief that the disease is tuberculous In 1906 he obtained 
positive results in 2 cases after inoculation into monk^s He feels that for 
successful results large pieces of skin must be used and not merely the fragments 
obtained during removal of a specimen for biopsy He cites other observers who 
have obtained similar successful results (Ehrmann and Reines, Bloch and Fuchs, 
Cannon and Ornstein, Nicolau and others) and maintains that the efficacy of 
gold therapy is a point in favor of the &eory that lupus erythematosus is a 
tuberculous disease Laymon, Minneapolis 

Strumous Bubo of Tuberculous and Lymphogranulomatous Origin N Melzer 
and K Sipos, Acta dermat -venereol 20 135 (March) 1939 

The authors ate a case of a woman presenting a swdling in the inguinal 
region of one year’s duration The Fra test gave a positive reaction Pus 
obtained by puncture was injected into the peritoneal cavity of guinea pigs, in 
which generalized tuberculosis developed The patient gave a positive reaction 
to a Fra antigen made of her own pus (from the bubo) Positive reactions to 
the same antigen were obtained in 2 other patients suffenng from lymphogranu- 
loma The authors stated the belief that this strumous (scrofulous) bubo was 
caused by a mixed tuberculous and lymphogranulomatous infection 

Chronic Localized Inflammation Characterized by Lymphadenoid Struc- 
ture W L L Carol and J R Prakeen, Acta dermat -venereol 20.147 
(March) 1939 

The authors describe 4 cases of lymphocytomas located, respectively, on the 
nose, chedcs, ears and labia mmora The histologic picture showed granulation 
tissue with predommance of lymphocytes 

The litaature is reviewed, the dimcal manifestations of this entity are 
described, and the differential diagnosis is considered 

Five Cases of Lymphogranuloma Inguinale in Children C E Sonck, 
Acta dermat -venereol 20 171 (March) 1939 

The author describes 5 cases of lymphogranuloma venereum in children whose 
parents also suffered from the same disease The girls belonged to three different 
families, and 3 of them were sisters Most of the patients and thar mothers 
presented involvement of the rectum with strictures Three girls also had 
hydrathroses of the knee joints The picture of the disease and the course of 
the infection in small girls does not seem to show any essential difference from 
that in women The parents acquired the mfection only after all the children 
were bom, which excludes the possibility of the disease’s bang inherited by the 
children 

These cases prove that lymphogranuloma venaeum can be transmitted not 
only through sexual intercourse but also in other ways 

Treatment of Occupational Dermatitis with Vitamin A and D I Dainow, 
Acta dermat -venereol 20 191 (March) 1939 

The author descnbes patients treated with mtramuscular injections of vitamins 
A and D (he used a solution contairang 10,000 U S P umts of each vitamin m 
each cubic centimeter) The cutaneous manifestations disappeared, and a real 
descnsitization was obtained Some of the patients returned to thar work soon. 
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others were treated and cured without having to stop work The author believes 
that vitamins A and D exist ifl the normal skin and that their content in skin 
varies according to the state of bodily deficiency 

Etiology of Auricular Appendages T Brander, Acta dermat -venereol 
20.213 (May) 1939 

The author describes a case of a 3 month old girl with bilateral auricular 
appendages Her mother and 1 uncle (mother’s brother) had the same condition 
unilaterally Two other children of the same parents were normal, while a brother 
of the patient presented the same malformation Cases are reported in which 
this condition appeared in only 1 of twins The author, however, claims to have 
enough data on families with frequent appearance of auricular appendages to 
prove to himself beyond doubt that heredity is a decisive factor in the occurrence 
oi these malfoTmatieiis 

Some Problems Concerning the Pathogenesis of Allergic Eczemas, Eluci- 
dated BY Experiments on Sensitization with Dinitrochlorobenzene 
H Haxthausen, Acta dermat -venereol 20*257 (May) 1939 

Havthausen produced a generalized hypersensitivity to 1 per cent solution of 
dinitrochlorobenzene, by painting a small area of skin once with a 30 per cent 
solution of dimtrochlorobenzene in acetone A hematogenous spreading of the 
hypersensitivity is considered possible, because it appeared on islands of skin 
isolated from the surrounding skin by means of incisions and with the same 
intensity as outside the islands That the epithelial cells are of some importance 
in the process of sensitization is proved by the fact that freezing with solid 
carbon dioxide immediately or one to eight days after the painting prevented 
hypersensitnity in about 80 per cent of the cases Ultraviolet irradiation one da> 
before the application of the sensitizing solution did not prevent the appearance 
of hypersensitivity 

Primary Tuberculous Infection of the Skin and Mucous Membrane Sven 
Hellerstkom, Acta dei mat -venereol 20.276 (May) 1939 

The author describes 2 cases of primary tuberculous infection In a young 
girl an ulceration on the vulva and inguinal adenitis developed a few weeks after 
sexual intercourse ivith a man who had definite tuberculosis of the genitourinary 
tract Histologic examination of the ulceration and the lymph gland proved 
these lesions to be of tuberculous character The second case was that of a man 
on whose nose there developed an excoriation due to an accident in a swimming 
pool Six weeks later numerous characteristic lupus nodules appeared around 
the site of the abrasion The results of histologic examination of a nodule con- 
firmed the diagnosis of tuberculosis 


Astrachan, Neiv York 
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M Edward Goebel, MD, Chan man 
L M Waterhouse, MD, Secretary 
Novembct-Decentber 1939 

Diffuse Pigmentation, Incontinentia Pigmentia Presented by Dr Jacob 
Sheer 

H P, a girl aged 14, bom in the United States, consulted me because of a 
generalize pigmentation of four years' duration The patient stated that it first 
appeared after sunburn Both parents are alive and well, and she has a sister, 
16 years old, also in good health As a child she had chickenpox, whooping cough 
and measles She complained of headaches about five years ago, but they dis- 
appeared after she began to wear glasses She graduated from elementary school 
at the age of 13 She began to menstruate at the age of 12 years Her periods 
are regular, of six days’ duration, with pain the first day 

Physical examination shows that her hair is streaked with numerous gray 
hairs and that there is slight pitynasis of the scalp She has a high forehead, 
prominent bosses and a wide space between her eyes, which are of a mongoloid 
type There are numerous pinhead-sized imlia on the margins of the upper and 
lower eyelids and on the malar regions The posterior cervical glands are some- 
what enlarged 

Examination of the skin shows that on the forehead, beginning from the temple 
region and extending toward the middle, there are irregular, reticulated, blotchy 
areas of pigmentation, beginning at the hair line and extending to about ^ inch 
(13 cm ) above the eyebrows The pigmentation branches out and becomes less 
in the midhne There are a few spots on the malar and mandibular regions and 
anterior to the ears The skin of the arms is also involved, espeaally the external 
aspect, where there are numerous large patches with many brandies, terminat- 
ing in points in clawlike arrangement forming irregular circles and segments like 
the veins of marble The flexor surfaces and the intenor aspects of the arms, 
as well as the palms, are free of lesions There are two irregular linear patches 
in the antenor axillary line On tlie back there is a patch over each scapula, 
with numerous filaments branching out and forming finer projections, terminating 
abruptly in pomts On the extensor sur&ce of both thighs, from tlie lower third 
to below the knees and extending on the tibial region of the legs and the calves, 
there are similar patches There is decided dermographism All the finger nails 
have horizontal Imear air spaces, with numerous stnations, irregularities and 
pitting 

The Wassermann reaction of the blood was negative 

Histologic examination showed a positive dopa reaction in the epidermis and 
only an occasional cell in the conum Sections stained with hematoxylin and eosin 
showed that the epidermis and the cubs were practically normal There were 
occasional cdls containing brownish pigment about the blood vessels and in the 
conum 

mscussiOK 

Dr Lesser M Fruchtbaum I wonder if this entity should be classified 
among the nevi The distribution is in fa'vor of it, and I think that perhaps the 
histologic examination will confirm this diagnosis 
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Dr Abraham Walzer I think that the clinical description given for incon- 
tinentia pigmentia fits well in this case The picture is that of a bizarre 
arrangement of irregularly shaped patches of tan pigmentation, with all kinds of 
peculiarly shaped borders The final diagnosis rests, I think, on the histologic 
picture 

Dr Jacob Skcer Incontinentia pigmentia is a rare cutaneous condition A 
study of the histologic sections should give the diagnosis This condition is sup- 
posed to be a congenital ectodermal anomaly which begins in intrauterine life 
The anomaly of the ectoderm is often associated with changes of the nails, hair 
and bones of the skull The histologic changes chiefly concern melanin Melanin 
IS found not only in the epidermis but in the cutis, and it is explained by the fact 
that the basal cells apparently cannot handle the amount of pigment that is formed 
and It therefore drips into the cutis, producing a sort of tattooing 

Lymphangioma Circumscriptum, Simple and Cavernous Presented by Dr 

E A Gauvain 

S B , a boy aged 28 months, is presented from the Methodist Episcopal Hos- 
pital A lesion had been present on the back of the neck for one year It began 
as minute, white blisters in an area the size of a nickel Later some subcutaneous 
swelling was noted just cephalad to the cutaneous lesion The swelling increased 
rapidly to the size of a w'alnut during the t^vo w'eeks before presentation 

There is a small group of tense, white or opalescent, pea-sized lesions on the 
back of the neck, just to the right of the cervical vertebrae Immediately cephalad 
to this IS a subcutaneous mass the size of a w'alnut that appears like a lipoma 
It IS, however, more tense and feels cystic This tumor mass can be trans- 
illuminated 

DISCUSSIOK 

Dr E A Gauvain I was interested in the case from the standpoint of the 
two tjpes of lesions, the simple and the cavernous lesions As regards treatment, 
I plan on surgical excision 

A pure angioma could not be transilluminatcd The lesion lacks the color of 
an angioma Those two points are sufficient to rule out that diagnosis 

Phenolphthalein Eruption Presented by Dr Arthur M Persky 

G K, a white man aged 69, born in Germany, has Ined in the United States 
for fort} -three years His occupation is that of a bartender In May 1939 the 
patient experienced a sudden chill (while w'alking), followed by an eruption, w'hich 
he described as itching red patches, iniohing the entire body except the face 
The eruption was diagnosed as “hives" The itching subsided, but in the areas 
where the red patches were there developed a pigmentation This persisted until 
the present except for a few spots which have disappeared There w'as no history 
of drug taking 

0\er the lower part of the chest and abdomen are scattered areas, ranging in 
size from that of a quarter to that of a palm, of reticulated pigmentation enclosing 
whiter than normal, glistening skin These areas appear to be atrophic 

DISCLSSIOX 

Dr Arthur M Persk\ I first saw tlie patient one week ago today, w'hen 
he presented a flat pigmented reticulated lesion o\er the chest and abdomen, the 
center of the lesion was glistening white At that time the impression was that 
the condition might be poikiloderma %asculare atrophicans I performed a biopsy 
but was not satisfied with tlie report Some physicians thought the condition 
might be a fixed drug eruption There was brownish pigmentation at that time, 
and there was no question of any enthema He was giten three doses of phenol- 
phthalein on three consecutne dais and presented himself today with lesions 



ISO ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


intensified The lesions are purplish, violaceous and edematous The condition is 
the most acute exacerbation of a fixed eruption due to phenolphthalein that I have 
observed 

Db Lesses M Fbuchtbauai I saw this pdtient four months ago when he 
presented himself at the Kings County Hospital and took care of him for tliree 
months The lesions were more violaceous then than they are tomght At that 
time there was no question that the condition was a phenolphthalein eruption 
The patient gave a history of having had a similar attack years ago, and the 
condition apparently was a fixed eruption There is no question in this case that 
It IS a typical drug eruption During these three months the color of the lesions 
faded to practically pale brown 

Dr M Edwaro Goebel What is the usual length of time required for a 
phenolphthalein eruption to disappear after ingestion of the drug is stopped^ 

Dr Seymour H Silvers I should like to ask whether any one can explain 
the pecuhar color in a phenolphthalein eruption Has any work been published 
on tins topic? 

Dr Abraham Walzer While cases of multiple sensitivity to drugs are 
possible, one must also consider that a reaction following the ingestion of one 
drug may be reproduced nonspecifically by another drug and still that patient need 
not be sensitive to the second drug For example, supposing a patient has urti- 
caria from aminopyrme and when that rash has prachcally subsided the patient 
takes acetylsalicylic acid The urticaria may return, not because he is sensitive 
to acetylsalicylic aad, but because the drug nonspecifically reproduces the eruption 
If the patient is given acetylsalicylic aad again a week or two after the onginal 
aminopyrme rash has gone, no reaction will occur 

Dr Mortimer J Cantor There is no question of the diagnosis in this case 
right now When I saw the patient originally, one wedc ago, without the flare-up, 
the condition looked brownish and reticulated, and, in fact, fte white spots looked 
as though they might be atrophic One would never think the condition might 
be a fixed drug eruption, with the peculiar reticulation The usual type of fixed 
drug eruption is a discoid patch of pigmentation with mfiltration I think the 
condition in this case is a rare tsrpe of phenolphthalan eruption, simulating 
poikiloderma 

Erythema ab Igne Presented by Dr M Edward Goebel 

C B, a woman aged 40, states that about aghteen months ago she applied 
an ice bag to the right side of her face daily, a few hours a day, for several weeks, 
because of pam which was caused by a stone in the salivary gland While she 
was using the ice bag, the right side of the face became deadedly red and swollen 
The redness persisted, in spite of the fact that she stopped using the ice bag For 
the last SIX months this redness has been gradually disappeanng 

Examination shows slight atrophy of the skin over the right jaw and some 
telangiectasia, with a honeycombed brownish pigmentation 

DISCUSSION 

Dr David M Davidson The eruption m this case consists of a smgle patch 
with definite atrophy, telangiectasia and pigmentation In view of the fact that 
the eruption is umlateral and not symmetric, as in cases of poikiloderma, and also, 
in view of the fact that the patient was exposed to roentgen rays for diagnostic 
purposes, I suggest the diagnosis of roentgen sequelae 

Dr Jacob Sheer I wonder if the patient applied any tar ointments plus the 
ice bags, because with all the symptoms that were explained in giving the picture 
of a roentgen dermatitis, namely, telangiectasia, atrophy and pigmentation, one 
could readily think of poikiloderma of Civatte The tissues of the face and chest 
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simulated an edematous scleroderma One probably could make a diagnosis of 
poikiloderma with scleroderma 

Dr David L Satenstein I think the diagnosis of poilaloderma is the only 
possible one to be considered here, for the reasons already given 

Dr Abraham Walzer This condition is not poikiloderma, nor is it Riehl’s 
melanosis I would be more inclined to accept it as a reaction to cold applica- 
tions, as this is not infrequently seen on the abdomen after applications of ice 

Dr G F Price Why isn’t it possible to get a roentgen dermatitis from 
exposures at the dentist’s office’ The output of the x-ray machine may be 
increased without the dentist knowing about it About two years ago I had a 
patient in private practice with a definite roentgen dermatitis from one roentgen 
ray exposure for an abscessed tooth at a dentist’s office She had a definite 
roentgen ray bum on the jaw about the size of a quarter 

Dr M Edward Goebel I have seen this woman for the last two months, 
and it seems to me that the pigmentation is getting more prominent In view of 
the fact that it is only on one side and that she had severe redness and swelling 
when she used the ice pack, I thought the condition was erythema ab igne in an 
unusual location Erythema ab igne usually occurs on the abdomen or on the 
back This patient is shown because of the unusual location The term ab igne 
IS used because of the lack of a better one Atrophy and telangiectasia are also 
seen with heat and cold burns and sometimes simulate roentgen ray burns Some- 
how I do not think that one single roentgen ray exposure for pictures would 
produce such decided atrophy of the skin or the sequelae that are seen here 

Elephantiasis Nostras. Presented by Dr Max Eerner 

I H, a white man aged 30, has been under investigation at the clinic of 
dermatology and syphilology of the Beth Moses Hospital for about six months 
He stated that he injured his left leg about sixteen years ago An infection 
developed that incapacitated him for a month, and his left leg and foot became 
greatly swollen The size of his left leg and foot has remained stationary 

About five years ago a fungous infection developed in both feet He received 
treatment at several clinics 

When seen in August 1939, the patient had active dermatoph>tosis of both 
feet, especially the toes, where the eruption was verrucous This cleared up with 
local wet dressings 

At present both feet show subsiding dermatophytosis The left foot and leg 
are enlarged to about twice the size of the right The enlargement is due to a 
solid type of edema, almost fibrotic to the touch There is little pitting on pressure 

A roentgenogram of the left leg showed no pathologic changes in the bones 
The Wassermann reaction was negative The blood count, examination of the 
urine and Frei test gave normal results 

DISCUSSION 

Dr Mortimer J Cantor The patient has never been outside of New York 
Elephantiasis nostras means that type due to a chronic low grade staphylococcic 
or streptococcic infecbon The condition is more common on the face, there it 
is known as solid edema This case falls in the same class The patient has had 
no acute recurrences, no fever and no chills The dermatophytosis which was 
active IS now practically gone, with practically no effect on the elephantiasis 

Dr Seimoto H Silvers I treated a patient who had had recurrent acute 
attacks on the face, which left chronic Ijmiphedema During the acute stage, 
I prescrib^ sulfanilamide. When the acuteness subsided, I treated the patient 
with fractional doses of roentgen ra\s The condition apparently has cleared 
under this protracted treatment 
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Xanthoma Tuberosum Multiplex Presented by Dr M Edward Goebel 

F L , a seaman aged 59, stated that m 1933 he worked as a watchman and was 
exposed to the sun, as he ^d not wear his shirt Within a short time he noticed 
a rash on the upper part of his back The lesions had white tops, and the erup- 
tion was Itchy The itching was relieved by laths However, the eruption per- 
sisted, and m 1936, m spite of negative Wassermann reactions, he received sixteen 
injections of a bismuth compound The lesions gradually disappeared In 1938 
he underwent an appendectomy, and subsequent to this the eruption reappeared 
and has gradually become generalized and has persisted There is no itching at 
this time 

Examination shows a generalized symmetric involvement of the body, from 
the neck down, consisting of papules which are discrete and which vary from 
purple to brown and from chamois colored to skin colored Some of the papules 
have a shiny top, and some appear to be umbilicated, as in lichen planus The 
liver and spleen are palpable 

The results of chemical exammation of the blood were normal The Wasser- 
mann reaction of the blood and the results of uimalysis were negative The 
icterus index was 69 Microscopic examination of tissue showed evidence of 
xanthoma A roentgenogram of the skull showed mottlmg of the skull bones, 
with a bridging across the sella turcica The long bones were normal 

The patient is shown because of the resemblance of the papules to lichen planus 
The diagnosis of xanthoma multiplex was made only after a complete study of 
the case 

DISCUSSION 

Dr Jacob Skeer All that I could discern clinically was an erupbon of lichen 
planus I could not see anything clinically that looked like xanthoma tuberosum 
mulbplex Some of the lesions showed a yellowish bnge 

Dr David L Satenstein A study of the slides corroborated the diagnosis 
of xanthoma 

Dr Mortimer J Cantor Clinically, under the arbfiaal light some of the 
lesions have a peculiar color, not that of lichen planus, but a good many of them 
have more than the usual papular appearance of lichen planus They appear dome 
shaped Of course this should be better seen in sunlight They are more elevated 
and slightly yellowish There are two to three such lesions on the ulnar aspect 
of the wrists that are conglomerabons of these small xanthomatous masses, which 
give the clinical appearance of annular lichen planus I do not know whether the 
condition should be called xanthoma tuberosum multiplex It might be better to 
call It generalized xanthomatosis with peculiar liclienoid lesions 

Dr Abraham Walzer This pabent has typical lichen planus He has the 
papules, arrangement, size, border, central depression and everything that goes 
with lichen planus He also has lichen planus lesions of the lip 


Indolent Ulceration of the Leg Presented by Dr Abraham Walzer 

H I , a man aged 19, first appeared at the dermatologic dime of the Jewish 
Hospital about a month ago Outside of a fracture of the skull at the age of 
10 years, from which he completely recovered, there was nothmg in his past 
history of any importance There was no history of tuberculosis in his family 
He has always lived in New York 

His present trouble began about a year ago, with an infection of the right 
palm which had been mased This was followed by an infecbon of the left thigh 
and of the anal region In May, six months ago, the first “abscess” appeared on 
the leg, which broke down and formed an ulcer About three months ago the 
right leg became similarly involved Gradually new lesions developed on both legs 

At present he shows about two dozen ulcerabons on the legs, more on the 
left than on the right The primary lesion is a small pustule, which somewhat 
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increases in size, breaks and, instead of healing, forms an ulcer which extends 
peripherally Thus ulcers of various sizes, shapes and depths are formed, which 
are indolent and refuse to heal The edges are irregular and somewhat under- 
mined, some are rolled and have practically no surrounding erythema The bases 
of the ulcers are either granular or necrotic The inguinal glands are not enlarged 

A histologic section of tissue taken from the border showed chronic inflamma- 
tory changes Cultures showed no mycologic organisms but streptococci, diplo- 
cocci, bacilli and staphylococci Physical examination, roentgenograms and 
examinations of the blood and urine showed no abnormalities 

DISCUSSION 

Dr Lesser M Fruchtbaum I, too, had a similar case A boy voluntarily 
produced many lesions on his legs This process went on for a year, until his 
legs were put in a removable light cast, and then the lesions cleared up All the 
lesions in the case just presented are easily accessible I think the phenomenon is 
artificially produced 

Dr David M Davidson This case is one of extensive pyoderma, regardless 
of what other name one may wish to call it 

Dr David L Satenstein I have observed hundreds of cases like this in 
the Orient The condition is common there and usually follows insect bites 
Lesions develop which suggest ecthyma and go on to form deep ulcers Often 
they are covered by a gelatinous secretion and a thick crust, and when that is 
lemoved the lesion is larger than one would expect The condition is usually due 
to an infection, but that does not make any difference as far as therapy goes If 
the lesions were excised, new ones would appear , the same thing would happen if 
they were cauterized I finally packed them with 10 per cent sodium chloride 
solution, and then the lesions cleared up That made a poor soil for the organisms 
to grow Pyoderma is just a name, and I doubt if the condition in this case is 
an artefact 

Dr. Jacob Skeer I was able to follow the case The new lesions began as 
small red papules, wdiich quickly became pustular and broke down with necrosis 
and spread peripherally They are not artefacts 

Dr M Edward Goebel About two years ago I presented a case similar 
to this one All the laboratory w’ork show'ed nothing but staphylococci More 
and more lesions developed, and finally there w'as involvement of the vascular 
sj'stem Both the legs w'ere amputated, but the patient died I do not belieie 
the condition is an artefact I want to emphasize the seriousness of these con- 
ditions 

Dr H H Saw'icky (by mutation) In Florida among the turpentine w'orkers, 
where insect bites are common, such ulcerations are not infrequent They are 
insect bites, are secondarily infected and are called pseudomycotic infections 
Sulfanilamide has been used in these cases, wuth good results 

Dr Abraham Walzer The process begins as a pustule and opens, but instead 
of healing it spreads, forming a round punched-out ulcer This condition was 
described bj Castellani (Arch Dermat & Syph 18*857 [Dec] 1928) under 
the heading of pseudomycosis Hamilton (South M J 24 195, 1931) under the 
title of indolent leg ulcers described the same condition Various types of 
organisms ha\ c been described, such as organisms resembling gonococci, hemolytic 
streptococci and others Under a simple protects e dressing of a modified paste, 
the condition has improied from 50 to 60 per cent 


Pityriasis Rubra Pilaris. Presented by Dr Abrah^^m Walzer for Dr Irving 
N Holtzman 

T H, a white married man aged 2/, an upholsterer by occupation, presented 
himself at the dermatologic clinic of the Jewish Hospital on Dec 11, 1939, with 
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an eruption of eight days’ duration He stated that on the morning of December 
3 he awoke with a burning sensation of the skin of his face Examination in 
a mirror disclosed a bnght redness, with scaling of his entire face He attributed 
this to a shaving cream which he had used for the first time the preceding mght 
However, three days later he noticed a similar redness and “tight feeling” of his 
hands This was followed by the appearance of small red “pimples” on his arms, 
trunk and feet There was no pruritus 

At present he shows a diffuse erythema of the face, with scaling over the 
fordiead, eyelids and perioral region This diffuse erythema extends down to 
the neck line and involves the entire arcumference of the neck Both hands to 
a point about 2 mches (5 cm ) above the wrists (glovelike) are diffusely reddened, 
the skin thick and scaling Pressure on the erythematous area reveals a yellowish 
discoloration The arms, trunk and lower extremities present a papular eruption, 
the individual lesions are pinhead sized and erythematous, some flat topped and 
lichenoid in appearance and others grayish and conical These papular lesions are 
follicular in distribution On the trunk the lesions impart a grater sensation to 
touch In some areas the papular lesions coalesce to form small elevated 
eiTthematous patches The intergluteal area is the site of diffuse erythema sur- 
mounted by a coarse, slightly adherent scale 

Histologic examination showed hyperkeratosis, especially of follicular 
apertures, slight acanthosis, with intercellular edema of basal and spinocellular 
layers, slight dilatation of ^e blood vessels of the corium (subpapillaiy plexus), 
and no noticeable cellular infiltrate in the corium or around ^e blood vessels 
Patch tests with the shaving cream gave negative results 

DISCUSSION 

Db Jacob Skeer I think the condition has all the symptoms of an acute 
clearcut pityriasis rubra pilans 

Db Lesser M Fruchtbaum I do not think the condition is as clearcut 
as was suggested There are typical lichen planus papules on the body, in the 
mouth and on the penis I believe this is lichen planus 

Dr David M Davidson The clinical picture here is sufficiently clear to 
make the diagnosis of pityriasis rubra pilans The man presents diffuse hs^er- 
keratosis of both palms and soles and a seborrhea-hke eruption on the face There 
are numerous keratotic papules at the hair follicles scattered over the body, which 
coalesce over the elbows, forming patches simulating psoriasis In my opinion 
this case has all the features of pityriasis rubra pilans 

Dr L J Frank I agree with the diagnosis of pityriasis rubra pilans 
Dr Seymour H Silvers I agree that this case is one of pityriasis rubra 
pilans However, the patient does not show the follicular keratotic papules on 
the dorsum of the proximal phalanges 

Dr Irving N Holtzman (by invitation) The interesting thing about this 
case IS tlie extreme suddenness with which the condition began The patient 
first presented himself with a bright scaly erythema of the face and hands, and 
until he disrobed I thought he had a contact dermatitis The papules first appeared 
on the arms, and there were also a few scattered ones on the sides of the chest 
which were red and soft It was only in this last week that typical follicular 
papules have appeared 

A Case for Diagnosis (Erythema Elevatum Diutinum^) Presented by 
Dr Abraham Walzer 

D R, a clerk aged 39, is presented with an eruption on his face and neck 
of about four years’ duration There was no history of tuberculosis or other 
senous illness m the patient or his family 

The first lesions appeared on the back of the neck and behind both ears as 
itchy red spots, whidi increased in size and became elevated They formed either 
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one patch or a group of nodules They lasted about three to four months and 
disappeared, without leaving any marks New nodules reappeared on other parts 
of the neck and face and regressed in the same manner 

At present he shows on the back of the neck a number of groups of elevated 
hard flat nodules, pea sized or a little larger, covered by a thin scale; on the 
left cheek near the nose is an erythematous slightly elevated round patch, about 
the size of a quarter, sharply outlined, with a fairly smooth surface and with 
some telangiectatic vessels running across There is no suggestion that it might 
have been made up of a number of individual lesions On the same cheek at 
the angle of the jaw is another lesion, semiannular in outline, showing more 
scaling than the other patch On diascopic pressure, a faint pigmented area 
remains There is no history of ingestion of drugs 

A complete physical examination, as well as examinations of the blood and 
urine, showed nothing abnormal Histologic examination of tissue removed from 
the back of the neck about a year ago showed a subacute inflammatory process, 
with no features of anything definite 

DISCUSSION 

Dr David M Davidson Two forms of erythema elevatum diutinum have 
been described, the Bury type and the Hutchinson type The first is supposed 
to appear over the knuckles in young children, usually girls, and the second type 
111 older persons, predominantly men However, I do not believe that the eruption 
in this case simulates any of the types of this disease To my mind this case 
IS one of lupus erythematosus Lupus erytliematosus which does not leave atrophy 
has been described, and it can be classified somewhere between the discoid and 
the acute type In the future, this condition may become definitely discoid and 
leave atrophy 

Dr M Dickman The lesions are telangiectatic on the surface, raised and 
well circumscribed and have no scales I considered both lupus erythematosus 
and sarcoid but favor the diagnosis of sarcoid 

Dr Abraham Walzer I put tliat diagnosis down with a question mark 
because it was the best diagnosis I could make This disease is of four years’ 
duration, and these lesions come and go There is little scaling, no patent follicles 
or any projection of scales in them, and the histologic picture does not show the 
slightest evidence of lupus erythematosus The lesions on the back of the neck 
arc nodular and not the type usually seen in lupus erythematosus There is no 
clinical or histologic destrucbon in those lesions Therefore, I think one also 
has to question the diagnosis of lupus erythematosus, at least for the present 
Regarding the diagnosis of sarcoid, here again one must think of the peculiar 
development of the lesions and the complete absence of a sarcoid structure 
Regarding the question of erythema elevatum diutinum, many of the textbooks 
still include it under granuloma annulare. I think the condition in this case is 
tlie Hutchinson type of erythema elevatum diutinum 

Pseudoxanthoma Elasticum with Angioid Streaks o£ Retina Presented 
by Dr Seymour H Silvers 

A D , an unmarried man aged 43, a resident of the United States for the past 
seientcen years, complains of generalized itching of two years’ duration and of 
imperfect vision 

Examination shows a well developed man w'ho presents a mild, moist, well 
defined red macerated eruption in the inguinal region, involving also part of the 
scrotum On both sides of the neck, extending to the face and down to the 
clavicle, there are ill defined patches devoid of hair and having a velvety texture 
The color ranges from light jellovv to lilac The follicular openings are evident 
Definite papules cannot be felt The left axilla shows a similar velvety patch 
about the size of a palm, also devoid of hair but gravish white A similar patch 
IS present m the right axilla 
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A blood count gave normal results except for showing 9 per cent eosinophils 
The urinalysis gave normal results The Wassermann and Kline reactions were 
negative Roentgenograms of the bones failed to show Paget’s disease The 
arteries of the legs showed decided calcification The histologic examination of 
a section of skin showed typical pseudoxanthoma elasticum 

DISCUSSION 

Dr Seymour H Silvers Since four weeks ago the patient’s vision has 
decreased a great deal He is a cook and has lost his job because he cannot 
read the menu Sometimes when he walks in the street he sees double, and 
objects appear to him distorted New hemorrhages are constantly appearing in 
the eyegrounds 

Dr Lesser M Fruchtbaum Is pseudoxanthoma elasticum always associated 
with ocular symptoms? 

Dr Seymour H Silvers In a great number of cases there are associated 
ocular symptoms Extensive roentgenograms of the skull and long bones did 
not reveal anything abnormal in this patient 

Multiple Idiopathic Hemorrhagic Sarcoma (Kaposi) Presented by Dr 

C B Locasto for Dr E A Gauvain 

W B, a white man aged 73, is presented from the Kings County Hospital 
He states that he has had bluish red, slightly infiltrated plaques on the dorsa of 
both feet for twenty years Five years ago he received twdve roentgen ray 
treatments dunng three weeks, without any evident improvement m the lesions 
He has also had diabetes for twenty >ears and has recently been receiving 20 
to 30 umts of insulin daily 

On the lateral and dorsal aspects of both feet and extending up the outer side 
of the left leg are bluish red, slightly elevated plaques with sharp borders There 
are also several pea-sized to dime-sized lesions of a similar nature on the legs 
On the dorsum of the left foot, m the center of one of the plaques, is a pea-sized 
vascular tumor resembling a granuloma pyogemcum 

Examination of the blood showed 177 mg of sugar per hundred cubic centi- 
meters, with no other abnormalities Examination of the urine showed a 2 to 4 
plus reaction for sugar and a faint trace of albumin The histologic diagnosis 
was multiple idiopathic hemorrhagic sarcoma (Kaposi) 

DISCUSSION 

Dr Arthur M Persky There is no question in my mind as far as the 
diagnosis is concerned, but the patient was brought here because after he was kept in 
bed for twenty-four hours the lesion blanched so considerably that the diagnosis 
of Kaposi’s sarcoma could not be made If the condition were Kaposi’s sarcoma, 
would the lesion blanch when the leg is elevated? 

Dr David M Davidson Last year I presented before this society (Arch 
Dermat & Syph 39 1081 [June] 1939) an old man with Kaposi’s sarcoma 
who showed besides the more characteristic lesions on the legs, the same flat, 
almost nonelevated, red, violaceous patches as this patient presents tonight The 
fact that the erjrthema becomes paler when the patient is lying down can be 
explained by the fact that the condition is here in the inflammatory-angiomatous 
stage, and while he is lying down the blood drains out of the vessels 

Dr Arthur M Persky I might add that about one week ago tlie patient 
had a pea-sized granulomatous mass on the dorsum of the foot which was thought 
to be a pyogenic granuloma 

Lichen Planopilans (Pringle) Presented by Dr Lesser M Fruchtbaum 

H P , a man aged 56, presented himself on Nov 18, 1939, at the Unity Hos- 
pital, with a history of having had a rash on his body and scalp for four weeks 
The Wassermann test performed during that period gave a negative reaction 
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The patient presents a generalized, profuse, somewhat pruritic eruption over 
the anterior and posterior aspects of the entire trunk and on the anterior aspect 
of the upper portion of both thighs A few lesions are also present on the upper 
extremities, the forehead and the vertex of the scalp There are no lesions on 
the forearms or penis On the trunk the lesions are a mixture of flat, polygonal, 
violaceous papules and conical papules surmounted by thorny spines 

DISCUSSION 

Dr David M Davidson As this patient presents lesions of lichen planus 
and lichen spinulosis on the body and lesions resembling pseudopelade on the 
scalp, I should say that this is a case of Little’s disease I believe that Feldman 
described the pathologic changes of these lesions, all of which are supposed to 
show the t 3 'pical picture of lichen planus 

Dr SnyjiouR H Silvers This is a rare disease I should like to heai 
from those who have had an opportunity to observe other similar cases 

Dr Lesser M Fruchtbaum The atrophy on the scalp is not a result of 
these lesions but is due to a burn which involved the entire scalp and which was 
present before the development of the lesions I made the diagnosis of lichen 
planopilaris owing to the coexistence of the two types of lesions On the scalp 
the lesions are almost macular on the rest of the body they are papular 

The picture has changed since one month ago At that time the lesions on the 
scalp were violaceous, whereas now they are more brow'msh Only a few typical 
lichen planus lesions are evident on the anterior aspect of the upper portion of 
the thighs All the lesions have gradually developed into the flat-topped, shiny, 
polj'gonal papules of lichen planus There is no atrophy of the skin 


A Case for Diagnosis (Dermatophytid?) Presented by Dr Lesser M 
Fruchtbaum 


E B , a man aged 55, presented himself at the Long Island College Hospital 
about a year ago, ivith a generalized eruption on the trunk Prior to that he 
was hospitalized W'lth the same condition for several months The lesions first 
appeared on the forearms and then spread to the trunk and low'er extremities 
They arose in crops, remained for several weeks and then cleared up At no 
time w’as he entirely free from lesions 

The lesions now' are mostly discrete and round, w'lth dealing centers and 
infiltrated borders, and are topped w'lth scales On the forearms and hands the 
lesions haie the appearance of eczematous dermatitis 

Intradermal tests reiealed sensitivity to house dust Desensitization with 
house dust, howeier, did not clear up the condition Laboratoij' tests, including 
biopsj', gaie negatne results 

DISCUSSION 


Dr M Edward Goebel This man was seen b}' me about tw'O to three j'ears 
ago Prior to that he was also treated by Dr Graham, and he also attended 
the clinic at the New York Post-Graduate Medical School and Hospital He 
had a generalized eruption at the time, consisting of erjthema, lesides and 
ciusting, which presented the appearance of a contact dermatitis A similar diag- 
nosis was made at the New York Post-Graduate Medical School and Hospital 
clinic and also b\ Dr Graham His condition when seen by me w'as so se\ere 
that he had to be hospitalized, and he remained m the hospital about three 
nionlhs Howe\er, since that time he has had periods in which his skin w'as 
clear and periods in which a dermatitis occurred Urticarial wheals were also 
associated with the dermatitis Laboratorj tests at the time, including blood 
counts, urmaljses and W assermann tests of the blood, gave negative results 
Microscopic stud} of the skin showed a dermatitis The patient used only paper 
and pencil at work and did nothing at home to account for the dermatitis The 
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rash IS different now from what it was when first seen two or three years ago 
This IS the first time I have had an opportunity of seeing him in five innnfli c 
The picture is now one of mycosis fungoides 

Dr J C Graham I saw this pati^t when his cutaneous lesions first began 
and at that time made the diagnosis of a contact dermatitis However, I was 
unable to locate the causative factor I agree with Dr Goebel’s statements about 
him 

Dr Davh) M Davidson I do not believe that a dermatophytid ever produces 
such lesions The condition might possibly be a toxic eruption due to some drug, 
but on account of the bizarre forms that these infiltrated patches produce, I am 
more inclined to suggest the diagnosis of m 3 rcosis fungoides 

Dr L J Frank To me the lesions looked round and infiltrated, and on 
the lower part of the body they seemed more like erythema multiforme lesions 
There was central clearing but not the central clearing one sees in dermatophytids 
The lesions were acute, those on the arms being slightly infiltrated The con- 
dition in this case should be considered as a premycotic stage of mycosis fungoides 
but not one of dermatophytid 

Dr H L Feigenbaum This is an unusual case, m that it presents certain 
features of many different types of cutaneous diseases There are some psoriatic 
lesions, espeaally around the scalp and hair line on the back of the neck There 
are also some plaques on the forearms that have a psoriatic appearance On the 
posterior part of the thighs the configuration of the lesions and their color are 
those of erythema multiforme There are no lesions suggestive of dermatophytid 
I, too, should be inclined to call the case one of mycosis fungoides, in the 
early, or pretumor, stage 

Dr Abraham Walzer The first impression that one gets is that the case 
IS one of mycosis fungoides, but the color is somewhat against that diagnosis, 
being too red There is a peculiar configuration of the lesions, which are indurated 
and mfiltrated Furthermore, these lesions are evanescent The condition cannot 
be a contact dermatitis because of the peculiar type of lesions I believe that 
It might be toxic annular erythema with some edema There is one other 
possibility and that is an annular edematous type of Duhring’s disease, in which 
there are recurrent attacks of annular edematous erythema 

Dr Lesser M Fruchtbaum It was interesting to hear all the diagnoses 
suggested — dermatitis venenata, mycosis fungoides, erythema multiforme and 
dermatophytid, which was my last diagnosis with a question mark When the 
patient consulted me a year ago there were typical lesions of m}rco5is fungoides, 
not the type seen tonight but infiltrated lesions with raised borders and no scaling 
of any kind The lesions would disappear and reappear The eruption reappeared 
one month ago Tomght the picture varies from the one presented two weeks 
ago Up to that time several eczematous lesions were present on the nedq m 
the groins and on the dorsum of the hands that were typical of dermatoph 3 rtosis, 
especially those in the groins 

This man suffers from intense itching When the lesions clear up he is 
perfectly wdl, and when they reappear he goes through the various stages again 
He does not present the climcal picture of mycosis fungoides That diagnosis 
can also be excluded by the history Several biopsies were performed, and none 
revealed the picture of mycosis fungoides In connection with the possibility of 
erythema multiforme, I tried to locate the focus of infection, without success 
The patient was sensitive to house dust by scratch test There were numerous 
lesions on his toes which clinically looked like dermatophytosis, which suggested 
that the lesion was a dermatophytid 

Tuberculosis of the Skin Presented by Ds G F Price 

J C, aged 8 >ears, bom in this country, is presented from the dermatologic 
clinic of St Marj's Hospital He had pneumonia in December 1937, followed by 
an ulceration on the outer aspect of the right ankle, which took about eight 
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months to heal He had pneumonia m December 1938, followed by an ulceration 
on the lower third of the left leg Both areas healed with an atrophic scar, studded 
with islands of normal tissue 

The condition began about October 1 as an acute inflammatory process, 
simulating a cellulitis A smaller lesion on the left thigh began at the same time 
but responded to ammoniated mercury ointment U S P. The present lesion rapidly 
grew to its present size and proceeded to break down, discharging a thin, pale 
watery purulent discharge in three different areas The patient was put to bed 
and given a high caloric diet, and with the use of ammoniated mercury ointment 
and sterile petrolatum the two upper ulcers healed The lower ulcer is still 
open but reduced to about one-third its actual size 

The Wassermann reactions m October and November 1939 were negative 
The urine was normal Examination of the blood showed 9,500 white blood 
cells and 4,630,000 red blood cells per cubic millimeter and 86 per cent hemo- 
globin, with a differential count of 74 pei cent neutrophils, 1 per cent eosinophils 
and 25 per cent lymphocytes A smear showed no organisms A culture showed 
gram-negative bacilli A subculture was not identified (probably a contaminant) 
Microscopic examination on November 30 showed tuberculosis of the skin 
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Cheilitis. Presented by Dr George M Lewis 

G B , a college student aged 25, is presented from the Skin and Cancer Units 
of the New York Post-Graduate Medical School and Hospital Inflammation of 
his lower hp developed eight months ago Ini estigation in California and in New 
York did not reveal any contact, such as with toothpaste or lipstick, which could 
account for the eruption He had eleven fractional (75 r) exposures to unfiltered 
roentgen rays at weekly intenals, various types of local therapy and restricted 
diets, to eliminate possible food allergens Cultures failed to demonstrate any 
pathogenic fungi 

The patient presents acute inflammation of the lower lip, ^\lth redness, vesicula- 
tion and profuse scaling Many of the vesicles have ruptured The upper hp is 
similarly imohed but to a less severe degree Palpation confirms the fact that 
the inflammation is superficial 

DISCUSSION 


Dr David L Satenstein The causatne agent might be sunlight I have 
seen similar conditions occurring during tlie summer, especially in persons who 
go to the beach and expose themsehes a good deal They get this type of lesion, 
and It persists for a long time Such conditions are difficult to clear up I have 
a patient coming to the office now whose eruption began in the early part of the 
summer. She is a joung girl who went to the beach to tan Her lip became 
swollen, and the \esicle formed E\er\ time she gets in the wind her hp swells 
I therefore suggest sunlight as a possible cause As a test I would expose the 
patient to a small amount of ultraMolet radiation 


Dr Howard Fox Cases of cheilitis exfohatna ha\e usually presented two 
difficulties for me* I ha\e seldom been able to disco\er the causation, and I have 
rarclj been able to get beneficial results from treatment CosmeUcs, dentifrices 
and sunlight play a part in some cases 


Dr Anthony C Cipollaro I 
ncurodermatitis c\er resemble cheilitis 


should like to ask if tlie mamfestation of 
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Dr E William Abramowitz The consensus among nutrition expeits is that 
tliere is a deficiency of vitamin B in the diet of the general public I suggest the 
administration of riboflavin, in view of its favorable action against cheilitis of 
obscure origin 

Dr PaIjL Gross (by invitation) If contact dermatitis can be ruled out in this 
case, two other possibilities remain One was mentioned by Dr Abramowitz 
Yet I do not believe that the cheilitis of tins patient fits in with the picture of 
riboflavin deficiency, as described by Sebrell and Butler Notwithstanding, a 
therapeutic test with riboflavin seems justified The other condition to be con- 
sidered IS that of an exfoliative cheilitis confined to the lower lip, which really 
IS a precancerosis Microscopic exaimnation may show changes of the epidermis, 
suggesting the latter diagnosis 

Dr Max Scheer I think in tins case the causative factor is probably expo- 
sure to light The condition began when the patient was in southern California, 
and It was always most intense when he resided in that region Having once 
begun, the condition persisted 

Dr George C Andrews If light sensitization were the important factor, one 
would not expect involvement of only the upper hp 

Dr George M Lewis This man’s case has been thoroughly studied from the 
standpomt of cosmetics and all possible external sensitizers with tlie exception of 
light He will be further studied for tlie possibility that vitamin B deficiency is 
responsible or that the condition is a form of neurodermatitis or a manifestation of 
neurasthenia If precancerosis is a possibility, the question of a biopsy must be 
kept in mind There is a history of seborrhea, but his scalp has been free of 
that disorder since he has been in New York 

Mycetoma Presented by Da George M Lewis and Dr Wilbert Sachs 

A N, a white man aged 64, is presented from the Skin and Cancer Unit of 
the New York Post-Graduate Medical School and Hospital He fell and scraped 
his right hand on a wooden floor ten years ago A number of splinters were 
removed, and later incisions were made over several fluctuant areas, with evacua- 
tion of pus Since then there have been periodic swellings, many of which have 
opened spontaneously Dark granules, of various sizes and having resemblance 
to foreign bodies, were frequently noted in the pus A microscopic examination 
shortly after the onset showed a foreign body reacbon in the tissues Three 
months before admission, after striking his hand, swelling of both the palm and 
the back of the hand occurred 

Examinabon reveals many sinus tracts in the palm, from which pus can be 
expressed The pus contains many dark granules varying in size from that of 
the head of a pm to that of a split pea The granules are irregular and for the 
most part angular The back of the hand shows several subcutaneous swellings, 
which are firm, movable and not attached to the skin No sinus tracts lead from 
these swellings 

Microscopic examinabon of the granules showed a rather coarse mycelium 
A cultural growth was obtained with difficulty, the fungus was probably a species 
of hormodendron Histologic studies showed the black granules in the tissues from 
speamens of tlie palmar lesions and of a deep subcutaneous nodule on the back 
of the hand Roentgen studies showed the bones to be unaffected m the 
process The Wassermann reaction of ffie blood was negabve A complete blood 
count and a urinalysis revealed no abnormalities 

DISCUSSION 

Dr George M MacKee I agree with the diagnosis of deep fungous infection 
because of the microscopic demonstration of mycelium, and I accept the diagnosis 
of mycetoma, because it was made by a good mycologist 

Dr Wilbert Sachs men I saw this patient, the first thing that was 
apparent was the clublike appearance of the extremity I saw the patient reportefl 



SOCIETY TRANSACTIONS 


161 


on by Drs Gammel, Miskdjian and Thatcher (Arch Dermat & Syph 13:66 
[Jan ] 1926) and though the lesion was on the foot the same feature was striking 
In this patient, besides the clubhke appearance of the hand, there were many 
vesicular lesions, some containing black granules and others yellow With these 
features, the diagnosis of mycetoma was suggested If the lesions were on the foot 
instead of the hand, I believe the diagnosis would be much more evident Cases of 
mycetoma of the hand have been reported in the literature (Pels, I R / Ctitan 
Dts 37* 740, 1919) 

Dr E William Abramowitz I have observed only 1 such case before, and 
in that the lesion was on the foot of a Negro I am interested to know what 
treatment, if any, is effective 

Dr Wilbert Sachs Regarding treatment, the books recommend iodides and 
at times amputation Dr Cole’s patient was hospitalized for a long time, and 
even with all types of therapy, improvement was not noticeable 

Dr Anthony C Cipollaro I should think this would be a favorable oppor- 
tunity to give ethyl iodide inhalations If the inhalations are carefully given, I 
do riot believe that this form of therapy would be dangerous, even if used for 
elderly patients 

Dr George M Lewis The granules are protected by a hard capsule, and 
this has to be pierced before medication can be effective At present we are 
administering iodides intensively Amputation is sometimes necessary if there is 
involvement of bones We have not yet definitely classified the micro-organism 

Dermatitis Herpetiformis Treated Successfully with Sulfapyndine, Pre- 
sented by Dr Maurice J Costello 

A C, an unmarried woman aged 22, was presented before this society on 
May 9, 1939 (Arch Dermat & Syph 41.134 [Jan] 1940) In April 1939 she 
was given 7J4 grains (0 48 Gm ) of sulfap 5 Tidme three times a day for one week 
and then twice a day for tlie following week The eruption, which was unusually 
severe, completely disappeared in about tliree weeks There has been no recur- 
rence The areas of localized residual pigmentation and superficial scarring persist 

niscussiON 

Dr E William Abr\mowitz I presented before the class at the Skin and 
Cancer Unit of the New York Post-Graduate Medical School and Hospital a 
patient with dermatitis herpetiformis who showed great improvement after taking 
sulfanilamide I tried giving it in 2 otlier cases, with similar results It is not 
necessary to order the large doses that are being used for severe systemic con- 
ditions I have not used sulfapyndine It is hoped that no recurrences will 
develop when administration of the drug is discontinued 

Dr George M MacKee In my experience, sulfanilamide and sulfapyndine 
in dcrmatologj' ha\e been uncertain drugs One sees occasional good temporary 
results in pemphigus, erjdhema multiforme, lupus erythematosus, acne \arioliformis, 
sjcosis, vulgaris, dermatitis herpetifonnis and eien acne vulgaris, but failure is 
common They are used because sometimes the results are satisfactory Some 
people can take these drugs with no unfavorable reaction, while others cannot 

Dr Ho^^ARD Fox I saw this patient with Dr Costello w'hen she presented a 
tjpical picture of Duhrmg’s disease of file years’ duration Shortly after treat- 
ment with sulfapj ridine new" lesions ceased to appear, and the condition has not 
recurred for the past eight months The result was striking, and I think sulf- 
apiridine mcnts a trial in other cases of tins rebellious disease 

Dr Mwrice J Costello I agree with Dr Fox that there was relief of 
Itching and remarkable improiement in this patient’s eruption within three dajs 
after tlic iniUal dose of sulfapj ridtne In two w’eeks there was complete dis- 
appearance of all tlie actne lesions, and itching was absent It is interesting to 
note that the patient has remained free of the eruption in spite of the fact that 
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administration of the drug has been discontinued now for seven months The 
residual hyperpigmetabon in localized areas bears evidence of the seventy of the 
eruption, which had been present for five years 

Lichen Planus, Severely Excoriated Presented by Dr Maurice J Costello 

A S , a woman aged 62, was bom m Germany She is of nervous temperament 
She had an appendectomy five years ago and excision of a lipoma four years ago 
The duration of the present emption is two years It has become worse m the 
past month It appeared first on the flexor aspects of the wrists and the inner 
aspects of the thighs 

The eruption she now presents is generalized except that there are no lesions 
on the face and neck The interesting feature of this eruption is severely 
excoriated lesions resembling those of pediculosis corporis In several areas can 
be seen the typical, shiny, umbilicated, fiat papules of this disease The oral lesions 
are characteristic The Kobner phenomenon is present 

DISCUSSION 

Dr Howard Fox Lichen planus resembles pitjrriasis rosea in one respect 
In some cases there is moderate itchmg, m others the itching is severe, and in 
some there is no itching at all — at least, in the average case of lichen planus one 
does not see many scratdi marks The case presented today happens to be one in 
which the skm has been severely excoriated 

Melanocarcinoma Presented by Da Maurice J Costello 

A T, a man aged 23, was presented before this society a year ago (Arch 
Dermat & Sydh 40 298 [Aug] 1939) He is presented this evening to show 
that his course since then has been favorable His weight has been normal, and 
he IS without symptoms E xamin ation does not disclose any new lesions or 
metastases to the neighbormg lymph glands 

Treatment has consisted of irradiation with radium of the lower half of the 
left ear and the preauncular and postauncular regions, as well as the regional 
cervical and axillary lymphatic glands In addition to the malignant melanoma 
lesion, which is smaller than it was last year, he has a mild radium dermatitis 

Melanocarcinoma Following the Treatment of a Common Mole Presented 
by Dr Maurice J Costello 

A S , a white girl aged 18, presented herself on April 14, 1936, when she was 
14 years old, for treatment of a pigmented, dark broivn, hairy common mol^ 
measuring IJ^ by lyi inches (4 45 by 3 8 cm ) and located on the left side of the 
nose There had been no increase in size or in pigmentation prior to this time 
She wished to have it removed because it was a cosmetic deformity Its size and 
location made complete surgical exasion madvisable The lesion was treated by 
electrodesiccation on April 21, May 5, June 16 and July 7, 1936 On July 14, 
July 28 and September IS it was treat^ by the application of solid carbon dioxide 
for ten to fifteen seconds, with moderate pressure The patient was observed <m 
March 25, 1937 The cosmetic result was good The treated area was light red 
On April 27 in the center of the aforementioned site was a rounded pea-sized, 
blue-black lesion, which the patient claimed appeared two weeks previously A 
clinical diagnosis of mali gnant melanoma was mad^ and because of delay in the 
biopsy report the lesion was irradiated with radium It received 500 milligram 
hours, and the regional cervical lymphatic glands, 12,000 milligram hours 

She was examined on July 12, 1937 The wound inflicted during removal of 
tissue for biopsy had healed, and melanotic pigment was scattered through the 
surrounding skin The report of the histologic examination by a general patholo- 
gist showed "an irregular hyperplastic, well differentiated, stratified squamous 
epithdium, with long coarse papillae and an underlying derma of dense hyaline 
fibrous tissue, which supports a moderate number of large uniform nevus cells 
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and a great number of deeply pigmented chromatophores ” The diagnosis was 
“pigmentary ne\us ” 

Roentgenograms of the lungs, bony thorax and osseous part of the nose nere 
normal 

The patient was not seen again until November 1939 In the interim, she 
enjos^ed good health, and the lesion on her nose had changed little There were 



Tile area enclosed by the ink line is the former site of a common mole The 
melanocarcinoma in the center appeared one 3 ear after treatment 

increased punctate and pinhead-sized bluish black satellites surrounding the pea- 
sized solid lesion A careful examination reiealed no new pigmented lesions on 
her bod}’, although, as the photograph shons, she had numerous dark brown 
freckles which had been present since early childhood 

The appearance of tlie lesion, which had not changed, suggested a reexamina- 
tion of the histologic specimen Dr S}-mmers, Dr Johanssen and two dermato- 
pathologists. Dr Satenstem and Dr Sachs, concurred m the histologic diagnosis 
of melanocarcinoma 

DISCCSSIOX 

Dr George M M\cKee This patient interests me because of the fact that 
the original diagnosis was common hair}’ pigmented mole I do not believe that 
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the original diagnosis was correct All physicians have different conceptions about 
just what IS meant by tlie term "common mole,” which, incidentally, is a poor 
designation I personally have never seen malignancy following what I call a 
common mole I think the lesion was a benign mdanoma which became a malig- 
nant melanoma It is not rare to have roentgen rays or radium in large doses 
delay the process or make it quiescent or, on occasions, effect a cure However, 
this lesion is not cured It is still presoit, and I should thmk, for the protection 
of this patient’s future, that it would be well to institute surgical treatment 

Dr Anthony C Cipollaro I should like to confirm what Dr MacKee said 
Statements are frequently made that malignant melanomas arise from ordinary 
common moles This is contrar> to the experience of many of the older derma- 
tologists who have had many opportunities to observ'e many patients after treat- 
ment with various methods 

Dr E William Abramowitz When a patient presents himself with a brown, 
elevated, pigmented mole with no hair growing in it, I never feel certain that it is 
absolutely safe for me to go ahead and remove it^ except surgically But when 
It IS on the face of a woman, I always feel that the responsibility should be shared 
by having another opinion before any procedure is undertaken The French der- 
matologists say that tins tJHPe of lesion can be treated safely with electrolysis 

Dr David Bloom I have observed the patient from the start, and I recall 
the nevrus as an infiltrated plaque on the lower part of the left side of the nose, 
dark brown and having fuzzy hair It was not the usual circumscribed, pigmented, 
hairy nevus whicli is seen frequently and which one does not hesitate to treat 
This case has impressed me so that m the future I shall look on such plaques as 
potentially malignant or at least give a guarded prognosis 

Dr Paul E Bechet The question as to the advisability of removing pig- 
mented moles comes up with definite regularity at many dermatologic meetings 
and probably will continue to do so in the distant future Personally, I am guided 
by the color and number of moles present In the presence of dark, elevated, bluish 
black nevi, either single or multiple, or when there are dozens of nonliairy moles 
on the face and even on the body, I prefer not to intervene On the other hand, 
I have, over the space of many years, removed hundreds of pigmented moles, botli 
hairy or nonhairy, without noting a single instance of subsequent malignancy I 
believe that the development of malignant tissue after the removal of a pigmented 
mole can be greatly obviated by thoroughness in its removal Most of the dis- 
astrous results that I have noted apparently followed inadequate removal and 
inappropriate techmc Squeezmg, scratching and picking moles are not uncom- 
mon habits even among intelligent women and are also important causative factors 
in malignant change I have so frequently listened to a discussion of tlie sub- 
sequent dangers of intervention and so seldom observed them that I am greatly 
inclmed to beheve that physiaans suffer too much from the fear of malignancy 
Dr Costello's case, however, proves that in rare mstances this fear is not entirely 
unwarranted 

Dr Wilbert Sachs It is quite possible that the original diagnosis as wdl as 
the one presented tomght are both correct It is not uncommon to find a com- 
bination of nevi in a single specimen This patient may have a junction type 
nevus in combination ivith one of the other types of epithelial nevi 

After looking at the slide, it is gratifying to see that tins patient is not only 
alive but apparently in good health The microscopic picture is that of a nevo- 
carcinoma 

Dr Howard Fox I recall when the girl was first presented at our weekly 
conference at Belleinie Hospital as having an ordinary pigmented and hairy nevus 
of the side of the nose At that time the hair covering the nevus was definitely 
profuse and long Orders were given to tieat her with solid carbon dioxide or 
by electrodesiccation When I saw her later, I was shocked to see a lesion that 
was clinically a nevocarcinoma Tins was the first time I had seen a malignant 
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growth develop after proper treatment of an ordinary pigmented and hairy nevus 
I consider this a unique case 

Dr David L Satenstein I have not seen any, read any or heard of any 
reports of a cutis type nevus eventuating in a malignant growth Here is a case 
of a nevus that supposedly turned out to be a junction type It was a junction 
type from the start, taking the clinical picture of a common mole in the beginmng 
These mistakes have been made often, but our attention has not been called to them 
Dr Maurice J Costello This patient had been seen by the members of the 
Dermatologic Staff at Bellevue Hospital before the original lesion was treated, 
and the consensus of those present was that the patient had a pigmented, dark 
brown, hairy mole The same group agreed that the blue-black, pea-sized, elevated 
nodule which appeared one year after treatment of this mole was clinically a 
malignant melanoma, and the diagnosis was confirmed by histologic study 

Parapsoriasis Varioliformis. Presented by Dr Maurice J Costello 

H C , a married laborer aged 26, has had an eruption almost continuously for 
tw'enty years No member of his family is similarly affected 

The patient presents a chronic, generalized, extensive eruption, consisting of 
flat and scaly papular lesions resembling both pityriasis rosea and lichen planus 
He also has a number of vesicles and papulovesicles There are vesicular lesions 
m the mouth on the buccal mucosae, tlie hard and soft palates, the tongue and the 
lips The glans penis is occasionally similarly affected Scaly, flat papular lesions 
are seen on the scalp, palms and soles There are a number of punched-out and 
irregular lentil-sized cicatrices on his face 

A histologic examination confirmed the diagnosis of parapsoriasis \ arioliformis 
His Wassermann reaction w’as negative He had gonorrhea m 1934 
His treatment has consisted of intravenous injections of typhoid vaccine in 
graduated doses, solution of potassium arsemte U S P and various salves and 
lotions, as w'cll as ultraviolet irradiation 

DISCUSSION 

Dr E William Abramow'itz I think that this case is one of parapsoriasis, 
but I am not certain that the condition is the varioliform type 

Dr Paul Gross The condition is chronic parapsoriasis with occasionally 
pure varioliform lesions It is this type of eruption that forms a link betw'een 
the chronic and the acute varioliform parapsoriasis Another lesion found in both 
\arieties is the small lichenoid flesh-colored papule, w'hich w'as described by 
Wallhauser many 5 ears ago 

Dr 5klAURicn J Costello I ha\ e observed this patient for about se\ en months 
The lesions of this polymorphous eruption resemble pityriasis rosea and lichen 
planus, while other lesions are lesicular During the periods of exacerbation the 
\esicular element predominates The patient claims that up to the present time 
ultraMolet irradiation has gi\en him the greatest relief 


George C Andrew's, MD, Picsxdcni 
Anthony C Cipollaro, 2iID, Sea c tat y 
Jan 9, 1940 

Lichen Planus Follow'ed by Lichen Pilaris (Vitamin A Deficiency’). 
Pre'>enlcd by Dr E Willi mi Abr\mowit7 

‘S presented from the Skin and Cancer Unit of the New 
\ork Post-Graduate Medical School and Hospital Tjpical lesions of lichen planus 
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developed about four months ago The eruption was generalized, and she had 
considerable itching The patient received injections of sodium arsenate and roent- 
gen ray tlieiapy, the latter being applied not only to the affected areas but to the 
spine 

After one month of treatment, grouped lichen pilaris lesions began to appear 
on diffeient parts of her body, and also some pigmented elevated tags became 
noticeable on her neck and trunk The administration of sodium arsenate was 
tlien discontinued She never had any lesions in her mouth 

The patient has been eating only one meal a day 

The diagnosis is lichen planus followed by lichen pilaris or cutaneous lesions 
doe to vitamin A deficiency 

DISCUSSION 

Dr Howard Fox I think it is possible that this eruption is due to vitamin A 
defiaency and suggest that the patient be tested for night blindness 

Dr Max ScncER I think that the keratosis pilaris is due to avitaminosis 
I questioned her as to the contents of her one meal a day She stated that she 
ate little or no butter, and there was almost a complete absence of vitamin A in 
her diet Furthermore, the distribution of the lesions, for example on the fore- 
arms and trunk, are in favor of vitamin A deficiency in this case 

Dr Isadorc Rosen I should not associate this generalized lichen-pilaris-like 
eruption with a vitamin defiaency In view of the fact that this patient has had 
therapy which included arsenic sufficient to influence the extensive lichen planus, 
I should be inclined to associate tlie present eruption with the arsenic that she 
has received 

Dr Max Scheer The patient stated that her diet included oils, fats, vege- 
tables and meat The oils, like olive oil and salad oil, contain at the most only 
faint traces of vitamin A There is none in meat and practically none in the 
vegetables that she eats The only sources from which she could get it are eggs, 
butter and imllq mainly butter, and she does not eat any butter 

Dr Maurice J Costello Patients are occasionally seen at Bellevue Hos- 
pital with keratotic papular lesions similar to those in this case, and I have never 
obtained a lustory of inadequate vitamin intake This afternoon I saw 2 brothers, 
7 and 9 years of age, 1 of whom had an eruption which clinically resembled those 
which have been described as due to vitamin A deficiency, the other child's skin 
was normal A history of vitamin defiaency in these cases is rare Regarding 
assoaated night blindness, none of those seen by me have had dinical manifesta- 
tions of tins condition They were not tested by means of the photometer I dunk 
that many of the conditions referred to as vitamin A defiaency are not that at all 
Are all patients able to utilize thar adequate vitamin intake? 

Dr Ludwig Oulmann Wliile I do not believe that this case is one of vita- 
min A deficiency, I think it would be easy to prove this by administering vitamm A 

Dr Paul E Bechet In my opinion the keratosis pilaris in this patient bears 
no relation to die old lichen planus They are two entirely different conditions 

Dr Anthony C Cifollaro Knowledge of the relation of vitamin A defi- 
ciency to cutaneous eruptions is of recent origin The cases described by Frazier 
and Hu (Frazier, C N , and Hu, C -K Nature and Distribution According to 
Age of Cutaneous Manifestations of Vitamin A Deficiency A Study of Two 
Hundred and Seven Cases, Arch Dcrmat & Syph 33 825 [May] 1936) are 
examples of decided vitamm A deficiency and general malnutrition I think it is 
a mistake to jump to the conclusion that all patients presenting keratotic lesions 
on the extensor surfaces have vitamm A defiaency Brfore the establishment of a 
definite diagnosis, patients should present not only keratosis but also evidences of 
a deficiency of vitamm A in the blood and night blindness The history, more- 
over, must reveal that the diet has been lacking m vitamm A 
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De David L Satenstein There are many persons who do not take plenty 
of vitamins but who do not have any disturbances Many persons stay out in the 
sun and do not get lupus erythematosus, and in some lupus erythematosus develops 
after a sunburn 


A Case for Diagnosis (Lichen Moniliformis?). Presented by Dr Wilbeut 
Sachs 

Miss H D , aged 22, was first seen by me at the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital on Dec 2, 1939 She 
stated that two years ago the eruption developed on her palms At first there 
were only a few lesions present, but the number has been slowly but steadily 
increasing She has never had any subjective symptoms 



A case for diagnosis (lichen moniliformis^) 


The patient now presents an eruption on the palms, especially on the thenar 
surface and somewhat on the hypotlienar surface There are numerous discrete 
pearly white papules from 1 to 3 mm m diameter They are firm and in some 
areas are arranged in rows In the past two months similar lesions have developed 
along the folds of the fingers 

Histologic examination showed a neurodermatitic type of reaction No definite 
diagnosis could be made 

DISCUSSIOX 

Dr Howard Fox I doubt whether this condition is a naevus tardus, on account 
of the bilateral distribution It is also not a neurodermatitis, because of the entire 
lack of subjcctne sj'mptoms and the absence of signs of inflammation I do not 
know how to classif}*^ the eruption 

Dr D\md BLooii Considering that the biopsy was performed on material 
from the thenar area and not from the palm itself, the h5’-perkeratosis seen under 
the microscope is pathologic and is the onh conspicuous feature The lesion should 
therefore be classified as some unusual form of papular keratosis 
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Dr Isadore Rosen While I have not seen the histologic specimen of this 
case, I should make a diagnosis of verruca plana There is also one lesion on the 
hand which clinically suggests verruca vulgaris 

Dr Ludwig Oulmann In my opinion lesions which look similar to but are 
not verrucae planae are seen more frequently, especially on the thenar and hypo- 
thenar areas of the palms They spread and are itchy I believe this condition 
IS a contact dermatitis with keratimzation 

Dr Maurice J Costello I agree with Dr Rosen’s conception of this case 
This patient has an ordinary verruca on the hypothenar eminence of the right 
palm, in addition to the eruption described by Dr Sachs I am not sure that the 
lesions on the thenar eminence are verrucae planae I think that all the lesions 
are verrucae and that the difference in appearance is due to the difference of 
location on the palms, the skin of the hypothenar eminence being thicker than 
that of the thenar 

Dr David Bloom The clinical and, as I understand, the histologic observa- 
tions exclude the diagnosis of verruca 

Dr Wilbert Sachs Clinically these lesions do not impress me as being 
hyperkeratotic They are smooth, and although they appear vesicular they are 
really solid The biopsy specimen was taken from the palm, where the horny 
layer is thick While there is some increase in the thickness of the horny layer, 
it IS not enough to indicate a keratoma of any type I also thought of the possi- 
bility of lichen albus, but there is no microscopic evidence to corroborate such a 
diagnosis There is no suggestion of verruca in the histologic slide 

Momlial Paronychia Presented by Dr Paul E Bechet 

£ A , a woman aged 38, came to the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital on Dec 26, 1939, with an eruption 
on the tips of her fingers of four years’ duration 

On examination the finger nails show discoloration, loss of luster, transverse 
striations and ridges and crumbling lateral edges The tissue proximal to the nails 
is swollen, reddened, indurated and painful Occasionally pus exudes from the 
nail beds 

Monilia albicans were cultured from the finger nails Smears and cultures 
from all other parts were negative, including those from the tongue and stool 
Wassermann and Kahn reactions were negative 

discussion 

Dr David Bloom My conception of these cases has always been that the 
condition is due to persistent exposure to water and insuffiaent drying of the hands, 
with the formation of a favorable soil for the growth of Monilia 

Dr Howard Fox The patient has ordinary paronychia, with resulting dys- 
trophic changes in the nails It is well known that this disease may be due to 
pyogenic cocci or to Monilia I should like to know whether the presence of the 
causative organism is indicated by the appearance of the dystrophic changes 
Dr Anthony C Cipollaro Soap and water are said to accentuate this con- 
dition In my opinion, this is based on uncertain grounds 

I think that this case is suitable for treatment with ethyl iodide inhalation 
Dr Maurice J Costello I see this condition frequently in women who pre- 
pare salads and in waitresses whose occupation necessitates the frequent immersion 
of the hands in water I believe that soap and water make it worse 

Dr Max Scheer I have seen such eruptions in men whose occupation was 
such as that of bartender or dishwasher, and they have been all ages and all races 
Dr George C Andrews I also believe that it is deleterious to keep the skin 
saturated with water 
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Dr Paul E Bechet I have observed a sufficient number of cases with the 
same symptoms and believe that monilial infection of the finger nails presents a 
definite clinical picture, which is not infrequently corroborated by the demonstra- 
tion of MoniUa albicans The paronychia is characterized by induration, swelling 
and redness just proximal to the nails Pus is uncommon, and there is little pain 
The nails are striated and ridged, and their lateral edges crumble easily and are 
brownish Erosion in the webs of the fingers may or may not be present Monilial 
paronychia and onychia occur most frequently in stout women who do much 
laundry work and dishwashing It is much rarer in men, and when it does occur 
It is much more common in bus boys, waiters and dishwashers 

Pigmentation of the Mouth from Bismuth Presented by Dr Maurice J 
Costello 

G W , a housewife aged 19, born in New York, presented from Bellevue 
Hospital, had a chancre of the lower hp in October 1939, in which spirochetes 
were demonstrated by dark field examination This was followed by a secondary 
lenticular papular syphilid The Wassermann reaction of the blood at that time 
was 4 plus In the latter part of November she was delivered of an apparently 
normal infant Since that time she has received five injections of neoarsphen- 
amine, five injections of bismuth subsalicylate and seven injections of bismarsen 
Since her admission to the hospital she has had two injections of mapharsen 
Discrete pmpoint-sized to pinhead-sized areas of black pigmentation form pea-sized 
patches on the tip of the tongue where it comes in contact with the bismuth 
line of the lower gums Similar areas are also present on the inner surface of 
the lower hp There are a few discrete pigmented lentil-sized areas of pigmen- 
tation on the hard palate 

DISCUSSION 

Dr David Bloom Pigmentation of the tongue due to bismuth must be lare, 
for this is the second case I have ever observed A similar case with pinpoint- 
sized pigmented spots on the anterior aspect of the tongue I observed a few weeks 
ago at the New York City Hospital 

Dr Howard Fox I saw pigmentation of the mouth but no evidence of stoma- 
titis While pigmentation following bismuth therapy is extremely common along 
the margin of the gums, it is decidedly rare on the tongue 

Dr Max Scheer I agree with those who thiok this condition is pigmentation 
and not stomatitis, and for that reason I do not think it is necessary to stop the 
administration of bismuth However, the dose should be reduced to one half, in 
that way, the pigmentation will subside and gradually disappear 

Dr liIiHR\N B Parounagian I never saw such decided pigmentation on the 
tongue as this patient presents I have seen the condition in a number of patients 
on the gum line but not as pronounced as this If I were treating the patient, 
I should discontinue administration of bismuth and give mercury 

Dr S Gellis (by invitation) I have heard it said that pigmentation indicates 
that a good bismuth preparation is being used, and many suggest that the adminis- 
tration should be continued as long as the drug produces no general harm to the 
patient 


A Case for Diagnosis (Pyoderma’ lododerma’) Presented by Dr JiIax 
Scheer 

B A C, a white school girl aged 17, born in the United States, w^as seen at 
l^Iount Sinai Hospital, ser\ice of Dr I Rosen, for an eruption on the legs of four 
and one-half months’ duration 

The eruption began as small superficial papulopustules, which gradually enlarged 
until thej attained a diameter of 2 to 3 inches (5 to 7 5 cm) The lesions were 
prcdoinmaiitlj on the posterior aspects of the cahes and ankles They Aaried 
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from to 3 inches (13 to 75 cm) m diameter and were superficial, slightly 
indurated, sharply defined, circinate, bluish red and plaquelike, not raised One 
of the larger lesions had three pmhead-sized openings, which oozed creamy pus 
The lower margin of the largest lesion was eroded As old lesions healed, new 
ones appeared, so that tliere are small papulopustules, vanous-sized aranate plaques 
and slightly atrophic and pigmented areas 

The patient had been taking iodized salts but no medication 

The blood count showed normal results The sedimentation rate was 18 mm 
m one hour The Wassermann reaction of the blood was negative (^aded 
tuberculin tests showed normal sensitivity The report of the histologic exami- 
nation was "Skin showed necrosis and nonspecific inflammation within the corium 
and ulceration ” The report of a later examination was “A definite diagnosis of 
Bazm’s disease cannot be made, but an eiythema-nodosum-like lesion is conceivable 
A fungous infection or a drug eruption should be ruled out No tubercle 
were seen ” 

In spite of the cessation of ingestion of iodized salts, new lesions are constantly 
appearing 

DISCUSSION 

Dr Anthony C Cifollaro The clinical features are those of lododerma 
I cannot see any evidence of Bazin’s disease 

Dr Howard Fox It is often necessary to differentiate bromoderma or lodo- 
derma from some tjrpe of tuberculosis, such as papulonecrotic tuberculid I ffiitik 
a useful point of ^fferentiation is tenderness, which is present in bromoderma 
and lododerma 

Dr Maurice J Costello I agree that this condition is probably a drug 
eruption, and I suggest that the unne and blood be examined for iodides and 
bromides 

Dr Max Scheer I mentioned Bazin's disease, first, because that was the 
diagnosis suggested by my assoaates in the clinic and, secondly, to arouse some 
discussion Personally I do not think the condition is Bazin’s disease, because 
I could follow the lesions from their incipiency up to their full devdopment, and 
none devdoped subcutaneously and then approached the surface They began as 
superfiaal pustules, which spread to form large plaques My diagnosis is a drug 
rash, probably an iodide eruption 

Amelanotic Melanoma Presented by Dr Maurice J Costello 

R S , an Austrian Jewess, a housewife aged 50, presented from Bellevue Hos- 
pital, was previously presented before tlie New York Academy of Medicine, Section 
of Dermatology and Syphilis, on Jan 2, 1940 (Arch Dermat & Syph , p 175) 

DISCUSSION 

Dr David Bloom When the patient was previously presented the dark, pig- 
mented lesion in the center made me consider first of all the diagnosis of malig- 
nant mdanoma with dissemination, in spite of the nonpigmented satdlite lesions 
I did not consider lymphangioma arcumscnptum, because, among other points, 
the age of the patient at which the lesion appeared did not conform with that 
diagnosis 

Dr S Gellis (by invitation) When this patient was admitted to my ward at 
Bellevue Hospital, I entertained the diagnosis of either Kaposi’s sarcoma or hemo- 
lymphangioma circumscnptum One of the lesions was punctured, and it wus 
found to be solid The patient left the hospital for a short time, and when she 
returned new lesions were noticed on the front of her leg Dr Fox and Dr Bloom 
suggested the diagnosis of melanoma I should like to have suggestions as to 
treatment 

Dr j P^ank Fraser I prefer the term amelanotic melanoma 
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Dh Wilbert Sachs At the meefang of the New York Academy of Medianc, 
Section of Dermatology and Syphilis, I thought the condition was Kaposi’s sar- 
coma I should not make that diagnosis tonight, after hearing the pathologic report 
Since in the microscopic description there is no mention of any changes in the 
lower border of the epidermis, I suggest that Perl’s test be done to see if the pig- 
ment is melanin or iron 

Dr David L Satenstein Might I refer to Broder’s classification of neo- 
plasms'^ The patient has a better chance to live if the lesions are not excised 
If radical surgical intervention is done, it must be amputation Radium might do 
some good I am not so sure that this patient will die, because I have seen 
patients with these lesions that are still alive after long periods Not all cases of 
melanoma are fatal 

Dr Maurice J Costello The biopsy specimen was taken from the original 
lesion, which at that time was moderately pigmented I think that the title under 
which this case is reported should indicate the fact that some of the lesions are 
melanotic and some clinically are nonpigmented In the beginning the clinical 
diagnosis was difficult, because most of the lesions were nonpigmented and they 
suggested lymphangioma circumscriptum or Kaposi’s sarcorfia The patient has 
had no treatment 

Charcot’s Disease of the Ankle. Presented by Dr Maurice J Costello 

G F , an unemployed man aged 41, born in the United States, presented from 
the wards of Bellevue Hospital, gives no family history of syphilis A painless 
swelling of the right ankle appeared four months ago When he was admitted to 
the hospital, in addition to the aforementioned symptoms, examination of the joint 
showed crepitus and hypermobility, which were not accompanied by tenderness 
Roentgenograms of the right ankle showed a fracture along the dorsal aspect of 
the right tarsal scaphoid, with backward displacement of the fragments There is 
an extensive periarticular infiltration of the soft parts 

The patient has recently received malarial therapy for syphilis of the central 
nervous system The Wassermann reaction of the spinal fluid was 4 plus, and the 
colloidal gold curve was tabetic in type For the past ten months he has had 
lightning pains in his lower extremities and urgency of urination In addition to 
malarial treatment, he has been given bismuth subsalicylate intramuscularly and 
sodium iodide intravenously Therapy has had no beneficial effect on the ankle 

discussion 

Dr S Gellis (by invitation) When this patient was first admitted to the 
hospital he complained of pain about his ankle, especially on pressure, over the 
medial aspect of the right scaphoid He gave no history of injury to his foot 
After a few days m the ward the pain disappeared, and manipulation of his ankle 
caused no pain, although definite crepitus was elicited Further roentgenograms 
showed Charcot joint with fragmentation of the previouslj'^ reported fracture 
The orthopedic surgeons recommended an ankle fusion 

Dr Maurice J Costello I think this patient has a Charcot joint, because 
of the lack of pain, the preternatural mobility and the clinical and roentgenologic 
appearance I do not think that the destruction has caused complete involvement 
of the tarsal bones 

Aberrant Hair on the Mucous Membrane of the Lower Lip Presented by 
Dr Maurice J Costello 

W K, an electrician aged 46, born in New York, presented from Belle\aie 
Hospital, gues no famiK or personal historj of congenital abnormalities About 
three months ago the patient felt with the tip of his tongue a hair on the mucous 
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membrane of the lower lip He thought it was a tooth brush bristle, which it 
resembled He pulled it out and found two hairs with their sheaths Three weeks 
later he removed a hair of similar appearance from the same location This 
phenomenon was repeated three times in three months The hair m this location 
was inch (13 cm ) in length, coarse and colorless Microscopically it proved 
to be a terminal unpigmented hair 

DISCUSSION 

Dr David Bloom It would be of interest to study this hair under the micio- 
scope to see if it differs m any respect from the hair on the skin 

Dr Ludwig Oulmann Fifty years ago Max Joseph (Lehrbuch der Haut- und 
Geschlechtskrankheiten, ed 2, Leipzig, Georg Thieme, 1895) mentioned the presence 
of hair m combination with sebaceous glands in the mucous membrane of the lip, 
Audry (Monatscln f piakt Dei mat 29 101, 1899) and Bergi^re mentioned the 
presence of hair in the mucous membrane 


Recklinghausen’s Disease Associated with Eighth Nerve Deafness Fie- 
sented by Dr Maurice J Costello 

J B, an unemployed Irish-American man aged 38, states that there is no 
family history of Recklinghausen’s disoise I have not examined other members 
of the family The duration of the eruption is twenty-five years It is generalized 
and consists of soft pedunculated henuated fibromas and irregular areas of cafe- 
au-lait pigmentation, characteristic of this disease He also has similar lesions 
on the tongue and soft palate He has had total deafness of the left ear for the 
past four years, which an otologist stated is due to a fibroma involving the eighth 
nerve He has as}rmptomatic neurosyphihs He had a chancre eighteen years 
ago The Wassermann leactions of the blood and spinal fluid were positive, and 
the colloidal gold curve was 0001221000 Antisyphilitic treatment at present con- 
sists of injections of mapharsen 

discussion 

Dr David Bloom While the commonest lesions of Recklinghausen's disease 
are pigmentation, tumors of the skin, peripheral nerves and cianial nerves are 
occasionally encountered and are often discovered at autopsy Bilateral tumors 
of the acoustic nerve causing sometimes complete deafness have been repoited 
In order to state definitely that no other member of the family is affected, one 
has to examine personally all the membeis, for pigmentation and a few cutaneous 
tumors are usually overlooked or ignored 

Dr Isadore Rosen This case is interesting because all types of complications 
are frequently seen assoaated with Recklinghausen’s disease I recall an instance 
m which the late Dr Goldenberg was called in to see a patient in the urologic 
service of Mount Sinai Hospital for some renal condition The patient had the 
clinical symptoms of mild Recklinghausen’s disease, in the discussion of the case 
Dr Goldenberg emphasized the importance of looking for malformations of the 
kidney, as they occasionally occur in connection with that disease It was found 
that the patient had a horseshoe kidney, and it was fortunate tliat tlie condition was 
recognized before surgical intervention was done 

Dr j Frank Fraser I agree witli the otologist whose theory is that the 
deafness in this case is due to neurofibroma involving the eighth nerve The 
peripheral nerves of the skin are not the only ones involved in the course of 
Recklinghausen’s disease, and phvsicians are all aware of the deformities due to 
involvement of the spinal nerves Involvement of the cranial nerves also occurs 
and much more frequently than is generally supposed 

In regard to prognosis, one must keep in mind the fact that sarcoma develops 
in about 13 per cent of all cases of Recklinghausen’s disease The percentage in 
Geschichten’s series was 20 per cent I have observed 2 cases of subepiderma 
sarcoma in Recklinghausen’s disease during tlie past year 
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Dr Maurice J Costello I have seen several patients who had foot drop 
resulting from osseous rarefaction of the vertebral column in the lumbosacral 
region 

Scleroderma, Sclerodactylia Presented by Dr E William Abramowitz 

0 H , a married man aged 25, was first presented before the New York 
Academy of Medicine, Section of Dermatology and Syphilis, on March 4, 1924 
(Arch Dermat & Syph 10:368 [Sept] 1924) Subsequently I presented him 
at another meeting in 1926 (ibid 15:353 [Marcli] 1927) The last presentation 
^\as bj' Dr Bloom in 1930 (ibid 22*928 [Nov] 1930) 

At present all the fingers and toes are shriveled Ihe skin m these areas is 
hidebound and livid The extensor area of the right elbow also shows a sclero- 
derma, with apparent calcification The rims of the cars and the tip of the nose 
arc partiallj destro 3 *ed and atrophic The patient has always had a tendency to 
ha\e cutaneous infections Recently cutaneous abscesses have developed on the 
spine and o\er other bony prominences, and because of his poor nutrition these 
abscesses break down and form ulcers which are slow in healing He is at present 
rccciMng -Mtamins A and D in addition to a high caloric diet and local applica- 
tions of gentian violet 

The diagnosis is scleroderma confined to the terminal parts of the body, the 
underlj'ing cause of which lias not yet been determined, ow’ing to the poor coopera- 
tion of the patient Various laboratory tests are now* being performed 

DISCUSSION 

Dr David Bloom This man w'as also presented in 1926 (Arch Dermat & 
Syph 15 353 [March] 1927) before the Brooklyn Dermatological Society He 
was first presented (ibid 10 368 [Sept] 1924) as having acrodermatitis pustulosa 
Inemalis, because of ulcers and exacerbations during cold weather A diagnosis 
of epidermolysis bullosa was also considered, because the ulcers resembled broken 
bullae These diagnoses are not infrequently made m cases of sclerodactylia wdneh 
are not recognized as such In 1930 I presented this patient (ibid 22.928 [Nov] 
1930) w'lth the diagnosis of progressive symmetric scleroderma One finds this 
term, particularly in the French literature, in contrast to generalized scleroderma, 
to designate those conditions which start wnth involvement of the fingers and toes, 
and may be confined to these and other distal areas of the body or may extend to 
the hands, w’rists, forearms and other areas "Generalized scleroderma" spares, 
at least at first, the fingers and toes This patient show’s, besides the acrosclerosis, 
also atrophy of the skin over the bony prominences of the elbows, vertebiae and 
shoulders, associated in some places with ulcerations 

Dr How'ard Fox In my opinion, this case is by no means a typical one of 
scleroderma but a most unusual one In the ordinary case of scleroderma of the 
progressne type, the skin of the face is usually hidebound In this case it can be 
easily pinched up betw’een the fingers 

Dr David Bloom The leason for the gangrene in this case, which led to loss 
of part of the fingers, nose and ears, is the hidebound condition of the skin, 
leading to atrophy and destruction of the underlying soft tissues and bone In 
Raynaud’s’ sj’ndrome the cause of gangrene is the frequent constriction of the 
blood vessels Although the syndrome of Raynaud’s disease may be present in 
cases of scleroderma, for both conditions are due to disturbance of the vegetative 
nervous system, this case cannot be designated one of “Raynaud’s disease” 

Dr Max Scheer There are two types of scleroderma, the type that involves 
the trunk and later on may affect the face, and the type to which tins case belongs, 
true acrosclerosis, which begins on the extremities and ends on the face and 
never involves the trunk or other parts of the body 

Dr George C Andrew’s There is a disease described as acrosclerosis and 
I think this case fits into that category ’ 
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Kaposi’s Sarcoma Presented by Dr Louis Tuiipan 

M C , a Negro aged 56, presented from Bellevue Hospital, about nine months 
ago first noticed swelling and an eruption on the right hand It then appeared 
on the left hand and shortly thereafter on the feet The hands and feet were 
edematous, with multiple bluish nodules, pigmented patches and ulcerations, 
especially over tlie toes and fingers He had been treated for syphilis at one of 
the city clinics during the year 

The Wassermann reachon of the blood on admission to Bellevue Hospital 
was 4 plus Physical examination reveled nothing unusual except that the blood 
pressure was 102 systolic and 50 diastolic The ictenc index was 18, and the 
differential white blood cell count was normal The patient complained of pre- 
cordial pain Roentgenograms of the hands showed generalized bony atrophy and 
flexion deformities of the fingers Histologic examination of sections of the skin 
showed numerous dilated capillaries, witli decided proliferation of connective tissue 
and many round and spindle cells, in places appearing sarcomatous There were 
foci of hemorrhages in the surrounding tissue and hypertrophy of the homy layer 

About three months after admission to the hospital, after an attack of pre- 
cordial pain, he became stuporous and died The cause of death was coronary 
thrombosis 

DISCUSSION 

Dr Charles Wolf I take for granted that the histologic examination has 
proved the diagnosis The interesting feature is the short duration of an extensive 
eruption of Kaposi's sarcoma Kaposi’s sarcoma is generally considered a slow, 
insidiously progressive disease 

Dr Eugene T Bernstein I think that the coexisting syphilis can be regarded 
as a contributory factor in the spreading of the eruption, and the spreading to 
such an extent may be due to lessening of the resistance of the patient I doubt, 
therefore, that ten months’ duration disproves the diagnosis of ]^posi’s sarcoma 

Dr Isadorc Rosen I wonder whether this patient has taken any iodides It 
IS well known that iodides may produce cutaneous lesions of all types The lesions 
of Kaposi’s sarcoma are usually slow in development, while those in this patient 
developed rapidly I therefore suggest the possibility of a connection between 
this eruption and the treatment he has had for his S3rphihtic infection, which 
included arsenicals 

Dr Louis Tulipan The patient has had no iodides but has received the 
regular antisyphilitic treatment with a bismuth compound and arsenic 

Dr Maurice J Costello The only therapy this man has received has been 
bismuth subsalicylate He has had solution of potassium arsenite U S P on'y 
since his admission to Bellevue Hospital, which was three weeks ago There has 
been no appreciable change in the eruption since that time 

Dr Louis Tulipan The interesting feature about this case is that Kaposi s 
sarcoma is extremely rare in Negroes I think there are only about 4 or 5 cases 
reported in the literature Again, there is the fact that the condition started on 
the hands instead of on the feet In regard to the rapid developmen of the erup- 
tion and the destructive lesions, I believe that poor peripheral circulation may tend 
to rapid destruction and breafang down of lesions One often sees lymphedema 
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and \errucous lesions m cases of Kaposi’s sarcoma Where there is pool peiiph- 
eral circulation, as here, plus b'lnph stasis and edema, there might, therefore, 
be rapid destruction I think that is the only plausible explanation 

A Case for Diagnosis (Kaposi’s Sarcoma?) Presented by Dr Frank C 
CoMurs 

R S , a woman aged 50, is presented from Bellevue Hospital, complaining of 
an eruption involving the right leg, of five months’ duiation Examination shows 
o\er the lower part of tlie right leg a patch of closely aggregated papules varying 
in size from that of a pinhead to that of a pea and in color from pink to dark 
pm pie Tiiere are also discrete lesions on the front of the leg wdiich have appeared 
during the past week 

The Wassermann reaction was negative 

Noth — Subsequent to this presentation, histologic examination showed a malig- 
nant amelanotic melanoma 

DISCUSSION 

Dr Chari es Wotr I should like to suggest the diagnosis of hemangiolymph- 
angioma circumsci iptuni The lesions appear hemorrhagic They are soft, cir- 
cumscribed and superficial In the early manifestations of Kaposi’s sarcoma the 
lesions arc apt to be infiltrated One docs not see discrete vascular lesions, 
although there may be vasculai lesions in accompaniment w'lth the infiltrations 
How'cver, to find a discrete vascular lesion in a case of Kaposi’s sarcoma is rare 
Dr Lro Spiegel I saw this w'oman about three or four w’ceks ago and my 
inqiression agrees wnth that of Dr Wolf, that the condition is hemangiolymph- 
angioma circumscriptum 

Dr David Bloom This w'oman impi esses me as having a malignant melanoma, 
with less pigmented satellite lesions around a deeply pigmented piimary lesion 
The location and particularly tlie rapid development in a patient of such ad\anced 
age speak against the diagnosis of lymphangioma circumscriptum 

Dr Frank C Combes I understand how' the diagnosis of hcmangiolymph- 
angioma circumscriptum is entertained That condition was the one I considered 
the first time I saw this patient, and I did not think of Kaposi’s sarcoma as a diag- 
nosis The little nodules w'cre pearly and looked like deep vesicles, but on being 
opened they were found to be solid The age of the patient is somcwdiat against 
lymphangioma, it is usually seen in much 3 'ounger persons It is possible for 
lymphangioma to occur in this location, but it is more common on the upper parts 
of tlie extremities I have never seen Kaposi’s sarcoma, if the condition in this 
case proves to be that, at such an early stage, and I do not know just what it 
looks like at that time One may see the angiomatous stage, in wdnch there is 
little infiltration and little proliferation other than that w'hich occurs m the blood 
vessels The picture has changed some since this patient w'as first seen, and 
tonight the lesions are dusky red or blue, and there is scaling on some of them 
and some confluence New lesions have appeared in the past few weeks, especially 
on the anterior part of the leg In reference to melanoma, these lesions at their 
inception contain no pigment They are clear and pearly The pigmentation is 
secondary In addition, there was no preexisting lesion of any type The con- 
dition may be an amelanotic melanoma, but I do not recall having seen a patient 
with this condition 


Epidermolysis Bullosa Acquisita Presented by Dr Louis Tuiipan 

S B, a woman aged 57, presented from Bellevue Hospital, was picviouslv 
at a meetmg of the Bronx Dermatological Society (Arch DinMAT 
& Syph 40*1016 [Dec] 1939) 

At present the patient exhibits few lesions, and m fact, this is the best she 
has been m the past year There are remains of healed bullae on the dorsa of 
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the hands, the elbows, the buttocks and the right border of the tongue On the 
extensor surfaces of the forearm are numerous grouped milia-like cysts There 
are a few vesicles on the heels 

The patient was given large doses of viosterol in oil for three months, witliout 
effect At present she is receiving 5 cc of concentrated liver extract weekly, she 
has been receiving tins for the past fifteen weeks 

Epidermolysis Bullosa Presented by Dr Timothy J Riordan 

A M S , a girl aged 2j4 years, is presented from the New York Foundling 
Hospital The eruption was first noticed when the child was 3 days old It was 
located on the hands and feet, mcluding the fingers and toes, and consisted of 
tense bullae arising from normal skin and erythematous areas covered by crusts 
resembling impetigo Similar crusted lesions were scattered over the trunk and 
buttocks There were many depigmented atrophic scars of previous lesions No 
milia were observed 

DISCUSSION OF CASES OF DR TULIPAN AND DR RIORDAN 

Dr David Bloom The woman presented by Dr Tulipan has all the features 
charactenzing epidermolysis bullosa dystrophica, namely, epidermal cysts, atrophy 
of the skin, involvement of the mucous membranes, widi resulting scars, and 
dystrophy and shedding of the nails The child presents the same condition, with 
greater intensity In the first patient the term acquisita is not justified, and the 
term tarda should be substitute, for unless it can be proved definitely that the 
condition is due to some external agent, it should be considered hereditary The 
fact that in most cases of epidermolysis bullosa dystrophica there is a recessive 
mode of inheritance explains the absence of the disease in other members of the 
family 

Dr Eugene T Bernstein I am afraid to entertain another diagnosis in 
the first case, but the condition in the second case impresses me as pemphigus 
vulgans With all respect to tlie diagnosis made at the Bronx Dermatological 
Society and with all respect to the histologic examination, I say that in epidermol- 
ysis bullosa one often sees involvement of the tongue, and the cystic lesion on 
the elbow favors the diagnosis of epidermolysis bullosa The scratch marks are 
sigmficant They were produced about ten days ago and at present impress me 
as a symptom of Kobner’s disease On the other hand, they may be a masquerade 
for a Nikolsky sign (detachment of the upper layer of the epidermis) 

Dr Frank C Combes It was my impression that in a case of the hereditary 
type of epidermolysis bullosa a biopsy specimen taken from uninvolved skin would 
show alterations in the elastic tissue, whereas with the acquired type these altera- 
tions occur only in the areas in which the bullae occur Is that true^ 

Dr David Bloom In the few cases of my personal expenence I have not 
succeeded in finding elastic tissue absence or deficiency in the normal-appearing 
skm of these patients The reports in the literature vary a great deal in regard 
to this pathologic feature This is the reason why elastic tissue defiaency cannot 
be considered as the cause or, at least, as the only cause of epidermolysis bullosa 

Dr Louis Tulipan In answer to Dr Bernstein, my case was at first con- 
sidered one of possible pemphigus vulgans because of the bullae, but I think that 
can be ruled out on account of the epidermal cysts Then again, I agree with 
Dr Bloom that the condition in this rase is really a hereditary dystrophic type, 
in spite of the fact that it has been called the acquired type This patient shows 
epidermal cysts, whidi is the usual condition in congenital cases I presented a 
rase here (Arch Dermat & Syph 37 22-26 [Jan ] 1938) of the dystrophic type 
in a baby whose entire body was practically covered with lesions and scars and 
who had lost all the nails I feel that this patient's condition resembles that one 
closely except that it is not so generalized As to the absence or diminution of 
elastic tissue in the unaffected skin, that vanes in different rases 
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Parapsoriasis. Presented by Dr Maurice J Costello 

H L , a man aged 32, is presented from Bellevue Hospital, complaining of an 
eruption on the arms, thighs and abdomen of nine months’ duration There is 
slight itching The patient applied 10 per cent crude coal tar, without any effect, 
and tlien S per cent chrj'sarobin was used until it caused a dermatitis, but the 
character of the lesions did not change 

Examination shows m the aforementioned areas several well defined, erythem- 
atous patches, varjung in size from 2 to 5 cm in diameter There is a fine 
superficial scaling on the lesions 

Examination of scrapings showed no fungi Histologic examination show'ed 
parapsoriasis 

DISCUSSION 

Dr Harry Keil (bj invitation) The case appears to be one of parapsoriasis 
en plaques, but it should be follow'ed The ordinary criteria required for this 
diagnosis are fulfilled, though perhaps there is more pruritus than one would 
expect Howe^er, I believe that the eventual prognosis in this case is bad 

Dr Charles Wolf If mj memory serves me correctly, articles by Dr Keil 
give the impression that the diagnosis of mycosis fungoides could be made in the 
early stages 

Dr Harry Keil (by imitation) I can point to a case that w'as presented 
last month at the monthly staff conference of the Skin and Cancer Unit of the 
New' York Post-Graduate Medical School and Hospital, in w'hich the patient 
show'ed a typical parapsoriasis en plaques of tw'elve years’ duration, W'lthout any 
infiltration to speak of Yet a histologic examination show'ed changes considered 
typical of m 3 'cosis fungoides The clinical appearance of the eruption, even after 
tw’elve 3 ears, was that of typical parapsoriasis en plaques In Dr Costello’s case, 
how'ever, one is dealing w'lth a person w'ho has had an eruption of only nine 
months’ duration I do not believe it is possible to rule out mycosis fungoides 
simply because the histologic examination does not show the changes considered 
pathognomonic of this disease I pointed that out very clearly m the articles 
mentioned by Dr Wolf (Arch Dfrmat & Sypii (o) 37:465 [March] 1938, 
(6) 38:545 [Oct] 1938) In my original case three specimens of skin w'ere taken 
for biopsy, none of w'hich showed the alterations of mycosis fungoides, but four 
3'ears later (about eight years after onset) another biopsy of skin revealed the 
typical changes of that disease I do not w'ant to go into the question of whether 
mycosis fungoides is such from the beginning, as this question often resolves itself 
into a matter of quibbling, but the fact remains that there are now available a 
tremendous number of instances of typical clinical parapsoriasis en plaques that 
has developed eventually into mycosis fungoides 

Dr Wilbert Sachs (by invitation) At the conference mentioned by Dr Keil 
I made the statement that although the patient’s clinical appearance was that of 
parapsoriasis, the condition was mycosis fungoides from the beginning Cases 
with the clinical picture of parapsoriasis microscopically may be either para- 
psoriasis, and remain so, or mycosis fungoides from the start 

Dr Max Scheer I think that Dr Keil’s case does not bear out Dr Sachs’s 
statement, because his patient for a number of years had no evidence of mycosis 
fungoides histologically, and it developed only some eight years after the onset of 
the disease The whole question, of course, is rather complicated There is no 
doubt that cases of parapsoriasis are clinically observed that remain as they are 
but there are others which may show mycosis fungoides from the start or which 
may show' it only many years later I do not think it is correct to assume that 
in all cases of parapsoriasis the condition is mycosis fungoides, but in a certain 
number of them this disease develops That was recognized by Brocq in his text- 
book (Brocq, L Cliniques dermatologiques. Pans Masson et Cie, 1927, p 451) m 
W'hich he reported cases of parapsoriasis Avhich terminated m m3rcosis ’fungoides 
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Dr Isadorb Rosen I agree with those who say that parapsoriasis may 
as such and terminate as such after many years There are instances, however, 
in which mycosis fungoides begins with lesions that resemble parapsoriasis both 
climcally and histologically and that later show all the clinical features and 
pathologic changes of mycosis fungoides It is well known that patients some- 
times have psoriasis for many years, the diagnosis having been confirmed by 
microscopic examination, and then suddenly present both clinical and histologic 
features of mycosis fungoides It is difficult to explain this change 

Dr Paul Gross In several cases I have observed a minor feature which 
would seem to be characteristic of parapsoriasis en plaques, namely, the evolution 
of the eruption The early lesions begin on the distal parts of the extremities, 
and as the eruption develops, new lesions appear on the thighs and arms and 
finally on the trunk Not infrequently this can even be ascertained m taking the 
patient’s history It would be mteiestmg to hear the experience of the members 
on tliat point Dr Rosen has brought up the fundamental question of mycosis 
fungoides in relation to parapsoriasis en plaques, as well as psoriasis One theory 
IS that mycosis fungoides is a lymphoblastoma from tlie begmmng, while moie 
recently tlie idea has been expressed that benign dermatoses may produce a dis- 
turbance of the reticuloendothelial system which is responsible for the lympho- 
blastic development When this question is settled, one will be able to make 
the diagnosis of parapsoriasis en plaques with less hesitation than now, especially 
after the valuable contribution of Dr Keil 


Dr E William Abramowitz I am glad that Dr Gross speafied the en 
plaques variety of parapsoriasis I do not think the other types of parapsoriasis 
ever develop into mycosis fungoides 

Dr Harry Kol (by invitation) With regard to this problem, there are two 
sets of observations that have to be taken into consideration First, how did this 
concept onginally arise? The concept was first established on the basis of 3 cases, 
2 reported by Unna, Santi and Pollitzer (Monaish f ptakt Dermat 10 404, 1890) 
and 1 by Brocq (Rev gin de chn et de ihitap 11 S77, 1897) Of the first 2, 
Santi’s case turned out to be one of mycosis fungoides, as for the second case, 
I can only say that Dr Pollitzer told me personally that there was no histologic 
evidence of mycosis fungoides, but he knew nothing of the eventual clinical course 
(personal commumcation, Feb 10, 1937) In regard to Brocq’s case, it is little 
known that this patient had complamed of g^eralized pruritus some two years 
before the eruption appealed Moreover, Brocq diagnosed the condition in many 
subsequent cases as parapsoriasis, but nearly all were later considered instances 
of mycosis fungoides, proof of this may be found in Ovatte’s thesis (Les para- 
psoriasis de Brocq, Thesis, Pans, no 216, 1906, Pans, G Stemheil, 1906) 

The second consideration is tliat there are now collected numerous cases of 
parapsoriasis en plaques that have been observed for twenty years or more For 
example, in Savatard’s patient mycosis fungoides developed after forty-one years 
(Bnt J Dei mat 50 ISO, 1938) The case reported by Gougerot and Bumiei is 
a classic example (Bull Soc fiang de dermat et syph 41 1S28, 1934) I think 
there will be an increasing frequency of such findings now that these cases are 
being followed and studied more thoroughly 

Finall}, may I add to the records two observations of unusual interest? The 
first IS a quotation from a letter written to me by Dr Udo J Wile (March 30, 
1938) , , 

“ I am quite sure that I could find from 8 to 12 of my own in which 

I have been able to see the metamorphosis of parapsoriasis en plaques into mycosis 
fungoides, and I entirely share your view that whenever I encounter ® J®®® 
disseminated parapsonasis it always bespeaks for me a potential lymphoblastom- 
atous de^elopment” ^ 

In a recent discussion (Arch Dermat & SiiPH 37 117 [Jan] 1938) Dr 
G M MacKee mentioned the case of a girl afflicted with parapsoriasis that 
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de\ eloped subscquenth’’ into mj'cosis fungoidcs In i espouse to my inquiry, Dr 
MacKee (personal communication, April 9, 1938) stated that the patient was now 
a grown woman and that the dermatologists who were watching her in Lima, 
Peru, ha\e also made a diagnosis of mycosis fungoides This obser\ation is of 
great interest, for it concerns a case in which the condition had its onset eaily 
in the patient’s life 

Dr ]Maurice J Costllio The lesions in this case began on the extremities, 
as Dr Gross mentioned, and spread to the center of the body It seems to me 
a rather interesting point that in cases of mycosis fungoides itching is an important 
feature and is fairly constant, while it is practically never associated with para- 
psoriasis Mj'cosis fungoides responds readily to subfractional (38 i) doses of 
loentgen rajs, and parapsoriasis is resistant and persistent in spite of roentgeno- 
therapy The lesions of mycosis fungoides are polymorphous and changeable, 
and those of parapsoriasis are polymorphous and stationary In view of these 
facts It IS curious that these two eruptions should in any way be related 


Recurrent Symmetric Herpes Simplex o£ the Fingers. Presented by Dr 

Frank C Combes and Dr Maurice J Costello 

T S , a man aged 30, presented from Bellevue Hospital, was previously pre- 
sented at a meeting of the Manhattan Dermatologic Society (Arch Dermat 
& SyPH 39:366 [May] 1938) 

The case is presented because of its unusual features of regular seasonal 
occurrence (m Llay and October) over a period of fifteen years, m addition to 
Its sjmmetric location on the fingers of both hands 

DISCUSSION 

Dr Eugene T Bernstlin I consider this case as one of fixed drug eruption 
Has the patient ingested any drugs, such as phenolphthalein^ 

Dr E William Abramowitz I am inclined to agree with Dr Bernstein 
that this condition is a fixed drug eruption of the herpetic type The patient on 
occasion takes a proprietary preparation which is reported to contain acetylsalicylic 
acid, acetanilid and potassium bromide 

Dr Maurice J Costello The patient states that he has had this eruption for 
fifteen or sixteen years, and it has recurred in the same locations about four times 
a year We have questioned him about drugs, and there is certainly no history 
of ingestion of any I gave him six or eight vaccinations with cowpox, and the 
interval between the last attack and tlie one he has today is the longest he has 
ever had in sixteen years, namely, about nine months 

Dr Herman Goodman How many times did the cowpox "take”? 

Dr Maurice J Costello There were one "take” and about seven immune 
reactions, which were represented by a papular reaction which lasted from two to 
five days 

Dr Marion B Sulzberger Herpetic eruptions confined to the fingers are 
perhaps not as rare as is generally supposed They were well described by Di 
William Frei {Dermat Wchnschi 93*1508 [Sept 26] 1931) The herpes simplex 
nature of an eruption is usually easy to prove by means of inoculation of a rabbit’s 
cornea I think that should be done m this case I should like to point out the 
fact that because one can recover herpes virus from the lesion does not rule out 
a fixed eruption In some cases recurrent fixed localized herpes simplex can occur 
after ingestion of a certain food or drug, and in such cases one can recover herpes 
virus, and m these cases there might be a synergistic relation between the virus 
and the ingested drug or food in producing what is in a certain sense a "fixed” 
herpetic eruption 

Dr Louis Tulipan I think it would be interesting to bring up the question 
of the effect of vaccination on herpes, as long as it has been mentioned in connec- 
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tion with this case I believe that physicians who have done any work on tins 
subject should report their results, as some people believe that vacanation is 
almost the speafic treatment for tins type of eruption I have followed tins for three 
years in about 15 cases, and I find that vaccination does little good It does seem 
sometimes to increase ^e intervals between the attacks Whether it is the effect 
of the vacanation or not I do not know, but I am sure of one thing whether 
one, two or three vaccinations are given and whether the vaccination "takes” or 
not makes little difference as the patients get recurrences sooner or later 

Dk Herman Goodman In a long period of observation, the diagnosis of 
herpes simplex having been made, the patient has been found to give a positive 
"take” with vaccine obtained from the department of health This result was 
not influenced by the history of past vaccination Repetition of the vaccination 
within a few days or weeks after a positive "take” has not resulted m secondary 
positive reaction There is only one such "take” Until a few months ago when 
I discussed this question with Dr Chargin, it was my impression that the patients 
treated by vaccination had been cured It is possible that these patients went 
elsewhere for treatment on recurrent attacks following the vaccination 

Dr Maxirice J Costello We have treated many patients with herpes simplex 
in pnvate practice and in the dime I think in a certain percentage of the cases 
the vacanation is of no value In another, smaller percentage, about 40 per cent. 
It increases the intervals between attacks and decreases the severity and duration 
of the attacks 

Dr Herman Goodman When I discussed herpes simplex, the diagnosis 
excluded that due to the ingestion of drugs, such as phenolphthalan 

Ds Marion B Sulzberger Dr Wise and I first called attention to our 
results with this metiiod of treatment in the Year Book of Dermatology and 
Syphilology for 1934 (Chicago, The Year Book Publishers, Inc, 1934, p 426) 
We have discussed smallpox vaccination for recurrent herpes simplex in sub- 
sequent Year Books (ibid, 1936, p 156, 1937, p 430, 193^ p 452) I think our 
statements correspond with those of Dr Costdlo The evidence of the beneficial 
effects of repeated vaccination seems to be undemable m certain cases of recurrent 
herpes, at least as far as lengthening the interval between attacks is concerned 
I recall particularly the case of one of my secretaries who had recurrent herpes 
simplex regularly at about montlily intervals After a series of smallpox vacana- 
tions she had an interval of freedom lasting over two years After this two year 
interval the herpes simplex recurrences recommenced, she had attacks at intervals 
of two or three months, the interval getting shorter each time I vaccinated her 
again on three successive occasions, and again there was a remission of a year 
I have had a number of similarly successful cases However, in others I have seen 
no benefit from vacanation The question of repetition of vaccination after one 
has had one "take” is an interesting one I do not agree witli Dr Goodman It 
is true that the "take” with accelerated response signifies a state of allergy to the 
cowpox virus, but in treating herpes simplex it is not necessarily the state of 
allergy to pox virus which is significant Therefore, one cannot assume that the 
state of allergy to the herpes virus necessanly parallels the sensitivity to pox 
virus, and one cannot predict from the local result of vaccination — from ather the 
"take” or the "nontake” — ^what will be the cross immunologic effect on the patient’s 
susceptibility to herpes virus 

Dr David Bloom I have treated with tins method only a small number of 
patients with recurrent herpes, but I have obtained m some of them spectacular 
results One of these patients was a girl, a medical student, who was incon- 
xenienced for many years by the monthly recurrence of grouped vesicles over the 
lumbar and sacral region Very few vacanations freed the patient from tins 
eruption for at least one year Even if this method of treatment is not successful 
m all cases of recurrent herpes, it is today the method of choice and should be 
tried in eveiy case 
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Dr Paul Gross The discussion on the treatment of recurrent herpes simplex 
with smallpox vaccine certainly is interesting, but even the originator of this 
treatment has not claimed more than SO per cent of success As Dr Sulzberger 
pointed out, there is m use now a substitute and not a specific vaccine Since 
there is no other therapy for recurrent herpes simplex, the use of the cowpox 
vaccine, a simple and fairly innocuous treatment, should not be discouraged 
Dr Marion B Sulzberger I do not think the procedure is entirely harmless 
and would like to cite an example (not for the lecord) 

Dr E William Abramowitz Will Dr Combes and Dr Costello report on 
this case again, particularly on the results of the administration of a test dose 
of the proprietary preparation that the patient has been taking^ Perhaps the 
patient will not need the \accination at all 


Lupus Erythematosus with Involvement of the Palpebral Conjunctiva. 

Presented by Dr Frank C Combes and Dr Maurice J Costello 

F C, a woman aged 37, presented from Bellevue Hospital, was previously 
presented at a meeting of the Bronx Dermatological Society (Arch Dermat 
& Syph 38.671 [April] 1938) 

At the present time the eiuption, which is erythematosquamous and atrophic, 
involves the lower eyelids, the chest and the scalp, where there is a palm-sized 
area of permanent alopecia on the vertex There is a moderate eversion of the 
lower eyelids 

The patient was given an intradermal test with old tuberculin m a dilution 
of 1 to 10,000 A bullous reaction occurred, surrounded by a hand-sized area of 
erythema and edema, during the existence of which improvement in the eruption 
was evident There was also a similar but less severe reaction with a dilution of 
1 to 10,000,000. Both reactions can still be seen on the flexor aspect of the left 
forearm 

DISCUSSION 

Dr Charles Wole The only point I wish to discuss is the relation between 
the appearance of the conjunctiva and the disease If the presenters believe that 
there is involvement of the conjunctivas, I fail to see it During involvement of 
the buccal mucous membrane in cases of lupus erythematosus, superficial ulcera- 
tions are seen Here there is only a mild congestion which is due to the ectropion 
because of the cicatricial effect on the lower eyelid Therefore, the inclusion of 
involvement of the conjunctival mucous membrane is not justified from the 
appearance Another point about lupus erythematosus is the response to sulf- 
anilamide therapy in refractory cases I have used it in 3 patients who have 
had the disease for many years, and who have cleared up with bismuth therapy 
and other measures and then had a relapse later My method of using the drug 
is the fractional method, giving small doses, of S grains (032 Gm), three times 
daily for a week and following this with a rest, checking up, of course, on the 
blood before and during the treatment 

Dr David Bloom What Dr Wolf just said concerns me, for I presented 
this patient at this section meeting (Arch Dermat & Syph 38 *67 [Oct] 1938) 
just for the purpose of demonstrating lupus erythematosus of the conjunctiva of 
the lower eyelid Ulceration is not a necessary feature of lupus erjrthematosus 
of the mucous membranes In this patient not only is the edge of the eyelid 
affected, suggesting ectropion, but also the inner aspect of the lid, independently 
of the edge 

Dr Paul Gross This patient is presented particularly on account of the 
positive reaction to tuberculin More recently, Marchionini (Arch f Dermat u 
Syph 158*505, 1929) reported on the results with a Bessau modification of the 
tuberculin test, and found positive reactions in about 60 per cent of the cases of 
lupus erythematosus This percentage has been found rather consistently by other 
investigators too Using tuberculomucm many years ago for treatment of different 
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types of tuberculosis, I also obtained a few excellent results in cases of lupus 
erythematosus Even with the advent of sulfanilamide, one ought not to forget 
the well known fact that lupus erythematosus is a cutaneous mamfestation result- 
ing from an infectious focus which may be tuberculous or nontuberculous 

Dr E William Abramowitz When there is a positive tuberculin reaction 
reported in a case of lupus erythematosus there should be an accompanying biopsy 
to exclude lupus vulgaris of a superficial type I agree with Dr Wolf in the use 
of small doses of sulfanilamide in cases of lupus erythematosus, with the accom- 
panying safeguard of blood counts I use small doses for several weeks and 
alternate with guinme if the patient can tolerate it I think this patient presents 
lupus erythematosus of the palpebral conjunctiva 

Dr Frank C Combes I agree with those who consider the probability that 
the tubercle baullus is either actively present in the lesion in this case or its 
toxins are responsible for the development of the lesions This hypothesis is 
interesting, since the patient improved as a result of the tuberculin test The 
reactions were pronounced, with large bullae and considerable infiltration, even 
with 1 to 10,000 dilution, and a definite reaction was present even with a dilution 
of 1 to 1,000,000 

Dr Maurice J Costello The patient was presented because of the hyper- 
sensitivity to tuberculin Dr Camzares and I have observed about 10 patients 
with lupus erythematosus of the discoid type at Bellevue Hospital, who were 
treated with small doses of sulfamlamide three times a day for many weeks 
We think this patient is the only one who showed any improvement 


Unilateral Acneform Eruption Following Bell's Palsy Presented by 
Dr FkANK C Combes 

Y L, a woman aged 19, presented from Bellevue Hospital, was previously 
presented at a meetmg of the New York Dermatological Society on Oct 24, 1939 
(Arch Dermat & Syph 41 79S [Apnl] 1940) 

The condition has been improving 

DISCUSSION 

Dr Eugene T Bernstein This patient does not have umlateral involve- 
ment She has also an acneform eruption on the opposite side, but it is more 
pronounced on the left side where she had the Bell’s palsy Perhaps it is a 
case of locus minoris resistantiae, meanmg the condition is a trophodermatosis, 
a lessening of the trophic response She probably has a more pronounced 
involvement on the one side due to the lesion of the nerve 

Dr Herman Goodman Many cases of petrolatum dermatitis were reported 
from Germany during the World War, from 1914 to 1918 The preparation the 
patient said she applied was possibly not the cold cream of the United States 
Pharmacopeia made with almond oil and sodium borate The term "cold cream” 
IS applied to any form of grease which has the appearance of being white This 
girl may have had dermatitis venenata from the active ingredient m the grease 
which she applied, with the addition of massage and heat resulting in her present 
condition 

Dr H Victor Mendelsohn (by invitation) I saw this patient for the first 
time about four months ago At that time ^e presented active acne over the 
entire left cheek and a few insignificant papules on the right cheek The pre- 
dominance of lesions on the left side of the face was so overwhelming that one 
was justified in considering the eruption umlateral In my opmion the condition 
IS not dermatitis venenata but acne, the result of a peculiar localized sensitivity 
caused by the use of a "vibrator” and/or the application of cold cream This 
type of cutaneous sensitization is unusual, but it may occur I recently read a 
report (Kahn, IS/ AUetgy 10 235 [March] 1939) of a case in which 
unilateral faaal acne occurred after a positive diagnostic intranasal application 
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of pollen on the same side and reappeared at the sensitized site on foiii sepaiate 
occasions in the course of specific treatment when an overdose was gnen The 
patient had had no acne previousb', during or subsequent to the peiiod of 
obsei vation 

Dr Paul Gross Regarding Dr Goodman’s remarks, my own experience 
with European “vaselinoderma” w'as that it was due to the fact that the American 
petrolatum w’as not available during the j'cars of the World War and the postwar 
period 

Dr Frank C Combcs Kromas^er once stated that the German petiolatum 
W’as not fit for any skin This patient had no dermatitis at any time I agree 
with w’hat Dr Bernstein said She had a mild acne w’hich w'as aggravated by 
the Bell’s palsj’, the massage and the cold cream Which one of these agents, 
if any, w’as responsible it is impossible to say I imagine it was the cold cream 
The left side of her face is now' covered with pitted scars, w'hile the right is free 
When I first saw' her the left side was literally peppered w'lth comedos and 
pustules 


Scleroderma (Progressive Type). Presented by Dr Henry D Niles 


R D , a man aged 26, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital, complaining of an erup- 
tion involving the arms and legs, the face, neck and trunk of one year’s duration 
The condition started W'lth tight tliick skin on the right hand, later on the legs 
and then on the trunk, face and neck It is rapidly spreading and becoming 
worse On the legs and on the arms, especially on the calves and forearms, the 
skin IS hardened and tight, without inflammatory changes, but shiny and appar- 
ently adherent to the subcutaneous tissue On the periphery of these regions 
there are erythematous infiltrations, and the progressive stages are visible as 
smaller, lentil-sized and coalescent white spots These white spots and slight 
erythematous changes are present also on the upper part of the chest and back, 
on the outer sides of the arms and on the neck, also, extending to the adjacent 
scalp are erythematous changes In some places there is atrophy beginning Avitli 
cigaret-paper-like skin There is generalized lymphadenopathy General physical 
examination reveals nothing abnormal except the skin The blood piessure is 
112 systolic and 74 diastolic 


Roentgenograms of the chest were normal Roentgenograms of the teeth 
showed slight periapical changes, witli alveolar recession and pericemental w’lden- 
ing The Wassermann and Kahn tests of the blood on Nov 10, 1939, show'ed 
the serum deeply hemolyzed, and on November 14 there was an anticomple- 
mentary reaction, 1 plus The basal metabolic rate W’as -f 20 per cent Exami- 
nation of the urine for creatine gave negative results Examination of the blood 


show'ed 10 mg calcium, 13 mg urea, 24 mg uric acid and 60 mg sugar per 
hundred cubic centimeters A blood count on November 11 showed 7,550,000 
erythrocytes per cubic millimeter, 114 per cent hemoglobin and 9,400 leukocytes 
per cubic millimeter, with a differential count of 59 per cent polymorphonuclear 
leukocytes, 36 per cent lymphocytes, 2 per cent eosinophils and 3 per cent mono- 
cytes On November 15 examination showed 7,350,000 erythrocytes per cubic 
millimeter, 121 per cent hemoglobin and 7,400 leukocytes per cubic millimeter, 
with a differential count of 48 per cent polymorphonuclear leukocytes, 32 per 
cent lymphocytes, 15 per cent eosinophils, 1 per cent basophils and 4 per cent 
monocytes On December 15 there were 7,430,000 erythrocytes per cubic milli- 
meter and 138 per cent hemoglobin There was 70 per cent elevation of the 
cell volume The blood volume was 130 cc per kilogram of body weight (the 
normal being 72 to 100 cc per kilogram of body weight) On sternal puncture 
there were 78,000 leukocytes and 1^ megakaryocytes per cubic millimeter of 

sderodeml results Histologic examination showed 
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by Chambers and Grand (The Chemotactic Reaction of Leukocytes to Foreign 
Substances in Tissue Culture, J Cell & Comp Physiol 8 1 [April] 1936) The 
injection is made intradermally into the nodule of lupus vulgaris 

DISCUSSION 

Dr Oliver S Ormsby Any treatment offering good results in lupus vulgaris 
should be wdcomed This patient had made little progress toward recovery in 
eighteen j'ears, whereas the starch mjection treatment has largely cleared up 
the condition m ten months 

Dr Robert C Ranquist (by invitation) This treatment was undertaken 
because of the startling experience of R L Kile (Arch Dermat & Syph 39 471 
[Marcli] 1939) The technic is as follows About 02 cc of a 15 per cent sus- 
pension of arrowroot starch in Ringer’s solution is injected into each nodule 
about every two weeks The explanation offered by Dr Kile is that it was 
suggested to him because of the positive chemotactic action of starch on tlie 
leukocytes The large grain starch molecules, such as those of com starch or 
arrowroot starch, are best because they cannot be engulfed by a single leukocyte, 
and theiefore an accumulation of leukocytes takes place at the site of injection 
Eight months after beginning the treatment this patient’s skin is about 80 per 
cent clear, after her having had the disease for sixty-seven years 

Pemphigus Limited to the Mucosa and Conjunctiva Presented by Dr 

A W Stillians 

An American woman of at least 50 years said that since 1935 she had had 
frequent nosebleeds In the fall of 1936 her throat became sore In May 1937 
she was seen to have erosions of the mouth, nose, pharynx and larynx which 
refused to heal under the usual treatment, some would heal and reappear, and 
others refused to heal The ocular trouble was first noticed early in 1935 In 
1937 her blood was tested and the Wassermann and Kahn reactions were found 
to be weakly positive The Frei test gave a negative result The urine was 
normal Examination of the blood showed 80 per cent hemoglobin (Sahli method) 
and 5,500 leukocytes per cubic millimeter, with a differential count within normal 
limits The blood pressure was 114 systolic and 70 diastolic Between May 1937 
and November 1938 the patient was given seventeen intravenous doses of an 
arsenical and twenty-five intramuscular injections of a bismuth compound These 
and the potassium iodide always made her feel worse but caused no visible 
exacerbation of the lesions In November 1938 two phytopharmacologic tests 
were reported as yielding indexes of 39 and 48 per cent respectively Up to 
November 1938 the synechiae were limited to the external third of the lower 
lid Recently the ocular condition has become much worse, although the lesions 
of the mouth are decidedly better Tliere had never been any blisters on hei skin 
except those from trauma 

Examination reveals a well nourished woman whose left bulbar conjunctiva 
IS covered by a milky film up to the limbus of the cornea, there are many 
adhesions between the bulbar conjunctiva and that of the whole lower lid There 
IS also considerable congestion of the conjunctiva On the inner side of the left 
chedc IS a red macule slightly eroded, and on the anterior surface of the uvula, 
a triangular erosion with slightly reddened borders There are similar small 
erosions m the pharynx 

DISCUSSION 

Dr Paui a O’Leary, Rochester, Minn , The term ocular pemphigus has 
also been used to describe contracting conjunctiva of this type, and I have believed 
for some time that the use of the term pemphigus for this disease was a misnomer 
The patients rarely, if ever, present the cutaneous manifestations of common or 
vegetating pemphigus, neither does involvement of other mucous membrane 
surfaces develop Conversel}, this type of conjunctival lesion is not encountered 
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m the classic case of pemphigus The disease has impressed me as a local infection 
rather than a systemic one, and continued search for organisms perhaps other 
than bacteria seems indicated 

Dr Richard S Weiss, St Louis I have observed only 1 case m which the 
condition began with lesions on the conjunctiva and other lesions proceeded to 
develop on the body and proved to be pemphigus I am inclined to agree with 
Dr O’Leary 

Dr Ruben Nomland, Iowa City I have had the opportunity to observe 6 
cases of ocular pemphigus, in 3 of which tliere were mucous membrane lesions 
of the mouth and in 2, involvement of the vulva, anus and umbilicus The term 
ocular pemphigus is well known to ophthalmologists, and it is a syndrome that 
leads to blindness It is probably different from the pemphigus vulgaris which 
the dermatologist sees, but ocular pemphigus with lesions of the mucous membranes 
approaches some of the more benign types of pemphigus vulgaris 

Dr Oliver S Oraisby This subject has come up before this society fre- 
quently in the past twenty-five years, and during all this time I have never seen 
a patient with pemphigus of the skin together with the so-called ocular pemphigus 
I do not believe that what the ophthalmologists call ocular pemphigus is pemphigus 
from a dermatologic standpoint I know, however, that it is a well defined entity 
I think there is no connection between pemphigus and so-called ocular pemphigus 

Atrophoderma with Telangiectasia. Presented by Dr Oliver S Oraisby 

M S , aged 61, was first presented before this society in January 1928 (Arch 
Deraiat & Syph 34.724 [Oct] 1936) The duration of the condition is now 
forty-seven years At present the entire trunk is involved and shows a patchy, 
scaly, telangiectatic and atrophic condition Psoriasiform patches are present on 
the Imees and other areas Telangiectasia and atrophy are most pronounced on 
the breast and on the extensor surfaces of the arms, buttocks and thighs Histologic 
examination showed a picture compatible with the findings of idiopathic atrophy 
(Herxheimer) During twelve years' observation and treatment much improve- 
ment has occurred on the face and to a more moderate extent on the trunk 

DISCUSSION 

Dr Udo J Wile, Ann Arbor, Mich I recall distinctly having seen this 
patient before Were it not for the fact that the disease had been present for 
forty-seven years, I should be suspicious that mycosis fungoides was developing 
The circumscribed lesions on the legs and thighs, together with the microscopic 
observation of a sharply circumscribed infiltrate in the upper layer of the corium, 
certainly suggest this possibility The concept that so-called poikiloderma may 
be associated with or part of a malignant condition would readily tie up with the 
idea of beginning mycosis fungoides 

Dr H E Michelson, Minneapolis The microscopic section to me is interest- 
ing because in spite of the length of time the patient has had the condition there 
IS still a decided infiltrate I think the condition is acrodermatitis chronica 
atrophicans 

Dr Paul A O’Leara’, Rochester, Minn I have had the opportunity of 
seeing this patient at previous meetings of this society, and on each occasion 
the relation of poikiloderma atrophicans vasculare with mycosis fungoides is 
brought to mmd Dr Otto Roerster called attention to the association of these 
two conditions more than ten years ago Some of my colleagues believe that my 
concept of poikiloderma is not concrete, however, I have observed this syndrome 
in association not only with mycosis fungoides but also with chronic lupus 
erythematosus disseminatus and with dermatomyositis, as w^ell as in its idiopathic 
form In other words, the cutaneous picture of atrophy and telangiectasia, which 
IS called poikiloderma atrophicans vasculare, either localized or disseminated, may 
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appear in conjunction with or subsequent to several diseases So I like to con- 
sider poilaloderma atrophicans vasculare as the result of injury to the cutaneous 
vascular structure by various noxae 1 believe a somewhat broader view of 
poikiloderma should be maintained than that held in the past, and the condition 
should be considered the end result of the insult of various agents rather than 
a single entity 

Dr Edward A Oliver In tlie case I presented and later reported of mycosis 
■ fungoides with poikiloderma-hke symptoms, Dr Nomland first made the diagnosis 
It was first presented as a case of acrodermatitis with poikilodermic symptoms 

Dr M Offenheim (by invitation) In a monograph on atrophy of the skin 
(Finger, E A , and Oppenheim, M Die Hautatrophicen, Vienna, Franz Deuticke, 
1910) and in my article in Jadassohn’s handbook on atrophy of the skin (Jadasso hn, 
J Handbuch der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer, 1931, 
vol 8, pt 2) I expressed the opinion that Jacobi’s "Poikiloderma” {Verhandl d 
deidsch det nu^ Gesellsch 9 321, 1907) is only a special form of dermatitis atrophi- 
cans Other cases of poikiloderma are only endings of vanous cutaneous diseases, as 
the cases of Petges and Clejat, which are of dermatomyositis, and those of Civatte 
and Muller, which are of lupus erythematosus I present^ a case before the 
Vienna Dermatological Soaety, in which poikiloderma was the prestage of mycosis 
fungoides Lichen planus, psoriasis vulgaris and other chronic cutaneous diseases 
can cause poikiloderma, it may be caused by treatment too I believe that the 
presented case is a combination of psoriasis vulgaris with dermatitis or acroderma- 
titis atrophicans The clinical finding^ are in some areas typical for psoriasis 
vulgans and in other areas typical for dermatitis atrophicans The histologic 
observations are not evidence of mycosis fungoides in the prefungoid stage, 
because there is no polymorphism of cells I did not see the conditions of the 
elastic fibers If they are absent, then I guess the condition is a combination of 
dermatitis atrophicans and psoriasis vulgans 

Dr Oliver S Ormsry I do not think this condition is poikiloderma of 
Jacobi In poilaloderma there is always more pigmentation than is present in 
this case Some of the lesions here are psoriasiform, but the condition is not 
psonasis These are of comparatively recent ongin The peculiar effect, 
resembling a roentgen ray bum (healed radiodermatitis), that occurs m poikilo- 
derma IS not seen here The disease is of forty-seven years' duration but has 
had little effect on the general health The lesions on the face have practically 
cleared The extreme itching is not charactensbc of any of the diseases under 
discussion The histologic picture is that of idiopathic atrophy The discussions 
in this case in the past have centered around idiopathic atrophy, poikiloderma of 
Jacobi, lupus erythematosus and psonasis 

Atypical Lepra Presented by Dr S W Becker and Dr M E Obermayer 

The patient was presented at the November 1939 meeting of the Chicago 
Dermatological Soaety (Arch Dermat & Syfh 41 1151 [June] 1940), with a 
tentative diagnosis of histiocytoma 

The lesions were inoculated with 1 per cent saccharated iron oxide, which 
was ingested by a few histiocytes but was not taken up by the cells in the 
massive infiltrate In sections stained with carbolfuchsin, some but not all of the 
infiltrating cells were seen to contain a large number of aad-fast bacilli, singly and 
in groups Some of the cells contained a large mass of aad-fast material of 
indefinite form 

On the basis of these observations the diagnosis of lepra has been made 

Discussion 

Dr Udo J Wile, Ann Arbor, Mich While several of the members were 
cxamming this patient, I went over vanous parts of her body with a pm and found 
that she is completely anesthetic over the entire front and lower extremities I 
cannot say why this condition is anything more than the usual leprosy of the 
mixed type 
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Dr H M Hedge I understood Dr Becker to saj' there was no anesthesia 
Dr S W Becker This woman has never had a neurologic examination to 
my knowledge 1 did not know that she had anesthetic areas 

Note — Subsequent neurologic examination revealed hypalgesia over the right 
side of the face and the upper pait of the left side of her back The neurologic 
consultant stated that the findings suggested involvement of cutaneous sensory 
nerves but were not convincing 

Dr Udo J Wile I stuck the pm m both arms inch (0 16 cm) 

Dr S W Becker Do j'ou consider this condition an anesthetic tjpe of 
lepra ^ 

Dr Udo J Wile I consider it a mixed type 

Dr Frederick R Schmidt I can easily appreciate Dr Becker's quandary, 
because in 1938 a patient with lepra was presented here whom I had treated for 
SIX months for urticaria I then found lepra bacilli in abundance in November 
1938, and she was presented later before die society as definitely having leprosy 
There was no indication of that six months previously 

Dr David Lieberthal The clinical symptoms are in no respect typical of 
this disease, and I believe that the painstaking work-up, including the biopsy, made 
the correct diagnosis possible 

A Case for Diagnosis (Dermatitis Herpetiformis’ Pemphigus’) Pre- 
sented by Dr Theodore Cornbleet and Dr Herbert Rattner 

A A, a 73 year old Scotchman, states that he has never had any previous 
cutaneous trouble He was in good health until May 1939, when one week after 
moving a mildly pruritic bullous eruption developed over the sternum He broke 
the blisters and applied sulfur and oil to the denuded areas New crops of bullae 
appeared on the arms, forearms and thighs, and when the old lesions healed new 
ones developed He has never been entirely free of any lesions since the onset 
but has never noticed any in the mouth 

The patient’s chief complaints on admission to the hospital, on Dec 7, 1939, 
were itching of the thighs and trunk and constipation 
There is no history of any similar disease in the family 

Examination of the skin reveals bullae on the extensor surface of the arms 
and on the flexor surfaces of the upper parts of the forearms, the thighs and the 
legs, on a nonerythematous base, somewhat grouped and m different degrees of 
distention, with a translucent amber fluid Several of the bullae contain a milky 
fluid In the same areas are denuded erythematous lesions of ruptured bullae 
with some overhanging epidermis and excoriations On the sides of tlie trunk 
and abdomen a light pinkish, follicular, papular eruption is present, which was 
erythematous several days ago but is fading now Physical examination, apart 
from the skin, gave essentially negative results The skin of the back is erythema- 
tous and moist because she has been lying on her back Nikolsky’s sign is not 
present 

Urinalysis gave negative results The Kahn reaction of the blood was negative 
A blood count showed 89 per cent hemoglobin and 4,800,000 erythrocytes and 
21,700 leukocytes per cubic millimeter, with a differential count of 68 per cent 
polymorphonuclear leukocytes, 20 per cent eosinophils, 1 per cent plasma cells, 
7 per cent lymphocytes and 4 per cent monocytes Chemical examination of the 
blood showed normal amounts of nonprotein nitrogen, creatinine and sugar 

discussion 

Dr. Richard S Weiss, St Louis I got the impression that this patient 
has chronic pemphigus I feel that as time goes on this will become more evident 

Dr M H Ebert I agree with the presenters that this condition, which at 
first appeared to be dermatitis herpetiformis, may terminate in pemphigus, but I 
think at the present time it is dermatitis herpetiformis 
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Dr Theodore Corhbleet I felt in the beginning that the distribution of 
this man's eruption was definitely that of dermatitis herpetiformis, and several 
of the physicians who saw him feel that that is still the proper diagnosis There 
is no question that he has lost considerable ground since he has been hospitalized 
I think that there is a lot of room for Dr Weiss’s opinion that this is a case of 
pemphigus I believe, however, that at the present time it is impossible to sa> 
definitely whether it is pemphigus or Duhnng’s disease and that it is one of those 
cases that requires the passage of time before a definite diagnosis can be made 

Recklinghausen’s Disease with Demonstration of Nerve Fibers in a Tumor. 
Presented by Dr M H Ebert 

H M, a woman aged 27, presents an extensive eruption which she first 
noticed at the age of 21 She has 3 brothers and 3 sisters, and no others in the 
family have a similar trouble Her intelligence quotient is about normal The 
patient is rather undernourished and has a definitely asymmetric face The 
cutaneous lesions are most numerous on the trunk and are of four general types 
(1) numerous bluish, slightly raised, compressible tumors which give the impres- 
sion of hibernation on pressure, (2) numerous sessile and pedunculated fibrous 
tumors varying from scarcely visible growths to bean-sized ones, the color of 
the normal skin, (3) several caf6-au-lait macules, and a (4) few walnut-sized, 
flabby tumors 

The histologic sections demonstrated were taken from a match head-sized 
fibrous tumor of the second type Part of the tumor was fixed in Bourn solution 
and stained with Masson's tnchrome stain Part was impregnated with silver, 
according to a modified Cajal technic The secbons stained with Masson’s tri- 
chrome stain show the usual loose fibrillary structure, with numerous nuclei 
There are many thin-walled blood vessels and lymph spaces In the silver-impreg- 
nated section there are several cross sections and longitudinal sections of nerve 
fibers In the center of the section the nuclei m the reticulum are particularly 
numerous, and there are many nerve fibnls running between them 

Dr M H Ebert The case of Recklinghausen’s neurofibromatosis was pre- 
sented to demonstrate the mvolvement of the nerve fibers, by means of a modified 
J Gay Prieto techmc (R«// Soc frmig de dermat et syph 42 1069, 1935) to 
visualize the finer nerve fibnls with silver nitrate Von Redclinghausen himself 
thought the disease consisted of a proliferation of the connective tissue around 
the intact nerves Verocay {Beitr s path Amt « g allg Path 48 1, 1910) 
years later came to the conclusion that the condition should properly be ^led a 
neurmomatosis, because he stated the belief that it was due to the proliferation of 
the undifferentiated ectodermal cells, whidi in the course of time would normally 
develop into Schwann’s cells The section shown today was taken from a small 
fibroma-Iike tumor At the periphery can be seen many normal nerve fibrils, but in 
the center of the tumor, where the reticulum contains fte most nuclei, a nerve fiber 
IS visible which has been much distended, so that the neural axons project out of 
the neurilemma and run between the nuclei of the surrounding reticulum This 
multmucleated reticulum is probably a prolifeiation of embryonic Schwann cells 

Epidermoljrsis Bullosa Dystrophies Presented by Dr Tibor Bcnedee (by 
invitation) 

The patient is a 35 year old man of Irish descent His parents have been 
dead for a long time, 5 brothers are livmg and well According to the patient’s 
own story, no one in the family has had any cutaneous disease His present 
eruption started about twelve years ago The skin turned purplish on both elbows 
and knees and became thinner A few years after the onset blisters appeared 
Mithin the thinned and purplish areas after bruising the skin 

He was admitted to Mandel Clinic, Midiael Reese Hospital, and shows a 
purplish, atrophic, cigaret-paper-like scarring on both elbows and knees, forearms 
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and shiiib On the left elbow there is a large bulla about 8 by 2 cm , which is 
tense and filled with clear serum Around this are numerous blisters, 3 to 5 mm in 
diameter, tense or flaccid or already ruptured, showing a purplish red, oozing or 
crusted surface The left shin shows within the purplish, atrophic areas numerous 
bullae, S to 10 mm in diameter, and further eroded or crusted lesions Both shins 
reveal slight pigmentation, hemorrhages and telangiectasis On the back of the 
right calf, in an area 12 cm in length, there are partly isolated, partly confluent 
purplish atrophic lesions Similar lesions are present on the left calf in smaller 
number The skin of both buttocks shows an extensive white, macular, atrophic 
scarring On the right buttock there are two larger areas, one 6 by 3 cm and 
the other smaller On both shoulders and scattered also on the upper pait of 
the back are similar lesions 10 to 15 mm in diametei 

As accompanying and complicating symptoms there are numerous white macular, 
atrophic lesions on the chest, the abdomen and along the vertebral column down to 
the sacrum, they are round, oval or irregular in shape, 5 to 25 mm in diameter 
Milium bodies are present, especially on the forearms 

The nails of all the fingers and toes are atrophic, being replaced by a few 
layers of dirty brownish, horny masses The hair covering is normal all over the 
body The mucous membranes have never shown blister formation, according to 
the patient Nikolsky’s phenomenon could not be elicited 

Note — ^The Wassermann and Kahn reactions of the blood were negative 
Tests showed no hematoporphyrin in the urine Examination of the blood showed 
75 per cent hemoglobin, 4,800,000 red cells and 12,100 white cells per cubic milli- 
meter, with a differential count of 49 per cent neutrophils, 1 per cent eosinophils, 
47 per cent lymphocytes and 3 per cent monocytes 

DISCUSSION 

Dr a W Stillians It is a little puzzling as to how to classify this case, 
because of the ability of the skin to produce bullae only m the atrophic areas 
There was a history of atrophy that lasted for several years before the bullae 
appeared 

Arsenical Keratoses Presented by Dr F E Senear and Dr W. K Ford 
(by invitation), Rockford, 111 

Mrs P S , aged 28, was first seen on Dec 14, 1939, and complained of horny 
lesions on the palms and soles of three j'ears’ duration She states that her 
husband and 7 year old daughter had similar lesions on the palms and soles Her 
husband's eruption began three years ago, and her daughter’s appeared about 
=^e year ago Close questioning failed to reveal any history of ingestion of 
arsenic or of contact with sprays containing arsenic The patient was instructed 
to return with her husband and daughter, which she did on Jan 4, 1940 At 
this time her husband stated that there had been a can of powder (used for 
spraying golf greens) in the basement of their home when they moved into it five 
years previously, the bottom of the can had gradually rusted away, and some 
of the contents leaked into their well from time to time, giving the water an acid 
taste 

The eruptions are strongly suggestive of arsenical keratoses, and the difference 
in degree of the eruption may possibly be accounted for by the variable quantities 
of water taken by each patient Another daughter, aged 3 years, does not present 
any eruption 

DISCUSSION 

Dr Louis A Brunsting, Rochester, Minn The presence of keratoses in 
father, mother and child is remarkable No doubt these changes are a quantitative 
response to arsenic rather than an idios 3 mcratic reaction, such as is suggested 
when keratoses appear in association with asthma, psoriasis or deimatitis lierpeti- 
formis The investigative work in this case is commendable 
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Dr Oliver S Ormsby All my associates recognized in this patient this 
afternoon a similarity to one presented a few years ago m whom an arsenical 
eruption was produced by drinking well water The patient came from Mexico 
where he had lived for twenty-five years He presented a large number of 
keratoses and several epitheliomas A careful search was immediately made for 
arsemc He stated he had never taken any drugs Examination of the wdl water 
he drank in Mexico showed that it contained a considerable percentage of arsemc 
The patient was of mterest on account of the extensive distnbution and large number 
of lesions He was the only member of his family affected 

Dr W K. Ford (by invitation), Rockford, 111 There is just one pomt 
further that the mother gave as she left the hospital About a year and a half 
ago she was in an automobile accident and was confined to the hospital for 
two and one-half months, and during that time the eruption on the palms and 
hands cleared up, after her return home there was a recurrence of the eruption 

Kaposi’s Sarcoma Presented by Dr S J Zakon (by invitation) 

D R, a Jewish man aged 63, was first seen in 1932 At that time he pre- 
sented a dusky and sharply outlined, mfiltrated plaque on the dorsum of the 
right hand Histologic examination of the lesion was made, and a diagnosis of 
Kaposi’s sarcoma made The patient did not return for treatment until October 
1939, when he complained of progressing deafness, edema of the legs, swdling of 
the scrotum and growths in the mouth Physical examination revealed a general- 
ized, fairly symmetric, discrete eruption mvolving the scalp, face, diest, back, 
extremities, roof of the mouth, left tonsil and right auditory canal T^e eruption 
consisted of nodules and plaques, red to plum colored, and boardlike verrucous mfil- 
trations over the dorsa of the feet and ankles The nodules on the knees appeared to 
be pedunculated There were no palpable glands The lesions of the soft palate 
and the left tonsil were elevated nodes or tumors, soft and plum colored 
A blood count in October 1939 showed 70 per cent hemoglobin, and 3,730,000 
erythrocytes and 6,400 leukocytes per cubic millimeter, with a differential count of 
86 per cent polymorphonuclear leukocytes, 8 per cent small lymphocytes, 4 per cent 
large lymphocytes and 2 per cent monocytes The blood pressure was 120 systolic 
and 68 diastolic 

Since October treatment has consisted of solution of potassium arsemte U S P 
given internally and unfiltered roentgen rays There is beginning involution of 
some of the lesions Histologic examination of lesions from the tonsils and 
skm showed findings compatible with those usually seen m Kaposi’s sarcoma 

DISCXISSION 

Dr H E Michelson, Minneapolis I thought this case was a remarkable 
example of Kaposi’s sarcoma, but on looking at tiie patient’s fingers, I was 
struck by the fact that there is a similarity between Kaposi’s sarcoma and sar- 
coidosis, the relation is not defimte, but tissues of the same type are prone 
to react the one m a benign manner and the other in a much more severe manner 
Dr S W Becscer I should like to differ with Dr Michelson because sarcoid 
involves reticuloendotheliosis, representing a reaction on the part of the histiocjrtes 
to some agent which is often known, such as the tubercle bacillus or one of the 
aberrant forms of the tubercle bacillus With Kaposi’s sarcoma, on the other 
hand, there is multiplication of cells, multicentric in origin, throughout the body, 
the stimulus for which multiplication is not known but which results in the 
formation of a unique type of cell, the fusiform cell Dr Thatcher and I had 
occasion to study these cells in tissue cultures (Becker, S W, and Thatcher, 
H W Multiple Idiopathic Hemorrhagic Sarcoma of Kaposi, / Invest Dennat 
1 379, 1938) In these cultures there were many histiocytes which differed greatly 
from the fusiform cells The latter were not fibroblasts, and they did not act as 
malignant cells do I think that in Kaposi’s sarcoma there is a unique type of cell 
reaction of the embryonic cells The lymphocytoid cells of Marchand are stimu- 
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lated by some unknown agent to produce a benign neoplasm I believe Kaposi s 
sarcoma is a benign neoplasm In some instances it goes on to malignant hyper- 
plasia, jUSt as myofibroma of the uterus occasionally goes on to the^ formation 
of sarcoma I do not see how the two conditions, sarcoid and Kaposi’s sarcoma, 
are related 

Dr Daiud Lieberthal The clinical manifestations justify the diagnosis 
offered As multiple hemorrhagic sarcoma lasts only a few j^ears and as a 
rule causes impairment of the general health of the patient sooner or later after 
the onset of the disease and terminates fatally. Dr Zakon's case may be considered 
an unusual one, the condition havmg lasted for about twenty-five years, during 
which the patient has been enjoying good health 

Dr. H M Hedge In 1920 I presented a case of Kaposi’s tumor before the 
society The patient is still alive, and I saw him a short time ago 

Avitaminosis. Presented by Dr David V Omexs 

L Y, a Negress aged 35, has been sick for three weeks She presents an 
acute and diffuse inflammation of the tissues of the mouth, pharynx, laiynx and 
vagina, with superficial denudation of the epithelium with remnants of the epi- 
thelium still intact She gives a history of haMng partaken of considerable 
alcohol wuth little or no food except some hamburger meat occasionally for 
some time previous to this condition 

The Wassermann reaction w'as negative The urine and the blood sugar content 
were normal Cultures for the Klebs-Loffler bacillus were negative Smears 
from the mouth revealed Vincent’s bacilli, diphtheroid bacilli, staphylococci and 
streptococci A vaginal smear was negative for Vincent organisms and monilias 
Examination of the blood showed 96 per cent hemoglobin, 5,270,000 erythrocytes 
and 11,800 leukocytes per cubic millimeter, with a differential count of 75 per cent 
polymorphonuclear leukocytes, 2 per cent eosinophils, 10 per cent lymphocjdes and 
13 per cent monocytes Chemical examination of the blood showed 136 mg sugar, 
41 mg nonprotein nitrogen and 24 mg creatinine per hundred cubic centimeters 

DISCUSSION 

Dr J R Driver (by invitation), Cleveland I thought the case w'as a typical 
one of pellagra Treatment with nicotinic acid would probably be specific 

Dr J Gardner Hopkins (by invitation). New York The patient’s mouth is 
filled with ulcerated lesions that look as though they were ruptured bullae I 
think pemphigus must be considered 

Dr Herbert Rattner I thought that the case w'as one of pellagra At the 
Cook County Hospital cases of pellagra are occasionally encountered with symp- 
toms in the mouih only And it has been pointed out that one is likely to recover 
thrush organisms from the mouth of a pellagrin At any rate, conditions such as 
the one presented today clear up rapidly when treated with nicotinic acid 

A Case for Diagnosis (Macular Atrophy?) Presented by Dr F E Senear 
and Dr W K Ford (by invitation), Rockford, 111 

A H, a white girl aged 10 years, is presented Her mother first noticed the 
eruption six months ago in the interscapular area She described it as resembling 
tiny white blisters that seemed to become solid and grow in sue New lesions 
appeared from time to time There were no subjective symptoms The eruption 
consisted of discrete round and slightly elevated white macular lesions which w'ere 
present in the interscapular area, left axillary area and flank, lumbar area and 
anterior surface of the right thigh 

The patient had whooping cough at the age of 4 years, pleurisy and otitis media 
at the age of 5 years and varicella follow'ed immediately by measles at the age 
of 9 years The eruption did not appear for many months after the last illness 
^^The blood count showed 81 per cent hemoglobin and 4,230,000 erythrocytes and 
/,/00 leukocytes per cubic millimeter, wnth a differential count of 45 per cent poly- 
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morphonuclear leukocytes, 47 per cent lymphocytes and 8 per cent monocytes The 
Kahn reaction was negative, and tlie urine was normal 

A lesion m the lumbar area was removed for histologic examination The 
epidermis was flattened and showed slight intracellular edema The corium was 
relatively avascular, with thickening of the collagen fibers, which stained poorly 
The elastic fibers were thin and fragmented in the upper part of the corium 

DISCUSSION 

Dr Oliver S Ormsb\ It is lather unusual for macular atrophy of that 
type to occur in a young child I thought of morphoea guttata, and that disease 
has to be considered However, the lesions are white, macular and atrophic, 
which might place it as macular atrophy 

Dr M R Caro In Dr Ford’s case the histologic slide showed that the 
epidermis was flattened, but there was no complete atrophy The collagen fibers 
were thickened and hyalinized Histologically the condition fits in with the 
diagnosis of white spot disease much better than with macular atrophj 

Ds S W Becker I agree with Dr Caro that these lesions have a dis- 
tinctly sclerodermatous appearance I believe that some of them at least should 
be placed in the category of scleroderma and perhaps white spot disease, although 
some of the others may have gone on to atrophy 

Dr David Lieberthal I believe that this case is one of macular atrophy 
of the skin It would be desirable to ascertain the family and clinical history, 
which might be hdpful in tlie interpretation of the case I have seen and dem- 
onstrated before this society some examples which developed on the basis of late 
papular syphilid 

Macular Atrophy (Schwennmger and Buzzi Type) Presented by Dr F E 
Senear and Dr Irene Neuhausgr (by invitation) 

M B , a white girl aged 14, is presented with lesions on the trunk and right 
arm of many years' duration She had measles during infancy, which was fol- 
lowed by the appearance of lesions on the trunk From time to time until the 
present new lesions have appeared 

The patient has a number of coin-sized, oval and elongated atrophic lesions on 
the back and the right arm, with the long axis showing a tendency to follow the 
lines of cleavage On the lower part of the abdomen there is an irregular, palm- 
sized area of hyperpigmentation On the extensor surface of the right arm there 
are several slightly erythematous, elevated lesions of similar shape and size, which 
have a soft, doughy consistency on palpation The atrophic lesions are covered 
with agaret-paper-like scars and have a slight tendency toward heiniation 

At the time these lesions developed, changes were also noticed in the right 
eye The right bulb is slightly enlarged The pupil is contracted but reacts to 
light and in accommodation At present the patient is only able to distinguish 
light and darkness Ophthalmoscopic examinabon levealed atrophy of the optic 
nerve The corneal measurements are greater than normal, and the tension of 
the eye is increased 

A biopsy was not permitted 

discussion 

Dr M Ofpenheim (by invitation) The cases of macular atrophy described 
by Jadassohn are characteristic The condition starts as little red spots which 
become atrophic, with agaret-paper-like surface In the last stage there is a 
hernia-like prominence Histologically, this hemia-like stage is characterized by 
fatty tissue in higher layers of the skin than normal It is a fatty tissue growing 
in vacuo, substitubng the degenerated and diminished connective tissue and elasbc 
fibers of the cubs The macular atropl^ of the Schwennmger-Buzzi tsrpe is not a 
real cutaneous atrophy, it is due to the resorption of the fibromas Therefore, on 
palpation one gets the impression, as m cases of atrophia maculosa, of a hole in 
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the skin In acrodermatitis trophicans, as tlie first change histologically is an 
absence of elastic fibers, they cannot be stained The reason is a constitutional 
weakness of the elastic fibers, which is also found in striae gravidarum For 
instance, one sees sometimes a pregnant multipara with no striae, whereas some- 
times after an abortion striae distensae appear This girl presents an interesting 
example of Jadassohn’s disease The girl shown by Dr Ford had scleroderma, in 
which the lesions always remain the same size 

A Case for Diagnosis (Fibrosarcoma of the Shoulder?). Presented by 

Dr Edward A Oliver 

The patient, a Negro aged 50, had a keloid (?) giowth removed from the 
light shoulder in 1932 In March 1935 he was in an automobile accident, at 
which time he received lacerations of the right shoulder, and the old keloid scar 
was ruptured Since then the scar tissue m the areas of multiple lacerations has 
never healed entirely, being tender all the time and draining occasionally 

General physical examination revealed nothing of importance 

The urine showed a trace of albumin but was otherwise normal. Examination 
of the blood shewed 3,800,000 erythrocytes and 10,000 leukocytes per cubic milli- 
meter, and the hemoglobin was 70 to 75 per cent The Wassermann and Kahn 
reactions of the blood were negative A smear fiom the lesion show'ed gram- 
positive cocci in chains and in irregular groups, no fungus w'as found 

On Jan 12, 1940, a blood count showed 3,220,000 erythrocytes and 9,000 leuko- 
cytes per cubic millimeter, with a differential count of 78 per cent neutrophils 
(toxic), 20 per cent lymphocytes and 2 per cent eosinophils, nucleated red cells 
were present Histologic examination showed fibrosarcoma of low giade 
malignancy 

DISCUSSION 

Dr Udo J Wile, Ann Arbor, Mich I cannot reconcile this case and a 
diagnosis of fibrosarcoma If a nevus were included in the original keloid, the 
present condition can well be a melanoblastoma 

Dr Edward A Oliver I presented the patient wuth the diagnosis that the 
pathologist at the Veterans Administration Facility at Hmes, III , made, with an 
interrogation mark, because I w'as surprised to see the pathologic diagnosis When 
I first saw him I thought of the possibility of fibrosarcoma protuberans, as reported 
by Dr Andrews some years ago I also thought of neurosarcoma, though there 
was little pain 

Dr Udo J Wile Fibrosarcoma is ordinarily metastatic 

Dr Edw'ard a Oliver The condition is much more malignant tlian it 
appears I showed here some years ago a young man with a lesion on his back, 
who died about nine months later 

Dr J R Driver (by invitation), Cleveland I thought the lesion looked more 
like fibrosarcoma There was ulceration present 

Dr F E Senear There was much in this eruption suggestive of dermato- 
fibrosarcoma protuberans, since in that condition the lesions often begin with 
the development of hard cutaneous infiltrate, with later development of the elevated 
lesions When the elevated lesions first appear they are likewise often firm, but as 
the surface becomes eroded they tend to become soft, and such softening 's present 
in some of the lesions here I have, however, never observed a case of progressive 
and recurrent fibrosarcoma in which ulceration of the excavation type present in 
this case had developed 

Myelogenous Leukemia Presented by Dr F E Senear 

A man aged 44 was well until the fall of 1939, w^hen he complained of fleeting 
pains in his face Shortly after this nodules began to develop on the trunk, the 
face became similarly affected a short time later, and the lips, especially the upper 
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one, became enlarged He also complamed of soreness of the mouth, which made 
eatmg difficult When he entered the hospital his face showed a typical leonine 
aspect with numerous large firm red nodules, especially in the supraorbital region 
The upper lip was so grossly swollen that it overlapped the lower lip The skin 
of the trunk was covered with a great number of firm red elevated nodtdes varying 
in diameter from 1 to 3 cm These were freely movable with the skin and painless 
The hard palate showed an extensive ulceration covered with a foul grayish, easily 
lemovable membranous slough, and there was severe gingivitis The posterior 
cervical, the left supraclavicular and the axillary glands were enlarged The spleen 
was enlarged, extending 3 iingerbreadths beneath the costal margin, while the 
edge of the liver was palpable 2 iingerbreadths beneath the costal margin 

The Wassermann and Kahn reactions were negative Examination of the 
blood showed 4,100,000 red cells and 130,000 leukocytes per cubic millimeter, 60,000 
platelets, hematocrit (R) 35 per cent and hematocrit (W) 7 per cent A differen- 
tial count showed 3 per cent myeloblasts and promyelocytes, 7 per cent neutro- 
philic myelocytes, 9 per cent neutrophihc metamyelocytes, 16 per cent stab forms, 
57 per cent polymorphonuclear neutrophils, 2 per cent eosinophils, 1 per cent baso- 
phils, 2 per cent lymphocytes and 3 per cent monocytes 

Aspiration of sternal marrow was performed, and the results of the examina- 
tion of the blood and bone marrow led to a diagnosis of myelogenous leukemia 
by the hematologists 

DISCUSSION 

Dr F W Lynch, St Paul The eruption is much more extensive than is 
usual with myelogenous leukemia Reports of myelogenous leukaemia cutis are 
more common in recent years, suggesting that this condition may not be as rare 
as it was once thought but that hematologic study was then inaccurate 

Dr J Gardner Hopkins (by invitation). New York I reviewed the reports 
of myelogenous leukemia of the skin some years ago, and it appeared that all the 
cases were of atypical leukemia and many, if not all, could be interpreted as 
monocytic rather than myelogenous leukemia Of course, tlie patients did not 
have enlarged spleen and liver as this man has, neithei did they have the same 
type of cutaneous lesion I should be mterested to know whether the condition 
was regarded as myelogenous leukemia or as one of the myeloblastic leukemias, 
about the nature of which there is some argument This is a most interesting and, 
I believe, an extremdy rare case 

Dr Udo J Wile, Ann Arbor, Mich I have had the opportunity to observe 
an unusually large number of cases of cutaneous leukemia at the Simpson Memorial 
Institute at the University of Michigan, an institute founded for the study of 
diseases of the blood Experience there has shown that nodules which occasionally 
precede the other symptoms of lymphatic leukemia occur on the body Such lesions 
and infiltrates are far more common in lymphatic leukemia than in the mydoid 
type This is with due regard to the fact that lymphatic leukemia is more common 
In myelogenous leukemia the usual form of lesions are hemorrhagic, particu- 
larly on the extremities and in the mucous membranes 

When nodules occur in myelogenous leukemia, they have a predilection for 
the head and face and closely resemble the lesions of nodular leprosy 

Dr Senear’s case presents an admirable examine of this similarity The lesions 
on the skin are like those of nodular leprosy The hemorrhagic lesions in the 
mouth are characteristic of the ordinary lesions which occur, particularly near the 
end of leprosy If one were to examine microscopically the unmvolved portions of 
the skin at this stage, I am sure that one would find a cutis infiltrated with cells of 
the same type as those occurring in the tumor 

Dr Richard S Weiss, St Louis I have observed only 1 case, which I can 
recall, of proved myelogenous leukemia of the skin It was one Dr Engman Sr 
liad some tiventy years ago The patient bad three rather large nodules on the 
face They developed before the blood count became abnormal In the course 
of two or three months’ observation the blood count showed a typical myelogenous 
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leukemia I have had a large number of cases of leukemia involving the skin, 
but myelogenous leukemia seems to be extraordinarily rare The patient pre- 
sented today shows many more lesions than are usually described in myelogenous 
leukemia of the skin 

Dr F E Senear Dr Hopkins has called attention to the fact that pictures 
of this type are rare in association with myelogenous leukemia, and he asks whether 
or not the condition may be one of monocytic type I can say only that the 
hematology department at the Research and Educational Hospital, University of 
Illinois, has done a great deal of work on the monocytic type, and in this case the 
blood picture is reported to be that of a myelogenous type 

A Case for Diagnosis (Lymphosarcoma?). Presented by Dr Edward A 
Oliver and Dr Lee Kerrigan (by invitation) 

Mrs G S , a white woman aged 62, was first seen by me on Sept 29, 1936 At 
that time she complained of a painful tender lesion on the upper alveolar ridge 
on the left side and a similar lesion on the right side of the soft palate Both 
lesions were dark bluish red and had the appearance of lesions of iuultiform 
erythema On being questioned she revealed that she took a pink cathartic pill 
every night, and it was thought that the pills might contain phenolphthalein She 
was given an antiseptic mouth wash and instructed to stop taking the tablets 
She improved rapidly, but two months later had a recurrence of the same lesions in 
the same locations Five months later the lesion on the right side of the palate 
was more decided than ever, and a histologic examination showed granuloma 
The large lesions finally disappeared, but all during 1937 and 1938 she had 
continual flare-ups of lesions on both sides of the gums m the front of her mouth 
Certain foods seemed to bother her, and she had the material in her plates changed 
By October 1938, two years after I had first seen her, her mouth was not 
troubling her, but she complained of a “sleepy” feeling in her eyes, and inspection 
showed a pronounced ptosis of both upper eyelids 

The patient was not seen again for five months, and in February 1939 she 
returned with severe ptosis of both upper eyelids, together with hponia-like tumors 
on both sides of the head in the parietal regions The Wassermann and Kahn 
reactions were negative Examination of the blood showed 4,820,000 erythrocytes 
and 5,750 leukocytes per cubic millimeter and 91 per cent hemoglobin, with a 
differential count of 33 per cent small lymphocytes, 6 per cent large mononuclear 
leukocytes, 57 per cent neutrophils, 1 per cent eosinophils and 3 per cent basophils 
On June 9, 1939, there was a violaceous discoloration of practically the entire 
top of the head, there was more involvement in the left parietal region than 
elsewhere, and there were decided alopecia and telangiectasia, with some crusting 
A tumor had been removed from the left parietal region, and in the right parietal 
region another pigeon-egg-like tumor was present There was still definite ptosis 
of both upper eyelids In the right submaxillary region there was a large tumor 
the size of a pigeon egg The one that had been present on the left side had 
been excised There was moderate enlargement of the axillary nodes 

Histologic examination was made m South Bend, Ind The following tissues 
were examined a small portion of skin from the left parietal region, tissue from 
under the scalp, an axillary lymph node and a tumor from the submaxillary region 
A diagnosis of lymphosarcoma was made 

Since June her treatment has consisted of filtered roentgen ray therapy, as 
follows 

June 30, 1 skin unit, filtered through 1 mm aluminum to each 
side of neck 

July 21, 1 skin unit, filtered through 1 mm aluminum to right 
side of neck and left side of scalp 

September 1, 1 skin unit, filtered through 1 mm aluminum, to 
right side of scalp 
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September 22, ^ skin unit between the eyes and to the right 
side of scalp 

November 15, ^ skin unit to swellings in both parietal regions 

On July 13 examination of the blood showed 88 per cent hemoglobin and 
4,200,000 erythrocytes and 6,100 leukocytes per cubic millimeter, with a differ- 
ential count of 73 per cent polymorphonuclear leukocytes, 24 per cent small 
lymphocytes and 3 per cent large mononuclears 

The patient has gained 12 pounds (54 Kg) in weight recently and looks 
and feels well She has had wens on her scalp for years, and five of them have 
been removed at intervals 

OISCUSSIOK 

Dr F E Senear One of the early lesions was of a soft, projecting fungoid 
type With regard to the condition of the scalp, I think it is worth emphasizing 
that this patient had definite telangiectasia as a result of the primary disease of 
the scalp and that there has been no accentuation of the tdangiectasia following 
the radium therapy 

Dr Edward A Oliver I thought this case was fairly interesting, 1 had 
never observed one like it The disappearance of the tumor under small doses of 
filtered roentgen therapy suggested that possibly the lesion was lymphosarcomatous 
The spleen and liver were not palpable when I examined her this morning Her 
blood count remains about the same 

A Case for Diagnosis (Dermatitis Herpetiformis in a Child?) Presented 

by Dr F E Senear 

B S , a girl aged 5 years, noticed a number of vesicles and bullae between the 
toes which developed m January 1939 Within two weeks similar lesions had 
appeared on the feet, legs and thighs, withm a month the trunk and face were 
piofusely affected and there was a high fever The child was admitted to a hos- 
pital at the tune, and a diagnosis of impetigo was made By October the eruption 
on the body had cleared, but tiie lower extremities were still affected The diag- 
nosis at this time was changed to dermatitis herpetiformis No details as to the 
treatments employed were available 

The patient was admitted to the Research and Educational Hospital, Universitv 
of Illmois, two days ago and at that time showed a bullous and crusted dermatitis 
about the ears, mouth, neck, diest, back and extremities Some of the lesions 
on the extremities were of multiform type and were grouped The axillary and 
inguinal glands were considerably enlarged The diild was abjectlv miserable 
There were 3,880,000 red blood cdls and 16,000 white blood cdls per cubic 
millimeter, with 49 per cent lymphocytes, 2 per cent mononuclear cells, 47 per cent 
neutrophils and 2 per cent basophils 

DISCUSSION 

Dr Udo J Wile, Ann Aror, Mich I think it is difficult in this case to 
differentiate severe dermatitis herpetiformis from juvenile pemphigus T prefer 
the latter diagnosis A third possibility that would have to be ruled out is that 
of a bullous lododerma 

Dr Howard J Parkhurst, Toledo, Ohio I have seen this patient almort 
from the onset Following tonsillitis a bullous eruption appeared on the face and 
extremities, resembling erythema midtiforme The eruption failed to subside, 
and m view of the grouping of the bullous and vesicular lesions the diagnosis of 
dermatitis herpetiformis was decided on There was eosinophilia, and there was 
also a large number of eosinophils in the contents of the bullae The cultures 
made from the vesicles were negative She was given an arsenical preparation 
by mouth and intramuscularly and also a course of injections of whole blood intra- 
muscularly More recently she has been given vitamins, and for a considerable 
number of months she was exposed to the sun and more recently to artiiiaal ultra- 
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violet irradiation Lately insulin has been administered to stimulate her appetite 
The eruption has subsided partially at times but never completely, and she has had 
recurrent showeis of lesions at irregular intervals The mouth has not been 
involved At present she seems to have a new flare-up 

Dr Udo J Wile, Ann Arbor, Mich May I venture a simple suggestion, 
that the child's urine be tested for iodine? There are some patients who are so 
susceptible to small amounts of iodine that they may break out severely from the 
iodine contained in iodized salt The members will surely recall the case recorded 
by Drs Eller and Fox (Arch Dermat & Syph 24.745 [Nov] 1931) in which 
a diagnosis of mycosis fungoides was made by some and of various malignant 
conditions by others and which turned out to be one of fatal nodular lododerma 
This patient had not taken iodine in any other amounts than that which is in 
iodized salt 

Dr Clark W Finnerud You may recall 2 patients that I showed from the 
Childien’s Memorial Hospital years ago The diagnoses of bullous dermatitis 
herpebformis were accepted In neither child was there evidence of appreciable 
Itching They differed from this patient today in that both responded to large 
doses of solution of potassium arsenite U S P. In both of them there was any- 
thing but classic dermatitis herpetiformis In 1 patient the lesions were clear 
bullae, in the other there was a pustular element, but both children were high 
strung and irritable and in this respect gave a different picture from this child 
today However, I am inclined to think that the condition in this case is an 
unusual bullous dermatitis herpetiformis 

Dr M Oppenheim (by invitation) The clinical features of the child pre- 
sented by Dr Senear remind me of impetigo herpetiformis This disease occurs 
mainly in pregnant women and in women after parturition But there are reports 
of the disease in men too In these cases of impetigo herpetiformis a calcium 
deficiency m the blood was found, and disease of the parathyroid glands was 
suggested Administration of parathyroid extract improved the condition and 
cured it sometimes I suggest trying parathyroid in this case after the determi- 
nation of calcium in the blood is made 

A Case for Diagnosis (Lupus Vulgaris Erythematodes, Leloir?) Pre- 
sented by Dr J R Driver (by invitation), Cleveland 

M M, a man aged 44, who had lived in Russia (Ukraine) until the age 
of 17, consulted me first in November 1933, complaining of an eruption on the 
forehead of three years’ duration The eruption at this time consisted of two 
discrete, irregularly shaped, reddish indurated papules above the left eyebrow, the 
surface of which was rough and scaly There were no apple jelly nodules 
Diagnoses of lupus erythematosus, tuberculous verrucosa cutis, Boeck’s sarcoid 
and syphilis were considered The Wassermann and Kline reactions were negative 

Histologic examination of tissue removed showed a thm epidermis, with plug- 
ging of the follicles In the corium there was edema, with thickened collagen 
fibers Especially around the hair follicles and deep in the corium there was a 
dense cellular infiltrate of mononuclear cells, fibroblasts, plasma cells and eosino- 
phils There were no giant cells 

One treatment with solid carbon dioxide apparently cleared the process for 
about two years In February 1936 another similar treatment was given 

The patient was not seen again until May 21, 1937, at which time the lesions 
on the forehead were practically gone However, he now complained of “sore 
patches” on the roof of his mouth of four or five months’ duration Examination 
revealed an extensive eruption involving the posterior third of the hard palate, 
the entire soft palate, the uvula, the tonsils, the pillars and to some extent the 
walls of the pharynx The process appeared granulomatous, the mucous membrane 
was thickened and nodular, and patches of leukoplakia covered most of the surface 
Histologic ^amination of tissue removed from the palate revealed the structure 
^ a granuloma, with infiltration of lymphocytes, fibroblasts and plasma cells 
There were no giant cells or tubercle formations 
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At this time a course of injections of mapharsen was given, without benefit 
Light freezing with solid carbon dioxide and acetone and later cauterization with 
the actual cautery were of only partial, mostly temporary benefit 

In January 1939 the patient was hospitalized for further study Roentgeno- 
grams of the chest were normal, and cultuies on sugar-proof mediums were 
negative Tissue from lesions on the face and from the mouth was removed 
again, and the histologic appearance of the cutaneous lesions was essentially the 
same as that shown previously Histologic examination of the tissue from the 
palate showed a stratified squamous epithdial layer, which was covered tqr a 
moderatdy thick layer of keratohyahn Beneath the epithdium the tissue was 
densely infiltrated with great numbers of small round cdls which had almost no 
cytoplasm and dense, round nuclei There were also a few plasma cells and some 
larger mononudear cells which had vesicular nudei No giant cdls were seen, 
and there were no areas of caseation or tubercle formation There was a moderate 
degree of fibroblastic proliferation, and some new blood vessels were formed No 
parasites were seen The pathologists at Lakeside Hospital interpreted the condi- 
tion as chronic inflammation of the soft palate 

Inoculations of guinea pigs with material from the oral lesions gave negative 
results for tuberculosis Examination of the blood revealed 5,530,000 erythro- 
cytes and 4,500 leukocytes per cubic millimeter, with a differential count of 54 
per cent polymorphonuclear leukocytes, 35 per cent lymphopytes, 7 per cent large 
monocytes and 4 per cent eosinophils An mtradermal test with oidiomycin 1 100 
(Lederle) gave a positive reaction, with pseudopods Smears from the palate 
were negative for tubercle bacilli, yeast, spores and mycelial threads Serologic 
tests for syphilis again gave negative results Physical examination otherwise 
gave negative results 

Further painting of the oral lesions with a mixture of solid carbon dioxide 
and acetone produced some improvement The last treatment was given on 
July 6, 1939 

A Case for Diagnosis (Lupus Permo’) Presented by Da F E Seneab, 
Dr M R Caro and Dr H C Schokr (by invitation) 

J D, a white man aged 50, is presented Lesions first developed on his 
cheeks in February 1937 The eruption spread gradually, and by May 1937 the 
entire face was mvolved and swollen The swelling and inflammation persisted 
all summer but subsided during the following winter The lesions have persisted 
since then, with itching and smarting after exposure to the cold and after the 
ingestion of certain foods, such as eggs, tomatoes, tea and atrous fruits The 
lesions are not aggravated by heat or sunshine 

Physical examination shows no abnormalities except those of the skin Fluoro- 
scopic and roentgenographic examination of the chest showed no evidence of 
recent or active changes The urine was normal The Kahn reaction of the 
blood was negative Examination of the blood showed 100 per cent hemoglobin 
and 6,200,000 erythrocytes and 8,400 leukocytes per cubic millimeter, with a 
normal differential count 

On each cheek there is a palm-sized, circnimscribed, dusky red patdi, which 
extends down to the jaw Within this there are many pinhead-sized slightly 
elevated papules On the chin, root of the nose and tc^ of the nose and fordiead 
there are poorly defined patches of scattered pinhead-sized dusky red soft papules 
There are patches with slight dry scalmg on the lobes and outer nms of the 
ears Diascopic examination shows no apple jelly nodules 

Histologic examination of tissue removed from the lobe of the right ear 
showed a flattened epidermis, with a moderate amount of intracellular edema The 
conum IS edematous, with dilated lymphatics and blood vessels There is a diffuse 
infiltration of lymphocytes, with fewer histiocytes, and this infiltration is packed 
more densely about the blood vessels and hair follicles Acid-fast bacilli were 
not found with the Ziehl-Neelsen stain 
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Lupus Vulgaris Presented by Dr David Y Omexs and Dr Walter W 

Tobin (by invitation) 

A woman aged 47 states that she has had an eruption on her face for approxi- 
mately thirty years It began with a small area on the right cheek and slowly 
enlarged until at the present time the entire face is involved Also, in the past 
five years similar eruptions have occurred on the upper part of the arms The 
disease resulted in scarring, with deformity about the nose There has been 
only occasional itching Approximately twenty years ago a strong solution was 
applied to the face which seemed to do harm Since that time she has had 
irregular treatments with roentgen rays, but to no avail, in fact, the last series 
of such treatments, six months ago, seemed to her to make the eruption worse 

She IS of Nordic extraction and was born in this country She is married 
and has had 4 children, and all members of the family save her are free of this 
disease Examination discloses a diffuse involvement of the face and a few 
scattered com-sized lesions on the shoulders and arms The eruption consists of a 
mixture of erythema, scaling, soft, apple jelly-colored nodules and contractile 
scarring, w'hich has resulted in the beaklike nose and an ectropion of both eyes 
The serologic tests of the blood gave negative results, as w'ell as tlie examination 
of the urine Roentgen ray examination of the chest showed no abnormalities 
The tuberculin test with a dilution of 1 1,000 gave a negative result, and a biopsy 
of one of the nodules showed the presence of tubercles with giant, round and 
epithelioid cells 

DISCUSSION ON papers OF DR DRIVER, DRS SENEAR, CARO AND SCHORR 
AND DRS OMENS AND TOBIN 

Dr H E Michelson, Minneapolis Dr Driver’s case is interesting to me 
because the cutaneous lesions look like lupus vulgaris, but the microscopic section 
did not come up to my expectations When lupus vulgaris is progressive it is 
apt to become hypertrophic, and w'hen it is receding it is prone to be atrophic I 
think tliat application of radium to the lesions of the mouth w'ould be the best 
treatment 

Dr Carl W Laymon, Minneapolis Dr Michelson and I have been fortu- 
nate in seeing a number of patients recently W’hose lesions resembled those in 
the patient presented by Drs Senear, Caro and Schorr In my opinion, this erup- 
tion IS a sarcoid Other eruptions, however, which are clinically similar present a 
histologic picture which is not consistent with a diagnosis of sarcoid Some bear 
more of a clinical likeness to lupus miliaris disseminatus faciei except that the 
lesions are smaller and more numerous These have been termed micicnodular 
tuberculids by Pautrier and other French observ'ers, who believe that they are 
to be closely alined with acnitis except that the lesions do not progress to 
necrosis clinically and remain tiny nodules Undoubtedly some cases of such 
eruptions hav'e been presented under the title of rosacea-1 ike tuberculid, a term 
which seems to place undue emphasis on the clinical features of another disease 
entirely unrelated to tuberculosis 

Dr S W Becker I thought that the microscopic section from the lesion 
on the forehead in the case of Dr Driver showed lupus sebaceus and that the 
lesion in the mouth show^ed round cell infiltration, wuth no changes in the epi- 
dermis, and suggested lupus erythematosus I saw^ nothing clinically or micro- 
scopicallj’’ that would suggest lupus vulgaris 

Dr Paul A O’Leary, Rochester, Minn When one is obtaining a specimen 
of skin for biopsy it is advisable to include a piece of normal as well as of 
pathologic skin In contrast, when obtaining a specimen of mucous membrane for 
biopsy, the material should be excised from the center or middle of the pathologic 
process rather than from the peripheiy^ This is especially true in lesions of 
the tongue w-here the surrounding inflammatory reaction is usually intense and 
might explain the absence of tubercles in the sections from the lesion m 
Dr Driver’s patient 

Dr Louis A Brunsting, Rochester, Mmn The appearance of the face 
recalls to my mind 2 patients w'hom I have observed who presented a diffuse 



202 ARCHIVES OF DERMAIOLOGY AND SYPHILOLOGY 


erythema of the face, with mihary nodules suggesting lupus miharis folhcularis 
Microscopic examination, however, revealed evidences of disseminated lupus ery- 
thematosus plus deeper foci with the infiltrative structure of sarcoid This com- 
bination IS decidedly unusual 

Dr Clark W Finnerud In regard to Dr Driver’s patient, I expected to 
find a histologic picture of lupus vulgaris and was surprised to find characteristic 
changes of lupus ersrthematosus 

Dr M Opfenhcim (by invitation) I believe that one must consider rosacea 
,111 Dr Senear’s case I dunk the condition is rosacea due to exposure to low 
temperatures The symmetric involvement of both ears and the absence of 
typical scais, without infiltration, suggest to me rosacea witli permosis 

In Dr Driver’s case the clinical diagnosis does not seem to be completely 
confirmed by the histologic observations The clinical features are those of 
lupus vulgaris 

Dr Oliver S Ormsby My concqition of lupus pernio is based on a study 
of many patients There are two distinct conditions described under this title 
Lupus pernio, described originally by Hutchinson, eventually terminates in lupus 
erythematosus In its early stages there is an erythematous eruption on the face, 
nose and ears that varies in activity for a period and finally becomes permanent 
and IS then typical lupus eiythematosus In the early and more transient stage the 
lesions resemble chilblain Lupus pcmio of Besnier, which is now considered 
sarcoid, is a condition in which there is a condition of lesions, erythematous 
nodules and plaques on the face, fingers, hands and toes Sometimes they break 
down and ulcerate, or they may be absorbed, leaving atrophy On diascopic 
pressure brown nodules remain This type is therefore tuberculous, whereas lupus 
pernio of Hutchinson is lupus erythematosus I should consider this case of 
Drs Senear, Caro and Schorr not as one of rosacea but rather as one of some 
form of tuberculosis 

Dr H E Michelson, Minneapolis I think it is a good rule in dermatology 
never to diagnose against positive evidence Since the patient presented lof 
Drs Senear, Caro and Schorr has polycythemia, it is a bit bold to venture another 
diagnosis Had I not known of this condition of the blood, my first thought 
would have been sarcoid The microscopic section did not give me any particular 
lead, and I think that further biopsies of tissue from various areas will have to be 
performed before it is possible to make a decision 

Dr F E ScNEAR It was long after encountering the case that we became 
aware of the polycythemia that was present 

I agree with Dr Ormsby that this condition cannot be considered rosacea, even 
t>f severe degree, one reason being the distinct evidence of atrophy in the flush 
areas of the cheek I felt that there was definite atrophy here We shall try 
to follow Dr Michelson’s suggestion and get another specimen for biopsy, because 
Dr Caro said that the specimen we had was not taken sufficiently deep to be 
satisfactory 

Liposarcoma Presented by Dr Fredixick R Schmidt 

H P , a white man aged SO, was first seen on July 25, 1939, suffering trom an 
ulcerated mass on the neck of several months’ duration He did not lemember 
having a lump there previously The hardness of this tumor suggested actino- 
mycosis, but no actinomyces were found 

Covering the anterior clicst wall and the clavicle were S harelnut-sired, ele- 
vated, hard, smooth nodes The Wassermann reaction of the blood was negative 
The blood picture was suggestive of leukemia, there were 100,000 leukocytes per 
cubic millimeter, chiefly mature polymorphonuclear leukocytes 

The patient died three montlis later, but an autopsy was not performed 
Tissue remoied from the mass in the neck and the tumor of the skin histo- 
logically showed the presence of large cells scattered singly and in groups through- 
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cut the section These large cells contained detritus Their cytoplasm was 
granular, and the nuclei were situated m the center and at the periphery The 
cells were surrounded bj" strands of reticulum The large cells showed fat droplets 
when stained with sudan III 

Adenoma Sudoriferum Presented by Dr Frederick R Schmidt 

L J , a white woman aged 69, came to the Grant Hospital m May 1939, with a 
small tumor of the right hip This had appeared three years previously and had 
gradually grown in size to 3 cm in diameter It was skin colored, slightly 
elevated and freely movable in the skin 

Examination of the gross specimen showed that the epidermis was thinner 
Filling the entire corium was a more or less sharply circumscribed area composed 
of cells arranged singly and in groups between fasciculi of connective tissue 
These cells, many of which were arranged as alveoli with a central lumen filled 
with a homogeneous material, were cuboidal, with a small, darkly staining nucleus, 
resembling in structure those of a mature sw^eat gland Differential staining wMth 
kfasson’s tnchrome aniline blue and with a nile blue sulfate stain clearly showed 
the characteristics of a sw'eat gland 
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Eczema Simulating Lymphoblastoma (Mycosis Fungoides). Presented by 

Dr EijGene F Traub 

D S, a man aged 42, is presented from Welfare Hospital, Welfare Island 
The patient’s father and a cousin suffer from asthma, a sister has hay fever, 
and a cousin has eczema of the hands The patient’s eruption began in March 

1937, one w'eek after an attack of coryza The first manifestation w'as itching 
and dryness of the skin of the right leg and then of the entire body, follow^ed 
by cracking, scaling, elevated, erythematous patches The patient w^as treated 
with linseed oil, solution of calcium hydroxide U S P and sun baths, and 
the eruption had cleared up by May 1937 On being tested, he was found to be 
sensitive to spices In September 1937, after a coryza, generalized itching devel- 
oped, and then red papules appeared over the back The skin cleared up entirely 
after tw'O w'eeks in Florida, but w'hen he returned to New York the itching and 
red plaques recurred The condition remained in a severe state until September 

1938, W'hen it improved briefly w'lth sun baths Tw'o injections of milk are said 
to have “caused the skin to break out in all kinds of blotches” "Extraction of 
infected teeth caused purulent discharge from the legs” Histologic examination 
at Kings County Hospital in 1938 w'as reported as showing mycosis fungoides 

Examination shows a thickened lichemfied eruption, w'lth generalized plaque- 
hke disks, and scattered individual discrete papules, including lesions on the glans 
and shaft of the penis 

The patient’s maximum and minimum w'eights have been 182 and 126 pounds 
(82 6 and 57 2 Kg), respectively His present waght is 136 pounds (617 Kg) 
Urinalysis gave negative results A blood count show'ed 4,200,000 erythrocytes 
per cubic millimeter, 80 per cent hemoglobin and 7,500 leukocytes per cubic 
millimeter, w'lth 55 per cent polymorphonuclear leukocj'tes, 43 per cent lympho- 
cytes and 2 per cent monoc 5 'tes 
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Histologic examination showed slight acanthosis There was an occasional 
degenerated epithelial cell in the conum In the upper third of the corium, 
including the papillary layer, there were small collections of leukocytes arranged 
in nodules and streamers Some of these were penvascular The majority of 
these cells were lymphocytes and mononuclear leukocytes There were a mod erate 
number of plasma cells and occasional polymorphonuclear leukocytes and eosino- 
phils An occasional mitotic figure was noted in these focal collections of cells 
There were some connective tissue condensation and slight edema of the papillae 
The foci of inflammatory cells were small and not particularly numerous A 
diagnosis of chrome inflammatory reaction of the skin was made The lesions 
showed several cnteria of early lesions of mycosis fungoides 

The treatment during his present hospitalizahon has been the removal of as 
many foa of infection as possibly mjections of typhoid vacane, the application 
of many local ointments and lotions and three treatments with roentgen rays 

DISCUSSION 

Dr J Frank Fraser I disagree with the pathologist who made a diagnosis 
of mycosis fungoides on the basis of the microscopic findings I also disagree 
with the climaans who made that diagnosis I cannot see any features of mycosis 
fungoides in the slides which the presenter has exhibited In regard to the climcal 
picture, in my opimon there is not a single feature in the gross appearance of 
the lesions that would lead me to consider the diagnosis of mycosis fungoides 
I agree with Dr Traub that the condition in this case is chronic eczema 

Dr Edward R Maloney I agree witli Dr Traub's clinical interpretation in 
this case 

Dr George C Andrews (by invitation) The condition looks like eczema of 
internal origin, and I suggest looking for focal mfections, especially in the teeth, 
and perhaps giving the patient sulfamlamide « 

Dr George Miller MacKee I also am unable to accept the diagnosis of 
mycosis fungoides on the basis of anythmg I saw in the patient or under the 
microscope Under the microscope there is a perivascular infiltration, for the 
most part of lymphocytes, with a number of eosinophils From my rather hasty 
exammation I could see no evidence of granuloma and certainly none of mycosis 
fungoides At the same time I think that any eczema that lasts for years and is 
more or less generalized and even somewhat intermittent must be considered as 
a possible potential mycosis fungoides There are many patients who have been 
treated for eczema for years and occasionally for psonasis and are finally found 
to have mycosis fungoides With this variety of eczema the discoid lesions 
constitute a promment feature, and pruntus is severe, but lichemfication, allergy 
and atopy are not so mamfest as with neurodermabtis This variety might be 
called discoid eczematoid dermatitis 

Dr a Benson Cannon I am convinced of the diagnosis of dermatitis with 
lichemfication due to a sensitization, most likely to some local irntant I reported 
S such cases at the meeting of the American Dermatological Assoaabon in June 
1938 (Arch Dermat & SilFh 39 846 [May] 1939), in all of which I found that 
there was a history of allergy either in the families or in the patients themselves 
Seieral of my patients reacted to pollens and several to drugs In 3 patients an 
onset of asthma or urticaria followed by the charactensbc dermatitis appeared 
after the use of a local irritant, in 1 case it was coal tar, in another, clorox, 
and m a third, pyrethrum Invariably patients suffenng from this type of derma- 
titis, simulating at times a disease of the lymphoblastoma group, were greatlj 
benefited or cured by a change of climate I have some 35 patients who ha\e 
suffered from the disease for years and who have been cured by going to Hot 
Springs, N Mex , or to Texas, Arizona, California or Florida Occasionally such 
a sufferer will get well by going to a northern climate It sometimes happens that 
a patient may have to change to one or more sections of the country' before he 
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becomes free from the condition I saw 2 patients, wlio had spent about ten 
years in hospitals in various parts of the country, become well in a few \\eeks 
after arriving at Hot Springs, N Mex , and they have remained so for three 
years while engaged in work in El Paso, Texas I ha\e just had 2 patients 
suffering with the same type of dermatitis become well within a week to ten days 
after taking sun and ocean baths in Florida They broke out with a violent attack 
of the condition four days after coming back to New York The patients on 
reaching a southern climate almost invariably describe a feeling of mental 
and physical relaxation, freedom from itching and a rapid clearing up of their 
skin Regardless of what one’s view may be of these varied, distressing symptoms, 
one cannot avoid the inference that environment plays a vital role m the pro- 
duction of the lesions, and the only cure that I know of is a change of climate, 
more often to one with warm sunshine 

Dr Howard Fox I agree with the members who do not consider this case 
to be one of mycosis fungoides The eruption is generalized, symmetric and 
profuse, which speaks against this diagnosis There are also many scratch marks, 
which are seldom seen m patients with mycosis fungoides In spite of the fact 
that the disease causes severe itching, the patient rarely tears the skin with the 
finger nails Finally, in my opinion, the individual lesions do not look like tliose 
of mycosis fungoides There is no variation in infiltration in different lesions oi 
in different parts of the same lesion, such as is often present in patients with 
mycosis fungoides I agree entirely with what Dr Cannon said about climate 
and have advised numerous patients with obstinate generalized eruptions to visit, 
or if necessary to live in, a warm climate, such as that of Arizona, Florida oi 
southern California 

Dr Paul E Bechet I agree w'lth those who aie against the diagnosis of 
mycosis fungoides One of the excellent reasons advanced against that diagnosis 
IS the enormous number of lesions present Mycosis fungoides does not usually 
present the multiplicity of lesions this patient exhibits On the other hand, he 
presents the common picture of generalized itching eczematoid dermatitis, w'hich is 
seen so frequently in the hospitals 

Dr Frank C Combes I agree with the diagnosis of chronic discoid and 
lichenoid dermatosis for the reasons which have been stated, and I do not think 
this man will get w'ell until he is sent away He might get some temporary 
improvement from heat therapy, but I think any improvement will be temporary 

Dr Jerome Kingsbury I agree with all the previous speakers that the case 
IS not one of mycosis fungoides I can imagine, however, that at times some of 
these lesions may have presented an appearance that w'ould have warranted a 
consideration, temporarily at least, of that diagnosis 

Dr Eugene F Traub I should like to add only one or tw^o points In the 
first place, I am delighted that my interpretation, despite the fact that the his- 
tologic report from two hospitals was of mycosis fungoides, was accepted by the 
members After all, the one thing that would exclude the diagnosis of chronic 
discoid and lichenoid eczema would be a definite histologic picture of mycosis 
fungoides Dr Fraser’s opinion, on examination of the section, that this condition 
IS not mycosis fungoides rules that out The second point I want to make is 
that m this type of case there has always been a decided difference of opinion as 
to whether or not the patient is allergic to something This patient comes from 
a family w-ith a definite history of hay fever and asthma, and he has been 
found to be sensitive to a number of things That, of course, would not exclude 
a diagnosis of mycosis fungoides Dr Cannon has repeatedly emphasized that 
point, but It IS contrary to the experience of Sulzberger and Garbe (Arch 
Dermat & S\ph 36 247 [Aug] 1937) In their 9 cases, they reported no his- 
tory of allergy in the family, and the patients were not sensitive to cutaneous tests 
In some of the cases that have been under my observation I have felt that there 
was a definite allergy to bacteria or fungi and, in some, an environmental allergy 
A point that made me feel that the condition in this case w'as not mycosis fungoides 
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was that there were areas of healthy skin between the lesions Also, this eruption 
was in no way configurate, with tlie horseshoe-shaped and eccentric lesions typical 
of mjrcosis fungoides That picture, together with the lesions on the penis, which 
are unusual in mycosis fungoides, although they could occur, make me feel that 
climcally the diagnosis of mycosis fungoides can be ruled out 

Recurring Erythema Multiforme Associated with Pregnancy Presented 
by Dr Jerome Kingsbury 

£ C , a woman aged 36, married, has a daughter, now aged 15, by her first 
husband, and 4 other children, aged 4, 3, 2 and 1 years, by her second husband 
She has now been pregnant four mon&s During all her pregnanaes of the past 
five years the patient has had a generalized pruritic eruption The eruption began 
as a rule within the first three months of the pregnancy and did not clear up until 
after delivery There is a history of syphilis, with a considerable amount of 
treatment about fourteen years ago The Wassermann reaction now is negative, 
and all tests in recent years are said to have given negative results The present 
eruption has been active for the past three months It is mflammatory and involves 
the trunk, the neck and the extremities The lesions are large and elevated, with 
a tendency to circinate arrangement There are no vesicles or pigmentation 

DISCUSSION 

(The members agreed unanimously with the diagnosis as presented) 

Recurrent Painful Ulcerations of the Lower Lip Presented by Dr Joseph 
J Eller 

N B , a man aged 52, is presented for Dr Lloyd H Kest Examination eight 
months ago showed that the lower hp was scaly, fissured and crusted, with pig- 
mented areas The patient gave a history of having had this condition more or 
less for two and one-half years He was under treatment by various physicians 
At times there was almost a complete disappearance of the lesions, but at no time 
were they entirdy gone The ulcerations are painful 

The patient states that he had an appendectomy twenty years ago, followed 
two years later by an operation for a varicocele Eight years ago a routine 
Wassermann test of the blood gave a 4 plus reaction The patient knew of no 
sore on the perns or other eruption on the body previous to the present condition 
He received continuous treatment for over two years for the positive Wassermann 
reaction, followed by intermittent treatment for four years Two Wassermann 
reactions during the past few years were negative, but an examination two days 
ago gave the following results cholesterol antigen, 4 plus, crude antigen, 1 plus, 
Kline test, 3 plus, and Klme diagnostic test, negative 

On examination today there are no signs of ulceration, crusting or scaliness 
on either the upper or the lower lip The lower lip, however, is pigmented in 
some areas and shows a thinnmg of the mucous membranes, particularly on areas 
previously ulcerated 

During the past three years the patient has been treated by different derma- 
tologists and has received roentgenotherapy, local applications of wet dressings 
and vanous salves and intravenous injections of gold and sodium thiosulfate and 
bismuth subsalicylate The patient has been limited to the use of bland mouth 
washes, has abstained from drinking alcoholic beverages and smoking, and has 
not us^ any irritating lotions or remedies on his face after shaving Microscopic 
and cultural examinations for fungi gave negative results The buccal mucous 
membranes showed superfiaal whitish stnations resembling somewhat lichen 
planus 

The following diagnoses were considered drug eruption (this has been ruled 
out), dermatitis venenata, allergy, lupus erythematosus, some fungus infection, 
dieilitis (in connection with light sensitivity) and lichen planus erjrtliematosus 
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The patient responded best to applications of a bland emollient such as white 
petrolatum, and alternating injections of gold sodium thiosulfate, later alternating 
with a bismuth compound He was also given vitamin B complex by mouth 
Despite satisfactory improvement, there have been recurrences under this treatment 

DISCUSSION 

Dr a Benson Cannon I suspect lichen planus The white, lacy membranes 
covering the cheeks are characteristic of that condition The slight, warty thick- 
ening in the center opposite the second molars on the right cheek may also be 
found in cases of lichen planus The outline of the lip lesion with the raised 
threadlike border and scaly center may also be lichen planus The telangiectatic 
blood vessels in this lesion suggest excessive irradiation 

Dr Eugene F Traub Naturally it is difficult to make a positive diagnosis 
in a case like this on first inspection It is my opinion that the lesion on the right 
buccal mucosa, although it certainly looks like lichen planus, is perhaps not the 
most characteristic part of this eruption, the lesion on the left side of the dorsal 
surface of the tongue and the one on the lip which extends from the right buccal 
mucosa in one continuous plaque on to tlie vermilion border of the lip are the 
most characteristic While I have not frequently observed leukoplakia extending 
out on the vermilion border of the lip, nevertheless I tlunk this diagnosis is more 
likely than lichen planus or lupus erythematosus The fact that the patient has 
had syphilis also seems to favor the diagnosis of leukoplakia 

Dr Frank C Combes I agree with what Dr Traub has said about the 
diagnosis m this case being leukoplakia There are large, apparently rough plaques 
on both cheeks, particularly the left one, extending on to the upper lip on the 
left side The patches further back along the mucosa are suggestive that this man 
may bite the oral mucosa there with his teeth The whole thing looks to me like 
leukoplakia plus the traumatic lesions 

Dr George Miller MacKee The patient told me that at times the lip was 
absolutely normal If that is so, I do not think the condition can be leukoplakia 
Lichen planus and lupus erythematosus must be considered 

Dr Joseph J Eller The man at times had definite ulcerations, with bleed- 
ing, crusting and extreme pain, so that he was conscious of it all day and even 
had trouble sleeping at night The lesions would break down without any trauma 
After healing, the lesions would glisten wuth a thin epithelial layer over the pre- 
viously ulcerated areas The condition looks better today than it has in the six 
months I have had him under treatment He improved under treatment with 
alternating intravenous injections of gold and sodium thiosulfate and a bismuth 
compound Does any one think the condition might be lupus erythematosus? 

Dr Eugene F Traub Regardless of the history, the lesions on the tongue 
seem to me to be leukoplakia wuthout doubt The ulceration which comes and 
goes may be, and not infrequently is, a part of leukoplakia 

A Case for Diagnosis (Dermatophytosis of the Keratotic Type?) Pre- 
sented by Dr Howard Fox 

A F, a bill poster aged 43, w^as referred from the Veterans Administration 
Facility Tw'O years ago an epithelioma w'as removed from the center of the lower 
lip He now presents a dime-sized patch of leukoplakia adjacent to the scar on 
the vermilion border of the lip 

For the past six years he has had patches of keratosis on tlie palms and 
soles They are sharply defined, greatly tliickened, yellowish white verrucous 
areas Those on the soles are somew'hat tender and cause pain on w^alking 
Many of them have a reddish areola On the palms the lesions are present on 
the hypothenar eminences, the largest being 2 inches (5 cm ) in diameter There 
IS also a small patch on the radial side of the right index finger The eruption 
on the sole is more profuse and is present on the bearing surface of the toes, the 
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balls of the feet, heels and parts of the center of the soles, the patient being rather 
flat footed The finger nails are normal, but the toe nails are considerably 
thickened, opaque and yellowish and show moderate elevation of the distal parts 
above the nail bed Theie is considerable hyperhidrosis of the palms and soles 
The patient previously suffered from Dupuytren’s contraction, which was 
successfully treated by loentgen rays During this treatment the patches on the 
hypotlienar eminences were also irradiated and disappeared temporarily but 
recurred at the end of three months The patient shows patches of typical vitiligo 
on the backs of the hands 

He states tliat the paste he uses m his work consists solely of starch and water, 
and that he usually prepares it himself He gives no history of arsenical or other 
medication Examination of the urine, before and after intravenous injection of 
sodium thiosulfate, showed no arsenic The patient states that he has never had 
gonorrhea He has no stricture of the uiethra, the complement fixation test for 
gonorrhea gave a negative reaction, and no gonococci were found in the prostatic 
secretion He has never had any swelling or pain m the joints A general 
physical examination showed no abnormality A microscopic examination of 
scrapings from a lesion on the sole showed a small amount of mycelium The 
trichophytin test gave a negative reaction 

DISCUSSION 

Dr a Benson Cannon I have never seen lesions such as this man presents 
otlier than in cases of psoriasis, and had Dr Fox not told of finding the fungus 
of nngworm in scrapings taken from the scaly areas, I should have diagnosed tlie 
case as psoriasis 

Dr Eugene F Traub My impression was that this patient had a rathei 
unusual psoriasis, and I suggest that a biopsy be performed to exclude or confirm 
that diagnosis The finding of fungi would not necessarily exclude the diagnosis 
of psoriasis, because it is possible to find fungi in lesions that are not due solely 
to ringworm I recall a patient with tertiary syphilis who presented a squamous 
eruption on the sole in a configurate pattern suggesting a tertiary lesion, the 
Wassermann reaction being 4 plus, and fungi were found in the lesion The fact 
that the trichophytin reaction was negative would not rule out the diagnosis of 
a fungous infection, because in a fair percentage of cases, up to 20 per cent, the 
regular twenty-four to forty-eight hour reading of a tricliophytin test may be 
negative even when fungi have been found or a dermatophytid has been present 
This has been recorded by a number of observers Therefore, it appears that in 
this case there are two possibilities which have not been ruled out 

Dr George Miller MacKee My tentative diagnosis would be psoriasis of 
an unusual type I agree with Dr Traub that a negative result of a trichophytin 
test does not rule out dermatophytosis, but I do not agree that it does not rule 
out dermatophytid I doubt if there can be a dermatophytid with a negative 
trichophytin reaction I agree with Dr Traub that a fungus may be a saprophyte 
Dr J Gardner Hopkins I have never seen hyperkeratoses like these in 
cases of psoriasis Whether such lesions can appear at tins time of life, I do not 
know They are perfectly symmetric, and the horny formations like stalactites 
hanging off the toes are most striking One sees pictures of them in cases of 
Hong Kong foot, which is a fungous infection The only ones I have seen were 
in cases of congemtal keratoderma or ichthyosis liystrix 

Dr George Miller MacKee The toe nails are badly involved too They 
could be eiidence of either psoriasis or onychomycosis 

Dr Howard Fox I should like to know Dr Cannon’s opinion about arsenic 
as a possible cause of this eruption 

Dr a Benson Cannon I believe that two types of arsenical keratosis are 
recognized, the more common one consisting of horny plugs on the soles and 
palms which sometimes undergo epitheliomatous changes This type of keratosis 
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IS usually found in patients who have been taking solution of potassium arsemte 
U S P or arsenic tnoxide U S P , while the other type is the uniform hyper- 
keratosis of the soles and palms, symptoms seen after ingestion of arsphenamme 
Occasionally one may find a combination of the two types of lesions in the same 
patient Sometimes one may be aided in the diagnosis of palmar and plantar 
keratosis due to arsenic by the finding of eczematized areas in other parts of the 
cutaneous surface or of brown pigmented areas of skin I believe that the 
absence of arsenic in one’s urine does not necessarily mean that the patient has 
not a retention of aisemc One may find large quantities of arsenic in the blood 
and none in the urine When arsenic is found in the urine, it is usually thought 
that the patient is excreting the metal and probably will eventually eliminate the 
drug from his system 

Dr Howard Fox I felt reasonably sure that both gonorrhea and arsenic 
could be excluded as causes of the keratoderma in this case I also felt that the 
diagnosis of hereditary keratoderma was improbable The two most likely possi- 
bilities seemed to be the keratotic type of fungous infection and psoriasis The 
changes m the toe nails could be present m either of tliese conditions 

Bromoderma with Peculiar Purpuric Lesions Piesented by Dr Paul E 

Bechet 

T A, a woman aged 32, from the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital, states that her eruption has been 
present for eight months and that it appeared several weeks after the administra- 
tion of elixir of three bromides N F for nervousness Since that time she has 
taken the drug at inteivals The lesions consist of “shotty” dark red papules 
and pustules scattered over the face, trunk and extremities The purpuric lesions 
are not different from the ordinary simplex variety and can be seen on both the 
legs and the arms, particularly about the knees and elbows 

DISCUSSION 

Dr Howard Fox This picture is not the ordinary one of acne due to biomide, 
in which the lesions are somewhat tender papulopustules These are small, flat, 
indolent papules However, as the patient has been taking bromides foi the past 
eight months I think a bromoderma should be considered 

Dr George Miller MacKee I suppose that diagnosis can be accepted tenta- 
tively, but it seems to me that the erupbon on the legs in addition to being pur- 
puric is also erythematous and could be classified as erythema multiforme or 
erythema toxicum Eruptions of that sort can be caused by various drugs, but 
rarely by bromides, although it is possible for bromides to do it The possibility 
of a coincidence must be considered The condition may be erythema multiforme 
in a patient who happened to be taking bromides The acneform lesions do not 
seem to be numerous enough to make one sure that the condition is due to 
bromides The diagnosis of bromoderma is at least doubtful 

Dr Eugene F Tsaub I agiee with what has been said, especially about the 
purpuric lesions In looking over the literature about bromoderma, I do not recall 
that purpuric lesions were ever a part of the condition The patient states that 
the condition appeared relatively recently on the legs, and as nearly as I could 
make out, it followed the taking of several tablets of acet 3 dsalicylic acid and 
some other remedy which her physician had prescribed for a cold It may, there- 
fore, be a dermatitis medicamentosa but due to some remedy other than the 
bromide 

Dr Frank C Combes I doubt that this condition is bromoderma, for the 
reasons Dr Fox has stated The lesions are not nearly inflammatory enough 
nor are they tender I feel that further study and observation are needed in 
this case before the blame for the eruption can be put entirely on bromides 
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Dk Paul E Bechet To my mind the acneform lesions on the face aie 
defimtely due to the bromides They are characteristic They are rather hard 
and discrete, with no evidence of seborrhea, comedos or pustules Therefore, the 
lesions on the face conform, according^ to my experience, to the typical acne 
occurnng after prolonged ingestion of either member of the halogen group As 
for the question of purpuric lesions in cases of bromoderma, I have never observed 
a case, but it seems plausible to assume that the two conditions are allied In 
3 cases of lododerma observed some years ago, there were purpunc and even 
hemorrhagic and gangrenous lesions Therefore, I do not see why one cannot 
observe hemorrhagic lesions in cases of bromoderma, and 1 am under the impres- 
sion that there are reports of it The patient gave me a different history from 
the one given to Dr Traub She said the entire eruption occurred a month after 
she took the bromides 

Epidermolysis Bullosa Acquisita Presented by Dk Paul E Bechet 

L M , a woman aged 43, came to the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital m December 1939, for relief of a 
severe bullous eruption of one year’s duration The lesions consist of large 
vesicles and bullae, particularly numerous on areas exposed to trauma, such as on 
the hands and legs The patient states defimtely that bullae anse withm twenty- 
four hours after a scratch or a bruise A large bulla developed on one tibia 
after she struck it against the bath tub the previous day The buccal mucosa is 
affected On the backs of the hands are numerous milia-like nodules and the 
scarring which is so characteristic of the disease A tendency for the lesions to 
group IS not present, and pruritus is not marked 

The Wassermann and Kahn reactions were negative Histologic examination 
showed epidermolysis bullosa 

DISCUSSION 

Dr J Frank Fraser I disagree with the diagnosis of epidermolysis bullosa 
on the basis of the microscopic findings The histologic picture of epidermolysis 
bullosa IS not speafic, none of the bullous lesions are There are some features, 
the position of the vesicle for example, which may lead one to favor one diagnosis 
or another, but these are not sufiiaently characteristic to make a diagnosis on 
histologic grounds alone The diagnosis in the present case must rest on the 
correlation of the histologic and clinical pictures In my opinion this correlation 
IS perfect, namely, microscopic vesicles and gross lesions which are tsrpical of 
dermatitis herpetiformis 

Dr Joseph J Eller I agree with Dr Fraser regarding the diagnosis of 
dermatitis herpetiformis I shall therefore not be surpnsed if this condition 
eventually develops mto pemphigus 

Dr George C Andrews (by mvitation) I bdieve a drug eruption should be 
considered strongly, although I admit the likelihood of dermatitis herpetifonms 

Dr George Miller MacKee I suppose the diagnosis of epidermolysis bullosa 
was based on two features histologically, the subepidermic bulla or vesicle, and 
climcally, the traumatic lesions In this particular mstance, I do not think that 
these features combined are enough to warrant an unequivocal diagnosis of epi- 
dermolysis bullosa acquisita The intense itching, generalization, grouping and 
long duration are in favor of Duhnng’s disease, and I think that in cases of 
severe, long-standing dermatitis herpetiformis one occasionally sees not only the 
traumatic feature but even in some instances a Nikolsky sign or pseudo Nikolsky 
sign and subepidermic vesicles on the hands At present I am unwilling to rule 
out dermatitis herpetiformis 

Dr Howard Fox Qimcally, I think this case is a classic one of Duhnng’s 
disease The so-called cardinal symptoms are present, including polymorphism, 
grouping, severe itching and a chronic course with tendency to relapse This is 
apparently confirmed by Dr Fraser’s opimon of the microscopic section 
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Dr Frank C Combes I agree with those who made the diagnosis of derma- 
titis herpetiformis reservedly The patient is a fairly intelligent woman, and there 
are certain things m her history that are difficult to overlook One has been 
already mentioned, the development of a bulla within fifteen minutes of trauma 
Also, she awakes in the morning with bullae on her elbows from friction of the 
sheets when she turns over in bed during the mght I have never heard of that 
occurring in cases of dermatitis herpetiformis I should like to know the cell 
count of the contents of the vesicles and whether eosmophiha is present The 
potassium iodide test might be of some aid in differentiating between dermatitis 
herpetiformis and epidermolysis bullosa 

Dr Patk. E Bechet I admit that the lesions resemble dermatitis herpeti- 
formis On the other hand, as was just pointed out, tliere is no doubt that 
trauma produces these lesions They are most prominent on the ankles, legs and 
hands, places usually exposed to trauma She presents numerous milia-like small 
nodules on the backs of her hands and large scars, both characteristic of epidermo- 
lysis I am still of the opinion that tlie clmical evidence favors the diagnosis of 
epidermolysis rather than dermatitis herpetiformis 

Lupus Vulgaris o£ the Nose Multiple Pigmented Hemorrhagic Sarcoma 

Presented by Dr Joseph J Eller 

M C, an Italian aged 82, is presented from the New York City Hospital 
clinic for Dr Lloyd H Kest The patient has had an eruption confined to the 
nose and adjacent areas for many years The eruption has been persistent but 
has not spread and is erythematous and scaly and shows atrophy Apple jelly 
nodules are seen on diascopic pressure 

On the lower portions of both legs and on both feet there are variously sized 
indurated nodules and plaques of browmsh to purplish black Edema has never 
been intense The patient does not understand English, and it is most difficult to 
elicit a history 

The case is presented to show the presende of lupus vulgaris and Kaposi's 
sarcoma in the same person The diagnoses were corroborated by microscopic 
study 

DISCUSSION 

(The members agreed unanimously with the diagnosis as presented) 

Early Atypical Lupus Erythematosus Presented by Dr Paul E Bechet 

H W, a Negro aged 27, presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital, states that his eruption 
has been present for six months The patient had a penile chancre eight years 
previously and received continuous treatment for t\vo years at the Social Hygiene 
Clinic of the Department of Health The last injection was given a few days 
ago The patient has typical sycosis, but on the right cheek are two erythematous, 
partially ringed lesions, with a raised but soft border On the middle of the 
forehead at the hair line a similar lesion is present The lesions are approximately 
S mm in diameter and are not scaly 

Histologic examination showed the early stage of lupus erythematosus 

Hypertrophic Lupus Erythematosus Presented by Dr. Paul E Bechet 

F S , a man aged 49, presented from the Skin and Cancer Unit of the New 
York Post-Giaduate Medical School and Hospital, was previously presented by 
Dr Max Scheer before the Manhattan Dermatological Society on Jan 9, 1940 
He says his eruption has been present two and one-half years The lesions consist 
of three oval areas, more or less confluent, situated on or about the lower hp 
and involving most of that area They are dull red, with hard, raised, indurated 
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rolled borders The central portions aie atrophic and scaly The vermilion border 
IS involved 

Histologic examination confirmed the clinical diagnosis of lupus erythematosus 

DISCUSSIOK’ ON DR BFCUI-T’s CASES 

Dr J Gardner Hopkins The Negro is known to have syphilis, the lesions 
having a faint raised ridge at the border and a flattened scaly center I cannot 
see why those lesions could not be a aicinate syphilid or a fixed drug eruption 
There seem to be plenty of reasons why they are not lupus erythematosus There 
are no infiltration, adherent scales or telangiectases In the second case I also 
raise a question about that area with the soft, raised, red ridge at the border Of 
course, if it was proved histologically to be lupus erythematosus, one must discard 
the possibility of sarcoid, but clinically it looks more like sarcoid than like lupus 
erythematosus 

Dr Eugene F Traub In view of what Dr Hopkins has said, I might say 
that one of the things in favor of the diagnosis of lupus erythematosus clinically 
in the case of the Negro is the fact that he has alopecia where the lesions are 
on the right cheek In addition to this loss of hair there are erythema and 
scaling It would be difficult to conceive of any disease other than lupus erythe- 
matosus that would cause loss of hair with erythema and scaling in that location 
Dr Howard Fox I agree with the diagnosis of Dr Bechet and the remarks 
of Dr Traub I do not agree that this lesion is an annular papular syphilid This 
manifestation of syphilis appears during the first six or eight months after infec- 
tion and usually forms complete circles with hyperpigmcnted centers The infec- 
tion m this case occurred eight years ago, and the patient has had continuous anti- 
syphilitic treatment 

Dr a Benson Cannon I agree with Dr Hopkins The Negro’s lesions on 
the forehead and right cheek are suggestive of erythema multiforme due to tlie 
arsphenamine that he has had or to phenolphthalcin The lesion on the right 
cheek is only a macular blush, without infiltration, scaling, atrophy or telangiec- 
tasia Only the lesion on the right side of his forehead is a bit raised at the 
border, while the others are brownish blue, pigmented, macular and free of 
scaling I also agree that the lesion on the skin of tlie lower lip in the second 
case IS more suggestive of sarcoid than of lupus erythematosus Again, the 
location IS unusual for lupus erythematosus, and the oval, elevated, blue, shiny, 
led borders, with the center of the lesion hard and sievehke, are not symptoms 
that I would expect to find in a case of lupus erythematosus 

Dr Howard Fox In answer to Dr Cannon’s suggestion that this condition 
might be a phenolphthalein eruption, it should be noted that this eruption has a 
raised border, which is not present in lesions due to phenolphthalein 

Dr Paul E Bechet Both conditions are indicated histologically, but the 
clinical evidence is also in favor of the diagnosis of lupus erythematosus While 
the Negro has definitely had syphilis, he has had continuous antisyphilitic treat- 
ment for two years, the last treatment dating back only a few days ago The 
patches show a solid elevated plateau-like ringed lesion, entirely unlike the usual 
annular syphiloderm so frequently seen in Negroes The patches have been present 
for only six months Early lupus erythematosus is never scaly or hyperkeratotic 
Patulous follicular openings, so common in tlie chronic stage are also absent As 
in this case, the early stages of lupus erythematosus become manifest first as 
erythematous patches of a more or less fixed character, which later undergo 
edematous infiltration, with raised edges, and it is not until after several months 
or even years that it assumes the characteristic picture of the chronic discoid type 
The second patient presents the hypertrophic mutilating type of lupus erythe- 
matosus, with lesions with greatly indurated, inflamed borders The condition is 
foitunately uncommon, as it is particularly resistant to treatment and on healing 
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leaves most unsightly scars I have obser\'ed cases m which it has eaten away a 
large section of tissue from the nose and after healing has left a deep punched- 
out scar 

A Case for Diagnosis (Parapsoriasis? Purpura Annularis Telangiec- 
todes?). Presented by Dr Paul E Bechet 

T G , a man aged 48, is presented from the Skin and Cancer Unit of the New 
York Post-Graduate Medical School and Hospital, complaining of an eruption 
which has been present for seven or eight years In the summer it practically 
disappears but always recurs in the winter As it undeigoes involution it leaves 
dark brown stains The lesions occur on the abdomen and flanks, as well as on 
the legs They are definitely telangiectatic and exhibit a tendency to annular 
formation 

Two biopsies were performed, one of tissue from an early lesion on the left 
leg and the other of tissue from a much older lesion The histologic report sug- 
gested parapsoriasis and definitely ruled out purpura annularis telangiectodes 
(Majocchi’s disease) 

DISCUSSION 

Dr George Miller MacKee Dr Bechet said that purpura annularis telan- 
giectodes had been definitely ruled out I presume this was because of the his- 
tologic architecture I examined the slide, though hastily, and it is true that I 
did not see any of the characteristic features of purpura annularis telangiectodes 
There was no panarteritis, no hyaline degeneration of the arterial walls and no 
sacculation or herniation of the vessels These features are all absent, but this 
may be because only early lesions were examined In very early lesions there 
are edema of the blood vessels, perivascular infiltration, edema of collagen and 
hemorrhage These features are present in this case If another biopsy specimen 
IS obtained, part of an old lesion should be selected I must admit, however, that 
typical changes usually occur in fairly young lesions In a typical case there are 
remissions and exacerbations, but the exacerbations may persist for three, six or 
even eight months or possibly a year Sooner or later, though, there is a remission, 
which may also last for months I understand that this patient is free from active 
lesions during the summer The large size of the lesions does not speak against 
purpura annularis telangiectodes There is such a thing as purpura simplex annu- 
laris, but usually it does not last for months I think there is at least a fair 
possibility that this case is one of aberrant purpura annularis telangiectodes Most 
patients have arthritic pain, but not all of them 

Dr Eugene F Traub Dr MacKee said something about generalized lesions 
This patient has something rather indefinite on the left side of the trunk, but so 
far as I can tell, the eruption is limited to the lower extremities, from the hips 
downward 

Dr George Miller MacKee There are four lesions on the arms 

Dr Eugene F Traub I do not think that dermatitis hemostatica is found on 
the upper extremities, but otherwise I do not see how one could exclude that 
diagnosis in a case of an eruption on the legs w'hich comes and goes as this one 
does 

Dr How'ard Fox My conception and that of the average dermatologist about 
purpura annularis telangiectodes is rather hazy I should like to ask Dr MacKee, 
who has made a special study of this disease, w'hether he know's of any case of 
eight years’ duration in w^hich the eruption has cleared up every summer 

Dr Paul E Bechet There are lesions on the abdomen and the flanks as 
w'ell as on the extremities This case is most interesting but difficult to discuss, 
in Mew' of the histologic report by Dr Sachs that the microscopic examination 
was definitely against purpura annularis telangiectodes and in favor of parapsoriasis 
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Arsenical Keratoses Presented by Ds A Benson Cannon 

L B , a girl aged 10 years, was presented before this society on Dec 19, 1939 
(Asch Dermat & Syfh 41 962 [May] 1940), with a diagnosis of arsenical 
keratoses of the palms and soles 

Examination showed a high amount of arsenic in the blood, 025 mg per 
hundred grams of dried blood Her physician reports that he has established the 
fact that the thickening of the palms and soles appeared after treatment of her 
congenital syphilis with neoarsphenamine He also states that the soles and palms 
cleared up after administration of arsphenamme was stopped, but the condition 
reappeared after resumption of the neoarsphenamine, and a generalized exfoliative 
dermatitis appeared The child’s palms and soles have improved rapidly under 
treatment diiected toward the elimination of tlie arsenic 

Leukemia and Leukemid Presented by Da Eugene F Traub 

E D , a woman aged 64, was presented before this society on Dec 19, 1939 
(Arch Dermat & Syfh 41 964 [May] 1940) At that meeting it was recom- 
mended that a biopsy be performed of one of the lesions on the fingers Unfortu- 
natdy, before I saw her again, she had received a unit dose of roentgen 

rays (75 r) on these lesions, and all of tliem had disappeared When I saw her 
a few days ago, practically all of tlie cutaneous lesions, with one or two exceptions, 
were gone Lately bullous lesions have been devdoping, which are quickly rup- 
tured and become covered with a thick crust None of these lesions have seemed 
smtable for biopsy, but should one develop that appears to be a leukemid, I shall 
try to obtain a biopsy speamen The itching and other subjective sjrmptoms are 
much improved 


BRONX DERMATOLOGICAL SOCIETY 
Marion B Sulzberger, MD, President 
Henry Silver, MD, Secretaty 
Jan 25, 1940 

Poikiloderma Vasculare Atrophicans (Jacobi) Presented by Dr Paul Gross 

J R , a man aged 39, has had a generalized eruption for the past three years, 
which began after an intensive exposure to sunlight He has received vanous 
topical applications and injections but was never treated with roentgen rays His 
general condition is good He complams of dryness of the skin and a burmng 
sensation in the cutaneous lesions 

The extensive eruption involves the trunk, arms and thighs and is made up of 
tivo tjrpes of lesions The more recent lesions are yellowish pink, oral plaques, 
the size of half a dollar and covered with fine dry scales The more advanced 
lesions are the size of a palm and larger, are dark red or cyanotic and consist of 
telangiectasia, mottled pigmentation and depigmentation There are slight erj^hema 
and moderate scaling in these patches The skin of tlie larger plaques shows 
wrinkling 

The Kahn and Kline reactions were negative Urinalysis showed no abnor- 
malities Examination of the blood showed a normal value for hemoglobin and a 
normal cell count Histologic examination of an early lesion showed normal 
epidermis, with slight hyperkeratosis in several places and a slight perivascular 
infiltration, wiA small round and occasional polymorphonuclear cells Examm- 
tion of an advanced lesion showed the epidermis to be of normal thickness, out 
the rete pegs were wiped out in several areas, and there was a definite invasion of 
the deeper layers by inflammatory cdls The corium showed a rather massive 
infiltration, with small round cells, few polymorphonuclear and eosinophilic leuko- 
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cytes and larger cells with pale nuclei There were also some phagocytes contain- 
ing brown pigment In 'the subpapillary layer there was perivascular infiltration 
The capillaries were somewhat increased in number but were of small caliber, 

Poikilodermatomyositis Presented by Dr Paul Gross 

A B , a woman aged 30, born in Puerto Rico, was presented before the New 
York Academy of Medicine, Section of Dermatology and Syphilis, in November 
1939 (Arch Dermat & Syph 41:1187 [June] 1940) 

Since that presentation there has developed on the right thumb an irregular 
yellowish area the size of a lentil and surrounded by a bluish zone of erythema 
The yellowish infiltrate is firm and tender and suggests a deposit of calcium in 
the skin There is also a contracture of the flexor tendons of the left palm 

DISCUSSION ON CASES OF DR GROSS 

Dr Wilbert Sachs The histologic structure in both cases is interesting In 
the case of poikiloderma vasculare atrophicans the upper part of the cutis shows 
a rather dense cellular infiltrate, which is composed almost entirely of small round 
cells The elastic tissue in the upper part of the cutis is either fragmented or 
absent The absence of polymorphous cellular infiltrate, reticulum, mitotic figures 
and Poutrier abscesses rules out mycosis fungoides The simple inflammatoiy 
process, the telangiectasia and the loss of the elastic tissue are characteristic of 
poikiloderma vasculare atrophicans 

In the case of poikilodermatomyositis the changes throughout the upper part 
of the cutis are similar to those in the first case However, while the inflamma- 
tory process is somewhat less pronounced, the elastic tissue is entirely missing 
In the lower portion of the section the muscle fibers are thin and closely packed 
They are all arranged in rows, lying parallel with the epidermis The elastic 
tissue in this area is fragmented The changes in the upper portion are not 
unlike those found in poikiloderma vasculare atrophicans In the deep portion, 
however, there are absorption and atrophy of muscle 

Dr Louis Chargin Dr Sachs pointed out, as have certain other authors, 
that poikiloderma and dermatomyositis differ histologically as well as clinically 
The case presented as one of poikiloderma is typical The case of poikilodermato- 
myositis IS questionable It is true that now and then dermatomyositis in its later 
stages may present changes in the skin that are not clinically unlike that of 
poikiloderma, but certainly not early in the course of the disease Neither in 
course nor in histologic picture are they identical , they are two entirely different 
diseases Poikiloderma is an inflammatory disease, and dermatomyositis is a 
degenerative disease 

Dr Henry Silver I also am of the opinion that little is gained by classifying 
the two diseases as one I regard poikiloderma as a condition which is classified 
primarily with the cutaneous atrophies, and Dr Sachs just pointed out that until 
one finds changes in the elastic tissue one should not make the diagnosis of poikilo- 
derma Secondary involvement of various organs has been recorded by Petges 
and Ciejat, Jacobi and others In other words, poikiloderma Jacobi is a condition 
which orignates in the skin and is characterized by reticulated markings, t hinni ng 
and wrinkling, pigmented spots, telangiectases, capillary hemorrhages, follicular 
brown-red pinpoint-sized and larger papules, red and bluish discolorations and 
whitish atrophic areas Dermatomyositis, on the other hand, must be regarded 
as a systemic disease involving the skin, muscles and nervous system to a varying 
degree. 

Dr Paul Gross In the second case the diagnosis of poikilodermatomyositis 
IS well established The first case I consider of special diagnostic interest, because 
the histologic section of the advanced lesion of poikiloderma showed such massive 
infiltration that mycosis fungoides could well be considered I was glad to hear 
from Dr Sachs that he is able to rule out mycosis fungoides on histologic grounds 
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The mam purpose of presenting these cases together was to show the distinc- 
tion between poikiloderma Jacobi and poikilodermatomyoSitis It is true that the 
cutaneous changes in dermatomyositis differ considerably from tliose in poikilo- 
derma and that there exists a resemblance to lupus erythematosus of the acute 
vanety The scleroderma-hke changes are the end product of the process in the 
skm, just as the sclerosis of the muscle is an end product of the myositis Yet 
I do not agree with Dr Chargm that the condition is primarily a degenerative 
process The inflammatory reaction of the skin and muscle during the earlier 
period of involvement is too pronounced, and the vascular damage in both tissues 
has been referred to recently by Guy, Grauer and Jacob (Arch Dcrmat & 
Syph 40 867 [Dec] 1939) 

Bismuth Line in the Long Bones of a Newborn Infant Presented by Dr 

Samuel Feldman 

This 1 month old infant is the child of Mrs M L , aged 30, who was presented 
before this society in October 1939 (Arch Dermat & Syph 41 765 [April] 
1940), with a Iichen-planus'like eruption following the taking of arsphenamine 

The infant was apparently normal on physical examination The Wassermann 
reaction of blood from tlie umbilical cord was negative Roentgenograms of the 
bones revealed the presence of a heavy metal shadow (bismuth) manifested as a 
transverse line near the end of the diaphysis, particularly in both femoral and 
tibial bones and less marked in the ulnai and radial bones 

DISCUSSION 

Dr Louis Chargin According to Caffey {Am J Dis Child 53 56 [Jan] 
1937), there is a definite relation between the time when bismuth is administered 
to the pregnant ivoman and the position of the bismuth line m the long bones, as 
judged by the roentgenogram Tlie position of tlie bismuth is directly related to 
the period of pregnancy, and the width of tlie line is determined by the amount 
of metal given In the animal, Caffey has shown by experiment that the important 
anatomic change is the replacement of calcified cartilege matrix for the bone 
marrow spaces 

Dr Frank E Cross In a prenatal syphilis clinic of the department of health 
routine roentgenologic studies of tlie long bones of infants were made about two 
weeks after birth Some of the children had bismuth deposits in die epiphyses of 
the long bones 

Dr Samuel Feldman The roentgenologist expressed the view that the line 
IS comparable with any lead, arsenic or gold line, which is occasionally seen in the 
long bones of adults who have been given these metals Since the motlier did not 
come in contact with any of these metals, and since the administration of arsenic 
to the mother was discontinued after the second injection and treatment was con- 
tinued with a bismuth compound only, it follows that this case is one of bismuth 
absorption and deposit in the bones In the light of Dr Chargin’s remarks about 
the time when the bismuth line appears, it would seem that the condition is m 
an early stage There is also a definite deposit of new bone over the bismuth line 

Eczema Venenatum Due to Wooden Bracelet Presented by Dr Marion 

B Sulzberger 

S T , a woman aged 52, was admitted to the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital on Dec 31, 1938, with a 
sharply defined vesicular eruption on tlie left forearm above the wrist Under 
routine local therapy the patient showed decided improvement during the secon 
week of treatment and did not return to tlie clinic 
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On Dec 19, 1939 the patient was readmitted, with a vesiculobullous erythem- 
atous eruption about 2 to 3 inches (S to 7 S cm ) wide encircling the right fore- 
arm just above the wrist 

Quesboning disclosed that on December 16 the patient had worn a wooden 
bracelet for about three hours, which caused intense pruritus and some erythema 
Several hours after the removal of the bracelet the eruption appeared The 
bracelet had been worn on the left forearm foi several days about one year ago 
The dermatitis last year was apparently due to the same cause 

On Dec 19, 1939 the mucous membrane of the left side of the hard palate was 
tested by applying scrapings from the wooden bracelet and holding these in place 
for five minutes An eiythematous papular lesion appeared at the site within 
forty-eight hours and disappeared within five days 

The family and personal history were not significant There was no histoiy of 
asthma, hay fever, urticaria or infantile eczema 

DISCUSSION 

Dr Frank £ Cross When Dr Sulzberger performs patch tests on this 
woman he will probably find that the dermatitis is due to the shellac or varmsh 
covering the wood I should like to mmition the case of a young boy who pre- 
sented a dermatitis under the chin The chin rest of the violin was suspected 
Patch tests with the varmsh coating were performed, and a severe bullous reaction 
resulted in four hours Judging from the severe dermatitis present m this case 
I should expect a similar reaction from the patch tests 

Dr Charles Lerner I think that the eruption can be caused by the wood 
Itself and not necessarily by the shellac A short time ago I had a case of 
cheilitis in a musician, caused by French reed used in the mouthpiece of the 
musical instrument he played The condition cleared entirely when Italian reed 
was substituted Neither strip of wood had been covered with shellac 

Dr Marion B Sulzberger I was unable to complete the tests to see what 
ingredients of the wood caused the dermatitis The patient was presented because 
of the high degree of sensitivity and to show the severity of the local reaction 
as well as the associated sensitivity of the mucous membrane As Dr Shelmire 
has recently shown, this association of mucosal sensitivity with cutaneous sensi- 
tivity in allergic eczema venenatum is more common than was previously supposed 

Eczema Venenatum from Nail Polish Presented by Dr Marion B 
Sulzberger 

R C , a woman aged 37, was first seen at the Skin and Cancer Urat of the 
New York Post-Graduate Medical School and Hospital on Nov 14, 1939 The 
family history disclosed no cases of asthma, hay fever or cutaneous eruptions 
The patient had been well until November 1938, when an itching eruption began on 
the eyelids and lips The eruption gradually extended and eventually involved 
practically the whole face and neck, as well as the arms and chest The patient 
received elsewhere a variety of treatments which consisted of roentgen rays, 
tions of sodium thiosulfate, estrogens, vitamins in high doses, ultraviolet and 
infra-red irradiation and fever therapy The treatment was without effect The 
eruption improved somewhat when she remained at home and did not use any 
cosmetics 

The patient presents redness and scaliness of both eyelids and a scaly, erythei^ 
atous, scratched and somewhat thickened skin on the sides of the face and n®**' 
on the chest and in the cubital spaces Tlie appearance of the eiuption suggested 
a contact dermatitis, possibly due to some cosmetic Patch tests performed wth 
various cosmetics gave negative results Attention was then called to the fMt 
that nail polish and nail polish foundation had been omitted, and these were testM 
The reaction to nail polish was 3 plus and to nail polish foundation 1 plus On 
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Chronic Discoid and Lichenoid Exudative Dermatosis Presented by Dr 
Marion B Sulzberger 

A man aged 34, boin in Poland, gives no family history of asthma, hay fever 
or cutaneous diseases With the exception of undergoing an operation in 1932 for 
an inguinal hernia he was in good health until 1937, when the present eruption 
appeared on the thighs The eruption cleared soon but recurred six months later 
The patient was tieated without success at Beth Moses Hospital, at the Essex 
Street Dispensary and at the King’s County Hospital In the last institution the 
eruption cleared in about six weeks but again recurred m two weeks, in August 
1938 Ambulatory treatment until December was of little benefit The patient 
was subsequently admitted to Montefiore Hospital for Chronic Diseases, where he 
remained until October 1939 The eruption cleared completely but relapsed within 
two weeks after he was discharged from the hospital In December he was 
readmitted to the hospital 

The face, extremities and trunk present papular and discoid eruption The 
lesions are round or oval and coalesce, forming bizarre shapes There are 
numerous excoriations The lymph glands are enlarged 

Examination of the blood showed 4,780,000 erythrocytes and 13,750 leukocytes 
per cubic millimeter, with 27 per cent eosinophils, 54 per cent neutrophils, 1 per 
cent basophils, 8 per cent small lymphocsrtes, 6 per cent large lymphocytes and 
4 per cent lymphoblasts Examination of bone marrow, according to the method 
of Arinkin, revealed an increase m eosinophilic polymorphonuclear leukocytes and 
the presence of eosinophilic myelocytes A smear from the bone marrow showed 
6 per cent myelocytes, 2 per cent myeloblasts, 2 per cent primitive cells, 10 pei 
cent normoblasts, 11 per cent lymphocytes, 3 per cent monocytes, 48 per cent 
segmented polymorphonuclear leukocytes, 6 per cent staff cells and 12 per cent 
eosinophils Histologic examination of an axillary lymph node showed subacute 
nonspecific lymphadenitis The chemical examination of the blood showed 95 mg 
of sugar, 8 2 mg of urea, 150 mg of cholesterol, 9 8 mg calcium, 3 5 mg of 
phosphorus, 4 4 mg of albumin, 3 2 mg of globulin, 03 mg of bilirubin and 
approximately 0 02 mg of lead per hundred cubic centimeters and no arsenic 
The Wassermann reaction with a cholesterol antigen ivas negative The Kahn 
reaction was negative 

DISCUSSION 

Dr Charles A Greenhouse Have any mental symptoms been observed in 
these patients, particularly during the periods of recurrence^ It has been mv 
experience that during an acute exacerbation there were definite symptoms of 
psychosis accompanied by moderate rise in temperature and superficial pustulation 

Dr Leo Spiegel I believe that all tlie patients whose cases were described 
by Sulzberger and Garbe were males Have any cases been observed in which 
the condition occurred in females? 

Dr Marion B Sulzberger I have observed no definite example of this 
dermatosis in the female with the exception of a questionable one in a middle- 
aged woman I have observed about 35 cases of this disease I do not think 
there is anything noteworthy about the psyche of the patients excepting that 
Itching, lack of sleep and other distressing effects of this chronic recurrent and 
incapacitating disease would cause the patient to act somewhat psychotic How- 
ever, other possibilities still exist, namely, that the nervous system may also be 
involved or may become involved as a result of the cutaneous disease 

Dr Eugene F Kelley Concerning the psychosis factor, I can report a case 
m which the patient was sensitive to turpentine and had repeated attacks of derma- 
titis from contact with it in his occupation During the last attack he became 
comatose All the symptoms cleared immediately after a spinal tap, the fluid 
was under pressure The neuropsychiatrist was of the opinion that the meningeal 
irritation was probably due to sensitivity to turpentine 
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lesion forty years ago is too vague to be accepted and certainly should not be 
considered as a primary lesion on that evidence alone It could have been a herpes 
progenitalis or another type of nonsyphilitic lesion The reason I believe the 
aortitis IS nonsyphilitic is that his recognized syphilis is comparatively recent and 
could not cause this type of visceral lesion so early Furthermore, the roent- 
genologist reports that the location of the aortitis and its tortuous character are 
against its being of syphilitic nature It is also to be remembered that strenuous 
labor IS occasionally responsible for aortitis — or, as Osier said, "Vulcan as well 
as Venus may cause aortitis ” 

Keratosis Folhcularis (Darier) Presented by Dr Harry B Feiler 

L G, a woman aged 21, was first seen about three months ago She states 
that the lesions on the face, chest and thighs appeared about two years ago No 
other membei of the family is similarly affected The father has psoriasis 

On the lateral aspect of the face, extending downward to the neck, the lateral 
and frontal part of the chest and merging at the lower half of the sternum there 
are grayish brown pigmented areas consisting of keratotic and verrucous lesions, 
varying in size from that of a pinhead to that of a lentil seed Similar lesions, 
but at times so light that they are almost inconspicuous, are observed m the mter- 
scapular region and on the inner aspect of the thighs 

Histologic examination showed normal skin in the center of which there was 
a small lesion It consisted of an area of hyperkeratosis and was apparently near 
a follicle or around a follicle Theie was a characteristic horny plug containing 
some incompletely keratinized epithelial cells There were also some partially 
degenerated epithelial cells which could be identified as corps ronds The under- 
lying epithelium showed some cellular irregularities and numerous mitotic figures, 
particularly in the remaining basal layer A slight cellular infiltrate was present 
around the blood vessels in the cutis 

The histologic diagnosis was reported as dyskeratosis, consistent with the 
diagnosis of Daner’s disease 

DISCUSSION 

Dr Marion B Sulzberger In spite of the fact that there are so few changes 
visible in this case, there already are two typical palmar "warts,” which one sees 
so often in cases of Darier’s disease 

Dr Henry Silver Conditions of this type are known as formes frustes of 
Darier’s disease It is important to stress that no other members of the family 
are affected A few years ago I presented 4 members in one family who had 
the disease (Arch Dermat & Syph 31 919 [June] 1935) 

A Case for Diagnosis (Early Raynaud’s Syndrome?) Presented by Dr 
Maurice Umansky 

R R , a woman aged 23, noted three years ago that the i ight index finger 
became white when exposed to cold She has never experienced any pain or 
swelling Recently all her fingers and toes became similarly involved Blanching 
occurred even in the summer during spells of chilly weather Two sisters are 
afflicted in the same way 

When exposed to outdoor winter atmosphere the hands and feet become cold, 
clammy and bluish, with a diffuse cyanotic hue The three middle fingers and 
toes are dead white, but their tips and the underlying parts of the nails are cyanotic 
The radial pulse is the same on both sides The skin presents no other abnormalities 

The patient gives a history of vague pains of the muscles of the back, shoulder, 
chest and feet since childhood She is suffering from chronic left maxillary 
sinusitis with a postnasal drip and had until eight months ago frequent nosebleeds 
Roentgen examination of the ceivical portion of the spine show'ed the presence of 
spondylitis iniolving the bodies of the fourth, fifth and sixth vertebrae 
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Examination of the blood showed 85 per cent hemoglobin and 8,500 leukocytes 
per cubic millimeter, with 54 per cent segmented polymorphonuclear leukocytes, 
3 per cent staff cells, 39 per cent lymphocytes, 1 per cent eosinophils and 3 per 
cent monocytes. The sedimentation rate was four hours. The Kahn reaction was 
negative. The basal metabolic rate was —9 per cent. The urinalysis showed no 
abnormalities. 

DISCUSSION 

Dr. David Bloom ; This is an instructive case showing the difference between 
Raynaud’s disease and sclerodactylia. With the former the skin is unchanged. 
Sclerodactylia may be associated with Raynaud’s syndrome, for both are mani- 
festations of a disturbance of the vegetative nervous system. 

Dr. Maurice Umansky: The girl’s condition is of a progressive nature. 
For two years only the right index finger was affected. Since the beginning of 
this winter all the fingers and toes have become involved. W, A. Pusey (Arch. 
Dermat. & Syph. 19:467 [March] 1929) reported the case of a chauffeur who 
suffered from ischemia of one finger on exposure to cold. He considered the fact 
that the condition was limited to one finger as rare in the literature. In the light 
of the case presented the involvement of one finger seems to be an early stage of 
the condition which eventually spreads to the rest of the fingers. The condition in 
this case is apparently not due to endocrine disturbance. It is, rather, familial, 
since other members of the familj'- suffer similarly. The early diagnosis of such 
a case of Raynaud’s syndrome is important from the standpoint of therapy. 
S 3 TOpathectomy has to be considered. In the later stages of the syndrome, when 
bullae and gangrene set in (the other name of this condition is symmetric gan- 
grene), the treatment is no longer effective. 

Pigmentation of the Tongue Due to Bismuth. Presented by Dr. Charles 

Pines. 

C. C., a Negro fireman aged 38, has been under treatment at the Central Social 
Hygiene Clinic of the Department of Health for the past one and one-half years 
for neurosj'philis. On his visit to the clinic on Dec. 12, 1939 he complained of 
a sore on the tongue of a few days’ duration. Examination revealed on the 
under surface of the right side of the tongue at the margin a tender and painful 
superficial ulceration covered with a grayish exudate. The tongue showed a 
gra 3 dsh coating. The lesion was thought to be either traumatic or due to bismuth. 
A smear showed a few Vincent organisms. Several days later a bluish black 
pigmentation was noted on the under surface of the tongue at the site of the 
original lesion ; this has persisted to date. The patch of pigmentation is surrounded 
b 3 ’^ speckled areas of discoloration the size of pinpoints. 

DISCUSSION 

Dr. David Bloom ; I agree with the diagnosis of bismuth pigmentation of the 
tongue. It is a rare condition, although this case is the third that I have 
encountered in the past two months. In the other 2 cases which I have observed 
the pigmentation was located on the dorsum of the tongue. I have always thought 
that the pigmentation was due to a deposit of bismuth, but I have been recently 
advised by Dr. Satenstein that the pigmentation is due to melanin and not to 
bismuth. 

Dr. Frank E. Cross: Usually the pigmentation occurs on the under surface 
of the tongue. The usual bismuth line does not occur in this location. 

Dr. Leo Spiegel : This is an unusual case of bismuth discoloration in that the 
deposit is most pronounced in the area where the trauma occurred on the side 
of the tongue. The patient also has a severe bismuth stomatitis. 

Dr. Charles Pines: I believe that the reason for the development of the 
bismuth pigmentation on the tongue was largely the local injury sustained. 
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I recently observed a similai case at the Bellevue Clinic A woman presented a 
bluish black line on the gums and discoloration at the tip of the tongue The 
patient stated that she frequently pressed the tip of the tongue against the teeth 
All who observed the case agreed that this habit, essentially trauma, was most 
likely the underlying factor in determining the location of the pigmentation 

Eczema Venenatum Due to Lipstick and Nail Polish Presented by Dr 

Harry B Feiler 

I V , a girl aged 17, was first seen at the clinic of the Lebanon Hospital in 
August 1939 She states that in the latter part of June an eruption appeared on 
the face When seen in August the patient presented an erythematous, scaly 
erupion around the right eye, in an area of adjacent skin extending laterally to 
the hair margin and oblong patches on the right side of the neck Under soothing 
local applications the eruption disappeared One month later there developed a 
dermatitis involving the lips An eruption similar to the previous one recurred 
and again involved the face, neck and ears 

Patch tests with petrolatum, yellow wax, cetyl alcohol, paraffin, stearoncinol 
(a combination of stearic acid and castor oil), tetrabromofluorescein, brilliant red, 
royal scarlet, maroon Almay, OS per cent eosin in 80 per cent alcohol, mckel, 
silver, rouge, oil of bergamot. Marvelous mascara, powder and rouge, mirro-glo 
nail polish and Beverly nail polish gave negative reactions Patch tests with 
Almay perfume, Style-set lipstick and Platinum nail polish gave positive reactions 

DISCUSSION 

Dr Marion B Sulzberger It is possible that this patient is sensitive to some 
essential oil which is present in all three articles to which she gave positive 
reactions 

In regard to so-called nonallergic cosmetics, tliey are nonallergic in that there 
are several important allergens eliminated (orris root and oil of bergamot), but 
they still contain perfume, dyes, certain essential oils and various other ingredients 
A sensitized patient may therefore react to a “nonallergic” cosmetic as well as to 
any other brand 


PHILADELPHIA DERMATOLOGICAL SOCIETY 
J V Klauder, M D , Chairman 
Herman Beerman, MD, Seciefaiy 
Feb 23, mo 


A Flesh-Colored Paste to Camouflage Cutaneous Lesions Presented by 
Dr Joseph V Klauder and Dr Elmer R Gross, Wilmington, Del 

Two patients with lupus erythematosus are presented to demonstrate that a 
paste has made their lesions considerably less apparent, with consequent impro^- 
ment in appearance, making it possible for 1 of the patients to resume work The 
formula of the paste, modified from that of E Daubresse-Morelle {Rev jrang ac 
del mat et de venereal 14 355, 1938), is as follows 


Glycerin 1C 3 parts 

Distilled vater 19 8 parts 

Hgg albumin 1 0 part 

Purified siliceous earth 0 1 part 


Titanium c^Ide 40 0 parts 

Zinc oxide 17 0 parts 

Iron oxide 5 0 parts 

DlQuId petrolatum 0 5 port 


(Powdered ochre [q s ] may be added to make a darker shade ) 

One patient prefers this application to the proprietary “covermark,” since the 
latter dried and cracked on the skin Theatrical grease paint was tried but was 
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right eye of four months’ duration Extraction of two teeth, tonsillectomy and 
treatment directed at a possible sinus infection had no effect on the ocular con- 
dition There was no other clue as to the cause of the chorioretinitis Repeated 
Wassermann tests gave negative reactions The patient is married and has a 
healthy child aged 3 years She has had no miscarriages or stillbirths Her 
husband stated that he has never had a venereal disease Physical examination 
gave essentially negative results Ophthalmoscopic examination of the light eye 
showed opacities in the vitreous, and the disk was oval and slightly blurred 
Extending from the disk to the temporal side of the retina there were large areas 
of recent and old chorioretinitis The vision of the right eye was 4/6 The left 
eye was uninvolved and had normal vision Weekly injections of an oil-soluble 
bismuth compound were started on September 30 These were followed by a 
course of weekly injections of 0 45 Gm of neoarsphenamine Potassium iodide 
was given orally Soon after this treatment there was appreciable subsidence of 
the inflammation The improvement continued Two months later there were no 
active inflammatory areas, and the chorioretinitis had retrogressed 

DISCUSSION OF DR KLAUDER’S CASES 

Dr Joseph V Klauder These cases raise the question as to whether the 
patient had syphilis, since the regiession of the lesions under antisyphilitic treat- 
ment was like the response of syphilitic lesions There was an appreciable 
improvement, with lessening of the inflammatory reaction, after one injection 
However, there was no clinical evidence to support the diagnosis of syphilitic 
chorioretinitis I thought it would be worth while to determine the nonspecific 
effect of syphilitic treatment in patients with inflammatory ocular lesions The 
frequent use of mercury by the ophthalmologist apparently exerts a nonspecific 
effect I do not know of any series of cases in which the effect of a bismutli 
compound or neoarsphenamine rather than of mercury was studied Gold sodium 
thiosulfate has been used m the treatment of lesions suspected of being tuberculids, 
but the ophthalmologists are not yet making use of arsenic and a bismuth 
compound for the nonspecific effect which I believe the substances exert on certain 
inflammatory ocular lesions 

Old Blood Vessel Remains of Interstitial Keratitis Presented by Dr 
Joseph V Klauder 

L C , a white girl aged 16, had active interstitial keratitis in the right eye in 
1934, for which she received sixty-seven injections of bismuth subsalicylate and 
twenty-five injections of neoarsphenamine The Wassermann reaction of the blood 
IS now negative There are no stigmas of congenital syphilis The corneas are 
clear on gross inspection However, there are old blood vessels in the right 
cornea which are diagnostic of mteistitial keratitis These can be demonstrated 
by slit lamp examination and with the plus 20 lens of an ophthalmoscope 

discussion 

Dr Joseph V Klauder This patient illustrates the importance of the slit 
lamp in the clinical diagnosis of congenital syphilis Aside from the history of 
“sore eyes” and the slit lamp findings, she has no evidence by which the diagnosis 
of congenital syphilis (interstitial keratitis) could be made 

Dr Donald M Pillsbury When do you think a patient with interstitial 
keratitis should be treated with nonspecific therapy’ What are the criteria for 
changing from standard treatment to some form of fever therapy’ 

Dr Joseph V Klauder I think it desirable to use fever therapy routinely, 
if only in the form of vaccine in conjunction with standard therapy My routine 
is to give a vaccine intravenously every other day in conjunction with antisyphilitic 
therapy Malarial therapy is employed in selected cases If nonspecific therapy is 
not used routinely, I should select patients in whom the interstitial keratitis is 
severe or is not progressing favorably 
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with increased relucency of the suture lines The slit lamp diagnosis was old 
interstitial keratitis of both eyes The Wassermann reaction of the blood was 
strongly positive 

DISCUSSION 

Dr Joseph V Klauder I think the oldest patient with interstitial keratitis 
reported in the literature was 70, the youngest was 2 years 

Dr Robert Kierland (by invitation), Rochester, Minn I do not believe 
that at the Mayo Clinic progress is made beyond what is done here in the manage- 
ment of interstitial keratitis Nonspecific therapy is used at the clinic, particularly 
malaria 

Dr Joseph V Klauder How young are the patients you treat with malaria? 

Dr Robert Kierland (by invitation), Rochester, Minn The youngest I 
have seen treated with malaria ivas 12 years That treatment is given to any 
patient over 4 years of age, provided the general condition is good, with careful 
watching for reactions 

Atrophy of the Optic Nerve Old Interstitial Keratitis (Malaria Therapy) 
Presented by Dr Marjory Hard\ (by invitation), Norristown, Pa 

E B, a white woman aged 21, had “sore eyes” six years ago, for which she 
received only local treatment She now complains of almost continuous headaches 
Examination reveals a definite congenital syphilitic facies, a high palatal arch, 
poor dental hygiene, a suggestion of bowing of the right tibia and exaggerated 
reflexes Examination of the fundus revealed a pale right disk, with sharply 
defined edges The vessels were macular, the periphery was normal The entire 
fundus was distorted The left eye was the same as the right except that pallor 
of the disk was less evident and was more confined to the temporal side The 
pupils were equal and fixed to light A corneal haze was seen grossly On 
Feb 8, 1939 the vision was 6/60 in the right eye and 6/30 in the left eye 
The slit lamp examination revealed old interstitial keratitis of both eyes Starting 
on November 13 the patient was given malarial treatments She had nine major 
crises This was followed by the administration of bismuth compound and of 
neoarsphenamine The serologic reactions on November 3 were Wassermann, 
positive, and Meinicke, weakly positive On November 10 the examination of 
the spinal fluid showed reaction for globulin, wealdy positive, colloidal gold 
curve, 0000000000, and Meinicke reaction, negative On November 30 the spinal 
fluid showed reaction for globulin, negative, colloidal gold curve, 0000000000, and 
Kolmer reaction, moderately positive 

discussion 

Dr Joseph V Klauder This is the first combination of atrophy of the 
optic nerve and interstitial keratitis I have seen in this clinic I have seen 
patients with interstitial keratitis who have had pupillary abnormalities with 
normal spinal fluids The association of active neurosyphilis with interstitial kera- 
titis IS not common 

Pemphigus of the Mucous Membranes, Ocular Pemphigus (Remissive 
Stage) Presented by Dr Joseph V Klauder 

M G , a white woman aged 57, who was presented at previous meetii^s of 
this society (Arch Dermat & Syph 27 718 [April] 1933, 37 364 [Feb], 
687 [April] 1938), has been under observation since 1931 She also has argyria 
and lupus erythematosus of the scalp During the active stage of the condition 
lesions were noted in the various mucosal surfaces A vesicle was seen on the 
conjunctiva along with acute conjunctivitis, vesicles and erosive areas were 
present in the mouth, erosive areas occurred on the nasal septum, in the vagina 
and on the anal mucosa The oral lesions first appeared in 1920, and the ocular 
involvement began in 1929 Treatment with injections of gold sodium thiosulfate 
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DISCUSSION 

Dr Joseph V Klauder It is of interest to note that, although the first eye 
did well after malarial therapy, the involvement of the second eye was not 
prevented An analysis of records of patients receiving different forms of treat- 
ment now being conducted although not yet completed shows so far that best results 
are obtained from fever therapy, in addition to administration of arsenic and 
bismuth compounds 

A Case for Diagnosis (Dermatitis Herpetiformis’ “Id”?) Presented by 
Dr Lewis M Johnson (by invitation) for Dr Carroli S Wright 

B R , a white man aged 30, with a history of susceptibility to “sun poisoning” 
and of having received treatment for “allergic rhinitis,” when first seen, on Sept 
29, 1939, presented the typical picture of tinea of the soles and eczemati/ation of 
the penis and scrotum The rest of the eruption was suggestive of a dermato- 
phytid He now presents a generalized dermatitis that occurs in patches, some of 
which are flat and scaly and others thickened with eczematization and a tendency 
to crust These patches tend to coalesce in some areas He also exhibits con- 
siderable excoriation, but the scratch marks are not the predominant factor, since 
he also shows secondary changes due to superimposed infection The eruption 
began in August 1939, as a pruritic vesicular penile eruption It spread to the 
groin as a patchy, weeping and crusting papulovesicular dermatitis Two weeks 
later it occurred on the hands and feet, and in another week it was on his face 
and back This eruption improved somewhat during the occasions vhen the 
patient was hospitalized but promptly recurred when he went home, and at 
present the eruption is practically generalized and extremely pruritic The patient 
IS well nourished, intelligent and apparently free from any nervous instability 
No foci of infection have been detected, but he has a more or less pronounced 
lymphadenitis His physical status is normal The urine is normal Blood counts 
on two occasions showed some reduction in hemoglobin, with a normal erythrocyte 
count The lymphocytes were somewhat increased, and there were 32 and 21 
per cent eosinophils A serologic test for syphilis gave a negative result The 
patient has been given various local applications, chiefly antipruritic and antiseptic, 
which gave only temporary benefit He has also had, parenterally, calcium glu- 
conate, vaccines, whole milk and liver extract Intel nally he has had alkaliniz- 
ing medication, massive doses of vitamin D, iodides and sedatives Mild roentgen 
ray therapy has improved certain areas only Histologic study of the skin revealed 
a possible hematogenous process, such as may occur with rheumatic dermatoses 
The picture was inconsistent with that of atopic dermatitis, particularly since the 
changes occurred so deeply in the tissue The changes m the lymph node were 
inflammatory, but the possibility of a lymphoblastomatous process could not be 
excluded, especially Hodgkin’s disease, m view of the eosinophilia 

DISCUSSION 

Dr Fred D Weidman I have studied the sections from this case There is 
at least one miliary abscess deep in the corium, which is hard to reconcile with 
any of the clinical features seen tonight, and after seeing the dermatosis, I shall 
have to consider the abscess as being possibly the result of secondary infection I 
did find at one place, where there was the least scratching (the posterior axillary 
fold), a certain annular arrangement of some of the papules I suggest that this 
conition may be a beginning dermatitis herpetiformis and recommend the iodide 
test The lesions are entirely too sharply circumscribed and discrete for the 
eruption to be an expression of an atopic dermatitis 

Dr Abram Strauss This case is someivhat similar, I believe, to one I 
presented two meetings ago The patient was a young Negro from the Eastern 
Penitentiary, and I believe the consensus then was that he had more or less an 
“id” eruption 
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Dr Donald M Pillsbury One cannot yet be entirely certain that the 
pigmentary changes are associated with hemorrhage In tlie first place, this woman 
has a definite stasis, and it seems to me that the lesions on the ankles are com- 
patible with the result of a stasis pigmentation The axillary lesions did not 
show definite telangiectases, but the woman is certain that these come and go 
They first appeared about twenty-one years ago The lesions always appear 
during the summer months, a time when one would expect an intertriginous effect 
in the axillas I think a little more proving will have to be done before this 
case can be accepted as one of Reiidu-Osler-Weber syndrome associated with pig- 
mentation 

Dr Fred D Weidman I assumed that it had been proved that the condition 
was Osier’s syndrome, in view of the history of epistaxis 

Dr Joseph V Klauder Dr Weidman’s remarks concerning Robertson’s 
explanation of these angiomas is one view Another view, that of Weber, is that 
the angiomas are evidence of a telangiectatic dysplasia That view would exclude 
capillary weakness as a cause It is true that the pigmentary changes might 
not be part of that condition, but I believe they are The patient obviously has a 
patliologic process involving the capillaries The picture she presents is not a 
typical Osier’s syndrome Telangiectases in the Osier syndrome are most common 
on the hands, lips and tongue, but this patient has none at these sites She does 
not have any of the spider type of telangiectases, which are also frequently seen 
with Osier’s disease On the thigh she has pronounced pigmentary patches, and 
in the centers of some of them are definite angiomatous red puncta I think it is 
reasonable to associate the pigmentation with the capillary condition I believe this 
patient’s condition belongs m the group of diseases reported by Weber as telangi- 
ectatic dysplasia of the Rendu-Osler type (Bnt J Derinat SI 468, 1939) 

Note. — ^The patient states that she did not use cologne water or any cosmetic 
in the axillas or on the upper inner surfaces of the thighs Her sister has a 
number of angiomas and red puncta scattered over the surfaces of the arms and 
legs, with fewer on the skin of the trunk, she is not subject to nosebleed 

A Case for Diagnosis (Keratosis Palmans et Plantaris, Acquired Type, or 
Haxthausen’s Disease?) Presented by Dr Howard Earle Twining 

A R , a white woman aged 44, about a year ago began to notice a progressive 
thickening of the palms and soles She does not complain of itching or burning 
but does have pain due to cracks and fissures There is no hyperhidrosis The 
hands show a decided thickening of the epidermis, which not only involves the 
palms but extends onto the extensor surfaces of the fingers and the backs of 
the hands as well The nails are only slightly involved The extensor surfaces of 
both forearms to the elbows are also somewhat thickened and scaly The soles 
are symmetrically hyperkeratotic, m some areas about 075 cm in diameter, espe- 
cially over pressure areas The ankles are comparatively free An erythematous 
contiguous border extends over the heel and lateral aspects of the feet Some of 
the toe nails are thickened The interdigital webs are comparatively free The 
Wassermann and Kahn reactions of the blood were negative There were no 
fungi in scrapings The patient has been given estrone, 1 cc intramuscularly 
twice weekly, and 10 per cent salicylic acid ointment, with decided improvement 
after three weeks 

DISCUSSION 

Dr Fred D Weidman This woman has had rheumatism for several years 
The combination of these keratotic lesions makes one think of gonococcic infection 
Has this possibility been investigated'* I do not recall having seen gonorrheal 
keratosis in a female 

Dr Howard Earle Twining This patient was studied in the gynecologic 
and orthopedic departments before she was referred to me, but so far as I know 
there was no test made for gonorrhea The history of keratosis coming on about 
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Correspondence 


SUPERFICIAL NONINFLAMMATORY LESIONS 
OF THE FEET 

To the Editoi — I should like to make the following observations relative to 
the article by Dr Sutherland-Campbell, on “Superficial Noninflammatory Lesions 
of the Feet” (Arch Dermat & Svph 41 6 [June] 1940) The conditions 
described have been repeatedly observed by most dermatologists but have not 
been reported The same situation existed some years ago relative to Sham- 
berg’s disease The inteiesting point in this report is the finding of a fungous 
structure 

I have personally observed and prescribed for a number of these conditions 

and have invariably found them associated with warts The wart, however, has 

not been the usual plantar type but has consisted of closely grouped lesions, the 

centers of which have been filled with a crumbly material which can be pricked 

out entirely with a knife When this has been done the floor of the lesion is flat 

and does not have the bleeding points of tlie usual verruca vulgaris These 

lesions have shown an unusual resistance to heavy roentgen therapy, and if they 

have disappeared they reappear surprisingly in the same location They also 

resist other forms of destructne treatment to a considerable degree I have 

called these lesions “aggregate warts ” If these lesions occur on the sole, in 

the piesence of considerable moisture, particularly in contact with composition 

and nonabsorptive inner soles, they assume tlie characteristics of the condition 

described by Dr Sutherland-Campbell When this form has been assumed it 

approaches the state of porokeratosis I consider that this form is simply a 

modification of the warthke type due to pressure and maceration 

I have found that these conditions respond to compound ointment of benzoic 

acid N F, but they will also respond to a considerable degree to dry footwear 

It IS interesting that Dr Sutherland-Campbell has demonstrated a fungus 

within the lesion, and if this can be proved to be the causative organism the 

present conception of this particular form of wart will probably have to be 

modified „ ^ , 

Merlin T -R Maynard, M D , San Jose, Calif 
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SECTIONAL 

Central States Dermatological Association 
John C Kerr, President, 621-14th St, Wheeling, W Va 
Marvin B Goldstein, Secretary-Treasurer, Stambaugh Bldg, Youngstown, Ohio 

Mississippi Valley Dermatological Society 

Daniel J Kindel, President, 1910 Union Central Bldg, Cincinnati 
Lawrence Goldberg, Secretary-Treasurer, Doctors Bldg, Cincinnati 
Place Chicago 

New England Dermatological Society 

J Harper Blaisdell, President, 83 Marlborough St, Boston 
Bernard Appel, Secretary, 483 Beacon St, Boston 

Northern New Jersey Dermatological Society 

N B Heller, President, 31 Lincoln Pk, Newark 
C C Carpenter, Secretary, 38 Waldron Ave , Summit 

Place Academy of Medicine of Northern New Jersey, Newark Time Third 
Tuesday of March, April, October and December 

Southeastern Dermatological Association 

J R Allison, Chairman, 1121 Barnwell St, Columbia, S C 
Howard King, Secretary, 328 Doctors Bldg, Nashville, Tenn 

Southern Medical Association, Section on Dermatology 

AND SyPHILOLOGY 

Howard Hailey, Chairman, 107 Doctors Bldg, Atlanta, Ga 
John H Lamb, Secretary, 117 N Broadway, Oklahoma City 

STATE 

California Medical Association, Scientific Assembly, Dermatology 
AND SyPHILOLOGY SECTION 

Nelson Paul Anderson, Chairman, 2007 Wilshire Blvd, Los Angeles 
Julius R Scholtz, Secretary, 1930 Wilshire Blvd , Los Angeles 

Connecticut State Medical Society, Section on Dermatology 

Michael J Morrisey, Chairman, 18 Asylum St, Hartford 
Harry Bailey, Secretary, 242 Trumbull St, Hartford 

Florida Society of Dermatology and Syphilology 

Alan D Brown, Chairman, 117 W Duval St , Jacksonville 
Lauren M Sompayrac, Secretary, 459 St James Bldg , Jacksonville 

Louisiana Dermatological Society 
M T Van Studdiford, President, 912 Pere Marquette Bldg , New Orleans 
R A Oriol, Secretary-Treasurer, 921 Canal St, New Orleans 

Massachusetts Medical Society, Section on Dermatology and Syphilology 

C Guy Lane, President, 416 Marlborough St , Boston 
J G Downing, Secretary, 520 Commonwealth Ave, Boston 

Medical Society of the State of New York, Section on 
Dermatology and Syphilology 

Frank C Combes, Chairman, 80 W 40th St , New York 
Rudolph Ruedemann Jr , Secretary, 256 State St , Albany 
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Cleveland Dermatological Socilt\ 

C L Baskin, President, 159 S Mam St, Akron, Ohio 
Charles G La Rocco, Secretary, 2060 E 9th St , Cleveland 

Detroit Dermatological Societ\ 

A R Woodburne, President, 612 Medical Arts Bldg , Grand Rapids, Mich 
Ruth Herrick, Secretary-Treasurer, 528 Medical Arts Bldg , Grand Rapids, Mich 

Kansas City (Mo ) Dermatological Society 

C C Dennie, Piesident, 1103 Grand Ave, Kansas City 
Thomas B Hall, Secretary, 902 Professional Bldg, Kansas City 

Los Angeles Dermatological Societ\ 

Chris R Halloran, President, 1052 W 6th St , Los Angeles 
Saul S Robinson, Secretary, 1930 Wilshire Blvd, Los Angeles 
Time Second Tuesday of each month, October to May, inclusive 

Manhattan Dermatologic Society 

J Frank Fraser, Chairman, 115 E dls'NSt, New York 
Anthony C Cipollaro, Secretary, 40 E 61st St , New York 

Montreal Dermatological Society 

L P Ereaux, President, 1390 Sherbrooke St W, Montreal, Canada 
Paul Poirier, Secretaiy, 456 Sherbrooke St E, Montreal, Canada 

New York Academy of Medicine, Section of Dermatology and Sy'philis 

E William Abramowitz, Chairman, 853-7th Ave, New York 
Lewis B Robinson, Secietary, 102 E 78th St, New York 

New York Dermatological Society 

Frank C Combes, President, 80 W 40th St , New York 
J Gardner Hopkins, Secretary-Treasurer, 102 E 78th St , New York 

Omaha Dermatological Society 

Donald J Wilson, President, 1113 Medical Arts Bldg, Omaha 
Leonard J Owen, Secretary-Treasurer, 954 Stuart Bldg, Lincoln, Neb 

Philadelphia Dermatological Society 

Herman Beerman, Chairman, 255 S I7th St, Philadelphia 
Donald M Pillsbury, Secretary, 133 S 36th St, Philadelphia 
Time Third Friday of each month from September to May, inclusive 

Pittsburgh Dermatological Society 

Marvin B Goldstein, President, Stambaugh Bldg, Youngstown, Ohio 
Charles L Schmitt, Secretary, Medical Arts Bldg, Pittsburgh 
Time Third Thursday of every month except July and August 

St Louis Dermatological Society 

Martin F Engman Jr, President, 3720 Washington Blvd, St Louis 
Joseph Grindon Jr, Secretary-Treasurer, 323 Lister Bldg, St Louis 
Place Barnard Free Skin and Cancer Hospital Time 2pm, second Wednesday 
of each month 

San Francisco Dermatological Society 
Frances A Torrey, President, 123 Pemberton PI , San Francisco 
H V Allington, Secretary, 3115 Webster St, Oakland, Calif 
Time Third Friday of February, April, September and November 
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phaimacologic effect of the injected chemical It was demonstrated 
by these authors that “speed shock” could be prevented by an intra- 
venous drip velocity which could be regulated so that fluids were intro- 
duced into the body at a rate of appi oximately 2 or 3 cc (60 to 90 
drops) per minute It was also observed that this slow rate of flow 
also permitted the introduction of remarkably large amounts of highly 
toxic substances, such as anaphylatoxin, histamine and even heavy 
metals, with complete impunity - 

In 1932 Dr Louis Chargin, syphilologist of the Mount Smai Hos- 
pital and the New York City Department of Health, proposed that the 
slow drip method might permit the introduction of large amounts of an 
arsphenamine in the treatment of syphilis With the authorization of 
the trustees of the Mount Sinai Hospital, this work was begun in my 
service seven years ago (1933) 

In the first series, 25 patients suffering from recently acquired 
syphilis were tieated by Drs Chargin, Leifer and Hyman® Four to 
4 5 Gm of neoarsphenamine was administered m five days, an amount 
equal to that ordinarily given in three months No other form of 
therapy was used, the patients being followed periodically during the 
succeeding years At the end of five years, 15 of the 25 persons in the 
original gfroup were still under observation Twelve had remained well 
and their blood and spinal fluid had given negative serologic reactions 
for more than five years These hvelve and the following patient can 
therefore be declared to have been cured'* 

One man became reinfected aftei having had completely negative 
Wassermann reactions of the blood and spinal fluid for three years and 
two months Fortunately, he reported promptly when the new primary 
lesion was still in the seronegative stage The lesion had appeared after 
the proper incubation period following exposuie to a woman who was 
found to have an active infection It was at a new site on the penis, and 
spirochetes were easily demonstrable by the dark field method Treat- 
ment was postponed until after the Wassermann reaction had become 
positive under observation and after a typical secondary rash had 

2 Hyman, H T, and Hirshfeld, S Therapeutics of Intravenous Drip, J A 
M A 100 305 (Feb 4) 1933 Hyman, H T , and Touroff, A S W Thera- 
peutics of Intravenous Drip Further Observations, JAMA 104 446 (Feb 9) 
1935 

3 Chargin, L , Leifer, W , and Hyman, H T Studies of Velocity and 
Response to Intravenous Injections Application of Intravenous Drip Method to 
Chemotherapy as Illustrated by Massive Doses of Arsphenamine in Treatment of 
Early Syphilis, J A M A 104 878 (March 16) 1935 

4 Hyman, H T , Chargin, L , and Leifer, W Massive Dose Arsenotherapy 
of Syphilis by Intravenous Drip Method Five-Year Observations, Am J M Sc 
197.480 (Apnl) 1939 
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Representing the American Social Hygiene Association 
Dr Walter Clarke, Medical Director 
Representing the Department of Medicine, Columbia University 
Dr Walter W Palmer, Professor of Medicine 
Representing the Department of Medicine, Cornell University 
Dr Eugene DuBois, Professor of Medicine 
Representing the Mount Sinai Hospital 
Dr George Baehr 

Patients with primary or secondary syphilis selected by members 
of the department of health were admitted to a six bed waid in my 
service at the Mount Sinai Hospital, where the treatment was admin- 
istered by the three investigators, Drs Hyman, Chargin and Leifer 
Two or three days aftei completion of the treatment the patients were 
transferred alternately for follow-up studies to Dr Bruce Webster at 
New York Hospital oi to Dr Evan Thomas at Bellevue Hospital 
Undei the careful control of the committee, the original investigators 
treated a second group of 86 patients with neoarsphenamine The 
observations on the first series, treated m 1933, were confirmed As 
reported by them before the American Medical Association in 1939 ' 
and by them and me before the Association of American Physicians,® 
about 86 per cent of the patients who continued under observation after 
the five day course of treatment remained clinically well, with negative 
serologic reactions of both blood and spinal fluid 

After this report was published, the serologic reactions became com- 
pletely negative in 4 cases in which results were still pending, and these 
cases may therefore be added to the group with satisfactory lesults 
Of the 78 patients followed, 71 now have negative serologic reactions 
of the blood and the spinal fluid and are clinically well The pei centage 
of favorable results with neoarsphenamine is therefore 91 per cent 
Of the entire series of 86 patients to whom the treatment was given, 

1 died and 7 disappeared from observation shortly after the treatment 
was concluded Of the 7, 2 were never seen again after discharge from 
the hospital, 4 were lost after paying only one visit to the follow-up 
clinic two weeks after discharge, and 1 was seen for the last time six 
weeks after discharge, at whicli time the Wassermann reaction of the 
blood was fading rapidly If all 7 patients who were lost shortl}’^ aftei 

5 Hyman, H T , Chargin, L , Rice, J L , and Leifer, W Massive Dose 
Chemotherapy of Early Syphilis by Intravenous Drip Method, JAMA 113 
1208 (Sept 23) 1939 Hyman, H T , Chargin, L , and Leifer, W Massive Dose 
Arsenotherapy of Syphilis by Intravenous Drip Method, Am J Syph , Conor & 
Ven Dis 23 685 (Nov ) 1939 

6 Baehr, G , Hyman, H T , Chargin, L and Leifer, W Massive Dose 
Arsenotherapy of Syphilis by the Intravenous Drip Method, Tr A Am Physicians 
54-25, 1939 
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The arduous follow-up work, which included examining patients 
usually at two week intervals, was the responsibility of Dr Bruce 
Webstei and Dr Evan Thomas and their staffs at New York Hospital 
and Bellevue Hospital At each visit samples of blood were taken in 
triplicate, one being examined at the local hospital, one sent to Mr Koop- 
man, chief serologist of the New York City Department of Health, and 
the third sent to Dr John Mahoney at the United States Marine Hos- 
pital on Staten Island The work which is now to be reported is there- 
foie the combined effort of a large group of persons The follow-up 
observations were made by experts in two independent institutions 
which were not responsible for the treatment The Wassermann tests 
and other serologic work were carried out independently in three labo- 
ratories, in two of them by quantitative titration methods 

It IS the opinion of members of the committee winch has supervised 
the woik that the relative lack of toxicity observed with mapharsen 
warrants a trial of this therapeutic technic in other well organized hos- 
pitals Modifications and improvements in the technic will undoubtedly 
be made by others Although the additional use of a bismuth compound 
and other effective therapeutic agents might have resulted in even 
better therapeutic results, they were omitted in order that the effective- 
ness of the five day treatment with the arsenical alone might be deter- 
mined Without such adjuvants, 15 per cent of the patients may require 
a second five day course of treatment after an interval of six months 
The committee and the Commissioner of Health have invited only 
a selected group of experts to this conference in order that trial of the 
method may be limited at present to well equipped hospitals The technic 
cannot be recommended for general adoption until a larger volume of 
experience under careful hospital supervision has been accumulated and 
the necessit)’^ for the supplementary therapeutic agents has been deter- 
mined It IS already apparent that the method offers encouraging possi- 
bilities for the prompt control of syphilis m the highly communicable 
stage 
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diluent, containing 600 Gm of dextrose The total aisenic content is 
approximately 360 mg 

The choice of the vein is an important consideration In the earliei 
work, in 1933, the site of injection was the cubital fossa This requned 
splinting of the arm, which not only inteifeied with tlie care of the 
patient but was uncomfortable, the pressure of the splint occasionally 
leading to traumatic neuritis Throughout the recent work, the elected 
site for the insertion of the needle has been a vein on the forearm 
between the elbow and the wiist This permits free movement of the 
elbow, and no splint is required , the patient may assist in feeding and 
m nursing proceduies, such as the use of the bedpan, there is less 
danger of dislodging the needle from this site than at the bend of the 
elbow, where motion occurs It is desirable to insert the full length of 
the needle, up to the hub, for firmer anchorage The right and the left 
arm are used alternately for the injection procedure Usually a vein 
can be employed again after a rest of twenty-four hours 

Local disturbances aie infrequent It was thought that the slow 
injection of mapharsen would cause pain m the arm, but this has been 
raiely encountered Infiltrations have occurred, but with the greatest 
rarity — ^in less than 0 5 per cent of the patients tieated Traumatic 
neuritis has been absent since the discontinuance of the use of aim 
splints Local infection has never been seen 

The nursing problem during the period of treatment consists of 
the preparation of fresh solution for each patient at the end of two or 
three hours and the lefilling of the gravity flask Meals are served 
on the ordinary bed tray Patients can feed themselves They are also 
capable of handling the urinal but, naturally, must be assisted some- 
what in the use of the bedpan The latter disturbance may be prevented 
by having the patient evacuate or have an enema during the evening, 
when treatment has been discontinued 

The patients are given a high calory diet, rich in starches and carbo- 
hydrates The majority of the patients read, listen to the radio or plaj 
cards during the day In the evening, aftei discontinuance of therapy, 
they may get out of bed They suffer little or no discomfort Many 
of them register a gam m weight of as much as 10 pounds (4 5 Kg ) 
This gam m weight is not due to any appreciable edema but may be 
explained by the fact that most of these patients otherwise under- 
nourished are so well treated with regard to food and nursing care 
The routine examinations consist of the following 

1 Daily urinalysis, including determination of urobilin 

2 Determinations of the urea nitrogen content of the blood and the 
icterus index at the beginning and at the termination of treatment 

3 Complete blood count, including that of the platelets, at the begin- 
ning and at the termination of treatment 
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MASSIVE ARSENOTHERAPY IN EARLY SYPHILIS 
BY THE CONTINUOUS INTRAVENOUS 
DRIP METHOD 

TOXICOLOGIC manifestations 
LOUIS CHARGIN, MD 

NEW YORK 

This communication deals, m brief, with the toxic manifestations 
observed in 270 patients treated with mapharsen m various dosages 
by the drip method of therapy 

The toxic manifestations in 111 patients treated with neoarsphen- 
amine have already been reported ^ In the neoarsphenamine series, there 
were one fatality due to hemorrhagic encephalitis and a rather high 
incidence of polyneuritis (38 per cent) This led us to the substitution 
for neoarsphenamine of another arsenical, namely, mapharsen, which we 
had reason to believe might prove less toxic and perhaps equally 
efficacious therapeutically, if we were to judge by our experience with 
a large series of patients with early syphilis treated by the routine 
method 

In the 270 patients for whom treatment with mapharsen has been 
completed, there has been no death due to the tieatment In 1 patient 
in the series hemorrhagic encephalitis developed, which will be discussed 
later With this single exception there have been no impoitant toxi- 
cologic manifestations in any of the patients 

The primary or Heixheimer fever was also observed in the present 
series This reaction consists of a brisk rise in temperature on the first 
day of treatment Usually there is but a single spike and the tempera- 
ture returns to about normal the next morning, at which time treatment 
IS resumed This febrile reaction has no serious connotation and does 
not interrupt the progress of the treatment It was observed in 62 per 
cent of the patients receiving neoarsphenamine and in approximately 
40 per cent of the present series 

Secondary fever, frequently associated with or followed by toxico- 
derma, appears toward the latter part of therapy or after its termination 

Read at a Conference on Massive Arsenotherapy in Early Syphilis by the 
Continuous Intravenous Drip Method at Mount Sinai Hospital, New York, April 
12, 1940 

1 Hyman, H T , Chargiii, L , Rice, J L, and Leifer, W Massive Dose 
Chemotherapy of Early Syphilis by the Intravenous Drip* Method, JAMA tl3 
1208 (Sept 23) 1939 
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In 1 young man toxic hepatitis developed six months after the completion of 
therapy This 26 year old native Virginian began his experience with hard liquor 
at the age of 10 years By his eighteenth year he was a confirmed drinker, taking 
more than a quart (946 cc ) of hard liquor daily m addition to quantities of beer 
He continufed this practice before and after discharge from the hospital, to which 
he was admitted with a syphilitic infection of four months’ duration For the 
infection he received a total of 0 7 Gm of mapharsen, without having the slightest 
difficulty Six months later he was readmitted to the hospital, because of per- 
sistently positive results of serologic blood tests On this occasion he received 
1 2 Gm of mapharsen m five days, again tolerating it well Six months after this 
(m the interval he continued his usual custom of taking a quart of hard liquor 
per day) he returned to the clinic for a check-up It was then discovered that 
he had jaundice He was admitted to the hospital for the third time, now with 
the diagnosis of toxic hepatitis Drs Softer and Sager, after careful consideration, 
expressed the view that the arsenic may have played a role in the production of 
the hepatitis but that to alcohol must be attributed the greater role After ten 
days under appropriate treatment he was discharged practically well 

Through the cooperation of Di Nathan Rosenthal, the effects of 
massive dose arsenotherapy on the hemopoietic system have been 
observed In the neoaisphenamme series there were 2 instances of 
thrombopenic purpura The condition m 1 case was idiopathic and 
and was cured by splenectomy , in the other definite sensitivity to arsenic 
was found In the piesent series of patients treated by mapharsen no 
untowaid effects on the formed elements of the blood have been noted 

Cerebral complications and the major dermatitides lemain the bug- 
bear of arsenotherapy In the neoarsphenamine series there were 2 
instances of hemorihagic encephalitis, in 1 of which the condition proved 
fatal In the present, much larger series, consisting of 288 couises 
of treatment, there have been 3 persons with cerebral symptoms Two 
of these had mild symptoms, 1 of them had a single convulsion and 
promptly recovered, and the second was dazed for a short time and 
completely recovered Neither required active treatment The third 
a white man aged 26, was admitted with the diagnosis of seropositive 
primary syphilis General examination revealed that he was suffering 
from chronic rheumatic cardiovascular disease affecting the aortic and 
mitral valves, but the process was inactive He received 1 2 Gm of 
mapharsen in five days He took the treatment well On the seventh 
day, 1 e on the second day following completion of treatment, head- 
ache developed, and soon thereafter there was a convulsion, which was 
followed by five additional attacks in four hours He lapsed into stupor 
for forty-eight hours With repeated lumbar puncture, intravenous 
administration of a 50 per cent solution of sucrose and paraldehjde 
sedation, he completely recovered in five da>s He is now in perfect 
condition, two months after the episode 

One must forever be on guard for cerebral complications in the 
course of any form of aisphenamine therapy The important earlv 
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symptoms include severe headaches, drowsiness, persistent vomiting, 
dizziness, changes in personality, confusion and convulsions. If they 
are recognized in time and prompt treatment is instituted, the outlook 
is not as bad as is usually assumed. We regard three measures as 
important in therapy : {!) repeated lumbar puncture, (2) sedation (for 
this purpose paraldehyde was found to be superior to other drugs) 
and { 3 ) dehydration, by means of frequently repeated intravenous injec- 
tions of 50 per cent sucrose. We doubt, incidentally, the value of 
sodium thiosulfate either for this condition or for the arsphenamine 
dermatitides. 

Hemorrhagic encephalitis has been responsible for 1 death and for 
1 serious illness in our entire series. This is an incidence of 2 in 399 

Comparison of Toxic Effects in N eoarsphenamine and in Mapharsen Series 

(as of May 21, 1940) 


Xeoarsphenamine Map'.iarsen 


Total treatment courses (399 treatment 
cases) 

Xumber 

111 

Per Cent 

Number 

288 

Per Cent 

Primary fevers 

69 

62 

116 

40 

Secondary fevers 

71 

64 

36 

12 

Toxicodermas 

50 

45 

S3 

11 

Dermatitis exfoliativa 

1* 

0.9 

0 

, . 

Blood dyserasias 

0 


0 


Renal damage 

0 


0 


Jaundice 

4 

3.6 

2 

0.7 

Peripheral neuritis 

39 

35 

5 

1.6 

Cerebral symptoms (total) 

2 

1.8 

3 

1.04 

Hemorrhagic encephaiitis 

1 

0.9 

1 

0.34 

Single convulsion r 

1 

0.9 

1 

0.34 

Disorientation 

0 


1 

0.34 

Fatality 

1 

0.9 

0 

•• 


* Becei’ied sulfanilamide for complicating gonorrhea. 


courses of treatment (this figure includes retreatments). From what 
we are able to gather from the literature, it seems that the number of 
instances of this complication in our series is not excessive. Cole," 
for example, reported 12 deaths due to treatment in 1,212 cases, or 
1 in 100. Half of the deaths were due to hemorrhagic encephalitis, 
that is, a ratio of 1 in 200. The cerebral symptoms, in Cole’s experi- 
ence, in 5 of 6 patients occurred with four or fewer injections of the 
arsenical. The inference seems warranted that hemorrhagic enceph- 
alitis is a manifestation of sensitivity rather than of overdosage. This 
viewpoint was also emphasized by Glaser, Imerman and Imerman ^ in 
their analysis of 158 cases of hemorrhagic encephalitis. The experience 

2. Cole, H. X., and other.s : Toxic Effects Following Use of Arsphenamine 
J. A. M. A. 97:897 (Sept. 26) 1931. 

3. Glaser, A. ; Imerman, C. P., and Imerman, S. W. : So-Called Hemor- 

rhagic Encephalitis and I^Iyelitis Secondary to Intravenous Arsphenamines Am T 
M. Sc. 189:64 (Jan.) 1935. ’ ' 
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in the United States Navy, as reported by Phelps,* shows that there 
were 27 deaths among approximately 6,730 patients given 175,000 doses 
of arsemcals, or 1 treatment death per 264 cases Accordingly, the inci- 
dence of hemorrhagic encephalitis with massive dose therapy is no 
greater than with routine treatment 

Statistics that can be compared with ours, dealing with the less 
severe toxic phenomena, are not available Our patients have been 
subjected to the closest scrutiny over extended periods of time and 
periodically observed Such observation is not practicable in the average 
clinic for ambulatory patients, consequently there are not many publi- 
cations for comparison It is obvious that m clinical practice there are 
few observations on primaiy or secondary fever In the average clinic 
many patients are lost from observation, and such minor toxic phe- 
nomena as develop may escape notice or be ignored altogether Also 
patients may seek tieatment at institutions other than the original one 
From long personal experience, however, in the treatment of ambula- 
01 y patients with syphilis, I am inclined to believe that the minor toxic 
manifestations observed in clinic practice do not much differ from those 
we have encountered with the drip method of therapy 

Figures on treatment mortality which are available, however, and 
which again are modified by the fact that it is not easy m ambulatory 
forms of therapy to ascertain deaths which may have occurred m other 
institutions, show convincingly that our experiences are no worse, if 
not better, than those recorded in the literature In the naval service 
dealing with healthy men there was 1 treatment death per 264 patients 
In the Cole series there was 1 death m 100 patients In the present 
group, thus far, there has been 1 death in 399 patients Therefore, we 
feel that this method of therapj, with the drug now in use, is as safe 
as any 

Finally, it should be stated that we have not observed a single case 
of any of the major dermatitides due to the drip therapy with inapharsen 

4 Phelps, J R Reactions Incidental to the Administration of 191,778 Doses 
of Neoarsphenamine and Other Arsenical Compounds in the United States Naix 
U S Nav M Bull 27 205 (Jan ) 1929 
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pletmg treatment, and concerning whom no opinion can be expressed, 
there are 78 completed cases to be discussed 

Failures — There were 4 failures, as previously reported, the per- 
centage appi oximating 5 Three of the 4 patients suffered an infectious 
relapse and 1 a serologic relapse The spinal fluids of 3 of the patients 
were completely normal, despite the positive reaction of the blood The 
fourth patient was a morphine addict whose wife had active syphilis 
at the time he showed an infectious relapse The reaction of his spinal 
fluid was positive In the entire series of patients treated, this is the 
only time that a positive reaction of the spinal fluid has been encountered 

Eacli of these patients has been retreated by routine methods, since 
at the time we were not committed to the policy of retreatment by 
massive dose chemotherapy During the eleven months since the last 
report, there has not been a single failuie to add to the unsuccessful 
group 

Results Pending — The course in 3 patients must be regarded as 
incomplete and the results as pending The seiologic reactions in each 
of these were tending toward reversal when the patients were last seen 
It IS still possible that at least 2 of them may return for obseivation at 
some future time 

Seiologic Rcveisal — The remaining 71 patients have negative sero- 
logic reactions and are S 3 miptom free and clinically well They constitute 
82 per cent of the entire group of 85 survivors, including those who were 
lost from the follow-up study and those in whom lesults are pending, 
and 91 per cent of the group that was followed, including the 3 patients 
with pending results 

Seventy-three tests of spinal fluid weie made for 66 of the patients, 
and all the reactions were negative In 5 instances we have been unable 
as yet to obtain a specimen of spinal fluid Serologic reversal was 
achieved in an average of twelve weeks It is interesting to observe 
that in some instances serologic reversal did not occur until beyond forty 
weeks The total span of observation to date approaches two years 
Many of the patients have had more than fifteen negative seiologic 
reactions 

Compaiison between the clearing of the results of the complement 
fixation test and that of the more sensitive flocculation test shows a lag 
m the clearing of the latter that amounted to an additional one or two 
follow-up visits 

The neoarsphenamme series may be summarized by the statement 
that against a single treatment death and a high incidence of peripheral 
neuritis there was a record of serologic reversals m excess of 80 pc’^ 
cent of the entire group and m excess of 90 per cent of the patients 
followed The definitive treatment failures total 5 per cent These 
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which will be indicated now, are necessarily tentative Those cases 
reported as failures are, of course, irrevocable For the group of patients 
progressing favorably at present only a trend can be reported Hence, 
the figures that are to be announced are not definitive, they are subject 
to interpretation, and they may change appreciably between the present 
report and the report that will be issued when the committee is satisfied 
that sufficient follow-up observations have been obtained 

This much, however, can be stated In the light of our experience 
with the group treated with neoaisphenamine, m which not a single 
failure due to treatment has been added during the second year of obser- 
vation, the later report will probably not differ appreciably from the one 
to be rendered today A certain number of patients who are today in 
the group with pending results may possibly clear as time progresses 
Against this, a certain number of persons who are apparently free from 
infection at present may suffer serologic or infectious relapse, canceling 
the results that shift toward the more favorable side of the picture 

Through the generosity of the foundations and the far-sighted plans 
of the Committee, both funds and adequate organization faahties have 
been guaranteed so that prolonged follow-up observations may be 
assured 

With these qualifications, it may be stated that of the 157 patients who 
received an average dose slightly in excess of half of what is now 
regarded as optimal, the vast majority are pursuing a course which 
parallels that of the favorable cases observed in the neoarsphenamine 
series 

With the same type of classification that was agreed to by the com- 
mittee last spring in the reporting of the neoarsphenamine group, the 
patients treated with mapharsen in group 1 may be briefly reported on 
as follows 

Lost from Obseivation — Sixteen of the 157 patients have not 
reported to the follow-up clinic for a time sufficient to obtain significant 
data We regard these patients as having lapsed from observation, and 
their number is to be deducted from the total in the group before per- 
centages are calculated However, since Dr Webster believes that these 
patients should be calculated as failures of treatment, I shall also present 
percentage figures on the total group, i e , all the patients who lapsed 
from the follow-up observation being regarded as failures of treatment 

Deaths Due to Treatment — ^There has been no death due to treat- 
ment m the entire series 

Results Pending — ^The results in 6 patients in the primarily treated 
group must be regarded as pending It is impossible today to know 
whether these patients are going on to serologic clearing or whether 
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the persistence of the reagin in the serum will continue and place the 
patients either in the group to be treated again or in the group of 
acknowledged failures. 

Failwes. — Twenty-three patients ma)'’ be included in the group with 
unfavorable results. Nineteen patients are acknowledged failures, so far 
as their first course of therapy is concerned. These patients have had 
either a cutaneous relapse, serum fastness or serologic reversal. None 
has had positive reactions in the spinal fluid. None has had any visceral 
manifestations of syphilis, other than the mucocutaneous lesion on the 
penis. Eleven of these patients have been retreated by a second course 
of massive dose chemotherapy, since it has become the more recent 
policy of the committee to retreat immediately those who have a muco- 
cutaneous or serologic relapse, as well as those who exhibit serum fast- 
ness at the end of four to six months. This policy somewhat complicates 
the purity of the experiment. It is done in the interest of the patient, 
since it is not the desire of the committee to jeopardize the welfare of a 
single patient for the sake of a purely scientific investigation. There is 
no dictum that limits massive dose chemotherapy to a single course of 
treatment. The benefits of the technic would in no way be vitiated if it 
were necessary to retreat 15 or 20 per cent. of the original group. 

Of the 19 patients classified as failures from the first course, 8 were 
not retreated by massive dose chemotherapy. They were given routine 
treatment and, so far as this research is concerned, are to be classified 
as irrevocable failures. Of the 11 who were retreated, 1 has lapsed 
from follow-up observation ; in 5 the results are pending ; 3 have had 
serologic clearing, and 1 has failed to respond in his second course, in 
that there has occurred a serologic relapse, making a total of 9 (5 per 
cent) irrevocable failures, the same per cent as in the neoarsphenamine 
group. 

Injections Relapse or Reinjection . — Four patients present an exceed- 
ingly difficult problem. In them, after therapy and serologic clearing, 
lesions developed on the penis that might be interpreted either as fresh 
infection or as mucocutaneous relapse. If the latter interpretation is 
correct, then the 4 patients must be regarded as irrevocable failures. On 
the other hand, if they suffered reinfection, then they must have been 
biologically cured and hence should be considered in the favorable group. 
Syphilologists have correctly set up rigid standards for proof of rein- 
fection. These criteria include several points that are impossible of 
fulfilment in the course of massive dose chemotherapy. It has seemed 
to us to be the wiser plan to balance the evidence in favor of and against 
reinfection so that each may decide in his own mind how best these 
patients should be classified. It is conceivable that the whole concept 
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of reinfection may lia\ e to be altered m the light of what we shall learn 
from the course of patients undergoing massive dose chemotherapy 

Follow mg the criteria laid dow'it b) Stokes and Parran, the following 
points arc in favor of reinfection 

1 The first infection has been proved 

2 Serologic reversal has been achieved In 1 patient theie w'as but 
a single negative reaction, another had two negative reactions, a third 
had three, and a fourth had ele^ en 

3 The spinal fluid was normal in the 1 patient wdio w'as subjected to 
the test 

4 Each patient gave a definite histoiy of exposure for the second 
infection 

5 The infectious source foi the second infection of 1 patient was a 
wife who had active secondary syphilis 

6 There was a normal incubation period for the second chancre in 
each of 4 patients 

7 The second chancre W’as at a different site in all 4 patients Tw'O 
of them had multiple lesions Tw'O who had had lesions on the frenum 
the first time had lesions on the ventral surface the second time 

8 In 3 of the 4 instances there was no activity at the site of the 
first chancre 

9 In each of the 4 instances daik field examination of material from 
the second chancre ga^e positive results 

10 There was satellite adenopathy present with the second chancre 

11 The Wassermann reaction of the blood, which was negative at 
the stait in each of the 4 instances, changed to positive 

Against reinfection and in favor of mucocutaneous relapse the follow- 
ing points may be presented 

1 The patients did not receive approximately twenty injections of 
.11 seme and twenty injections of a bismuth compound in the course of the 
fu«<t tieatmcnt 

2 Two }cars did not elapse after the termination of the first course 
of therap) 

3 The time interval between the first and the second infection was 
not two or more }cars 

4 The secondaiy' eruption did not appear twenty dajs after the 
appearance of the chancre, since these patients were subjected to therapy 
on the iirescntation of the lesion 

5 i he W assermann reaction of the blood w as not negative for one 
\car after treatment of the first chancre 
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observation for any of these is but six months, there is not much to be 
said at present that is definitive However, a preliminary sui\e} of the 
first 35 patients treated eighteen to thirty-six weeks ago shows that 
3 have lapsed from observation, the results in 6 are still pending, 25 
have already obtained serologic cleanng, and 1 has been retreated 
because of a tendency toward serologic relapse 

For all of the patients examined while being treated by massive 
dose chemotherapy, the dark field examinations have given negative 
results at the end of forty-eight hours This fact assumes importance 
from the viewpoint of public health aspects, which will be discussed in 
further detail by Commissioner Rice 

It IS also important to observe at this point, from the public health 
angle, that 100 per cent of our patients completed their treatment With 
ambulatory forms of therapy it has been estimated that a minimal case 
loss IS 25 per cent , the maximum case loss may be as high as 84 per cent, 
and the average is probably in excess of 50 per cent and closer to 60 per 
cent In private practice the case loss is still higher, since the economic 
factor becomes an important added consideration With routine forms 
of therapy the percentage of favorable results, even as reported m the 
best statistics from the Cooperative Clinical Group, is based not on the 
number of patients who inaugurated therapy but on those who could be 
followed for six months or more, the recalcitrant patients being discarded 
from calculations and menacing the community both from their mfec- 
tivity and from the fact that the incompletely treated patients, in whom 
the late degeneiative phenomena are more prone to develop, augment the 
population of hospitals for patients with chronic disease and of welfare 
institutions 

With the cooperation of Dr Harry Sabotka, we have cairied out 
studies on the arsenic concentration in the blood in an attempt to deter- 
mine {1 ) the necessary arsenic concentration for effective spirocheticidal 
activity in human beings and (2) the possible explanation of the occa- 
sional unsatisfactory result Whether or not this method is absolute 
in its accuracy, the calculations are constant 

The arsenic concentration starts at zero It nses within a few hours 
to Vio.ooQ.ooo and this concentration is maintained virtually until mid- 
night, the evening figure being slightly higher and the midnight figure 
slightly lower By morning of the second day the concentration is 
%o 000 000 It nses a few hours after the resumption of treatment to 
Vio 000 000 By evening it is Ys ooo ooo. with a slight fall to Yis ooo ooo 
at midnight On the morning of the third day the concentration is just 
under Vi 0.000 ooo By noon it has risen to % ooo ooo At the termination 
of all treatment, on the evening of the fifth day, the concentration is 
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jMASSIVE arsenotherapy in early syphilis 

BY THE CONTINUOUS INTRAVENOUS 
DRIP METHOD 

RKSU^rf: OF SEROLOGIC OBSERVATIONS 
JOHN F MAHONEY, MD 

STATEN ISLAND, N Y 

In a Study of this type reliance must be placed on serologic tests as a 
means of gaging the effectiveness of therapy after clinical manifestations 
have subsided In assisting m the work it was the purpose of the two 
laboratories which participated to bring to the study a serologic routine 
w Inch would be soundl)' critical, which would be as free as possible from 
the vagaries attributable to the personal equation, which could be main- 
tained without major technical changes throughout the period of obser- 
vation of the patients and which could be duplicated for a similai study 
by any laboratory doing good serologic work 

The complete serologic routine consisted of five tests thiee floccula- 
tion and two complement fixation tests The serologic laboratory of the 
New York City Department of Health, under the direction of Mr John 
Koopman, reported results obtained with a quantitative complement 
fixation technic The Venereal Disease Research Laboratory of the 
Public Health Service performed a supersensitive flocculation test (Kline 
exclusion), two flocculation tests set at a diagnostic level (Kahn standard 
and Kline diagpiostic) and a quantitative complement fixation test 
(Kolmer) All tests of the latter group were carried out in strict 
accordance with the technical details recommended by the originators, 
and at three intervals during the study their performances w'ere checked 
w ith those of the originators’ laboratories In the testing of spinal fluid 
the complement fixation methods only were used 

In the patients w'ho have been classified as responding successfully 
to the intravenous drip therapy, the trend tow'ard serologic reversal 
w'as as uniform as could be reasonably expected in view of the variety 
of tests used and the possible difference in levels of sensitiMty which 
they represented The duration of the seropositive stage w'ould not be 
appreciabh lengthened or shortened, on the average, if an\ one of the 
diagnostic procedures alone w'as utilised as an index to the end point 

Read at a Conference on Massne Arscnotherap> in Early Syphilis by the 
Continuous Intra^cnous Drip ^fethod at ifount Sinai Hospital, New York, 
\pril 12 1940 
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The supersensitive Kline exclusion technic would add an average of 
sixteen days to the duration of the seropositive stage. In the use of this 
method, however, there is a factor of nonspecificity which is difficult of 
evaluation. The duration of seropositivity as determined by the com- 
plement fixation methods, which has been used in the published reports 
of the work, may be assumed to represent a fair average of the time 
required for the clearing of results of the two additional diagnostic 
flocculation tests. 

Of the patients for whom the diagnosis was established by dark field 
examination in the so-called pre-Wassermann stage of the disease, prac- 
tically all experienced a serologic upstroke following the therapy. The 
degree of this response, however, tended to be of low titer and the 
movement toward reversal to be prompt. In the patients whose 
serologic response was well established and of high titer at' the time 
of treatment, the trend toward reversal was, as a rule, more protracted. 

The follow-up observation of the patients whose diagnoses were 
established by dark field examinations and who enjoyed rapid serologic 
reversals after the initiation of treatment will constitute one of the most 
interesting phases of the study. Although they are generally conceded 
to be the favorable type for treatment, should a considerable proportion 
escape serologic and clinical relapse during the five year period, the 
potential role of the therapy in the control of the disease would be entirely 
obvious. 

Some inconsistencies between the various tests were observed, gen- 
erally occurring as the concentration of reagin approached the threshold 
or vanishing point. This is not an uncommon finding in patients who 
have been vigorously treated by the generally used methods. 

From the serologic standpoint alone, the data being accumulated in 
the study will provide an excellent basis for a comparative analysis of 
the serologic patterns which are formed by the individual tests as the 
concentrations of reagin return to the base line. To be accurate this 
study will have to await a more prolonged observation of the recently 
treated group of patients. 



MASSIVE ARSENOTHERAPY IN EARLY SYPHILIS 
BY THE CONTINUOUS INTRAVENOUS 
DRIP METHOD 

FOLLOW-UP OBSERVATIONS AT NEW YORK HOSPITAL 
BRUCE WEBSTER, MD 

KEW \ORK ‘ 

In the evaluation of any experiment of the type just described, the 
results will fall into three categories Some will be unqualified 
successes, others will be rank failures, and still another group will be 
somewhere between in an inconclusive category They may fall in this 
last group for a variety of reasons, such as insufficient observation, con- 
troversial findings or results which cannot be readily interpreted When 
one IS evaluating a problem involving as it does the public health aspects 
of an infectious disease, with the consequent dangers of exposing others 
to the infection, one must be overcritical in dealing with this inconclusive 
group of results, since they represent the real pitfalls of the experiment 
Accordingly, with this in mind, I have tended to regard all patients who 
lapsed from observation while still seropositive as failures I fully realize 
that a certain number of these will eventually be cured, but since this 
cannot be proved, it seems more conservative to regard them as failures 
Fortunately, in this experiment the number of such controversial cases 
IS not sufficiently large to make a material difference in the outcome 

Another problem which has been difficult to evaluate has been that 
of mucocutaneous relapse and reinfection At the New York Hospital 
my associates and I have tended to regard all cases in which Spirochaeta 
pallida reappeared at the site of the original lesion while there was any 
evidence of persistent reagin in the serum as cases of mucocutaneous 
relapse Perhaps we have been too conservative 

What degree of success ought to be expected from such a method of 
treatment m order to render it practical^ In 1932 Dr Stokes, in com- 
menting on the Cooperative Clinical Group study of the results of the 
treatment of early syphilis by a variety of methods, said that the Wasser- 
mann reaction was found to be permanently reversed at six months m 

Read at a Conference on Massive Arsenotherapy in Early Syplnlis by the 
Continuous Intra\enous Drip Method at Mount Sinai Hospital, New York, 
April 12, 1940 

From the Sjphihs Clinic of the Department of ^ledicine of Cornell University 
Medical College and the New York Hospital The department was aided by 
grants from the ^^llbank Jfemorial Fund and the Barbara Henry Research Fund 
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Forty-nine patients (67 1 per cent) are seionegative or nearly so noA\ . 
or were when last seen 

In summary, 27 4 per cent of this group have had an unsatisfactory 
outcome, either through failure of treatment or through lapse of follow-up 
visits w'hile they were still seropositive, 67 1 per cent have had a success- 
ful termination, and in 5 5 per cent the outcome is still uncertain 

Dose of 1,200 Mg — Since the first of the patients given this dose 
arrn^ed at the hospital about Sept 1, 1939, the period of observation 
has not been long enough to warrant any conclusions Thirty-eight 
patients have reported to date In this group, infectious relapses have 
occurred in 2 (5 3 per cent) Seven patients (184 per cent) have been 
followed for six months or more, and are all seronegative 

Complications — No serious complications of treatment were observed , 
in the series of patients treated with mapharsen There w^ere some mild 
complications 

Ictenc index over 15 12 cases 

Peripheral neuritis (mild) 5 cases 

All of the patients with these complications made rapid and uneventful 
recoveries 

CONCLUSIONS 

In my experience, the results with neoarsphenamine were better than 
those ■with less than 1,200 mg of mapharsen What the outcome in the 
series receiving 1,200 mg will be remains to be seen It must be realized 
that no observations are yet available as to the remote outcome as far 
as the cardiovascular or central nervous system is concerned However, 
at present it seems that this method of treatment compares favorably in 
regard to both immediate complications and results with standard meth- 
ods of treatment as applied throughout the country 

From the point of view of the general adoption of this therapy, I feel 
strongl)'^ that as yet it should be limited to organizations or institutions 
in which adequate follow-up study is assured The failures represent a 
public health menace which cannot be taken lightly 

In my opinion, this method of treatment represents a real advance in 
the chemotherapy of syphilis Perhaps the eventual outcome w'lll be 
a modification of this method Such modifications should be aimed at a 
reduction of the serologic and cutaneous relapses When this is accom- 
plished, the result will be a practical, highly efficient method for use m 
the control of syphilis 



MASSIVE ARSENOTHERAPY IN EARLY SYPHILIS 
BY THE CONTINUOUS INTRAVENOUS 
DRIP METHOD 

FOLLOW-UP OBSERVATIONS AT BELLEVUE HOSPITAL 

EVAN THOMAS, M.D. 

NEW YORK 

The essential facts regarding the patients observed at Bellevue 
Hospital after treatment with the intravenous drip method of admin- 
istering massive doses of arsenical compounds have already been pre- 
sented. I have no change to make in them, and I think that there is 
no disagreement about the facts. The more I deal with statistics, the 
less confident I am that they always present satisfactory pictures of 
the facts, but they are obviously necessary evils. Thus opinions regard- 
ing relapsing infectious syphilitic lesions and reinfections may differ, 
but as long as the facts are presented one can make his own statistics. 
It seems to me that patients lost to observation belong to the unknown 
and should be left there. The variables in syphilis are difficult enough 
without this factor, but it is legitimate to point out statistically the per- 
centage of known good results in the total number of patients treated. 
To do more than this with unknown factors is to bring deliberate specu- 
lation and doubt into statistical material which claims to be factual. 

Of the 42 patients treated with neoarsphenamine and followed at 
Bellevue Hospital, 3 were lost from observation within six months. 
One of them had a negative Wassermann reaction of the blood before 
he disappeared. Fifteen, or 35.7 per cent, had definite peripheral poly- 
neuritis, lasting as long as ten months in 1 case. In this series there 
were no other toxic symptoms observed. One hundred and twenty- 
two patients treated with mapharsen have reported to Bellevue Hospital. 
None of them presented any toxic manifestations under observation, 
with the possible exception of a man in whom jaundice developed six 
months after the treatment. 

There seems to be no question that neoarsphenamine is a much more 
toxic drug than mapharsen, but it is an interesting fact that many of 
the patients in both series voluntered the information that they felt 
much better after the treatment than they had for a long time prior to it. 
Perhaps some of this can be attributed to rest and care in the hospital. 

Read at a Conference on Massive Arsenotherap3- in Early Syphilis by the 
Continuous Intravenous Drip Alethod at Mount Sinai Hospital, New York Anril 
12 , 1940 . 


267 



268 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


but one cannot ignore entirely the possibility of a genine tonic action 
by the drugs themselves Two patients gave a historj^ of rheumatic 
fever and had cardiac disease due to rheumatic fever Four showed 
roentgenographic evidence of pulmonary tuberculosis In one the con- 
dition was probably active at the time of treatment, and he was recently 
sent to a sanatorium by members of the chest service at the hospital 
It was the opinion of these physicians, however, that antisyphilitic treat- 
ment had not caused any exacerbation of the pulmonary lesions 

In the neoarsphenamme series new genital lesions developed in 3 
patients after treatment Two of these seemed to me to have fairly 
cleancut examples of reinfection Both had negative Wassermann 
reactions of the blood at the time their new lesions appeared Unfor- 
tunately spirochetes were not found in either case, although dark field 
examinations were made by several different persons and in 1 case 
at two different clinics In both patients, however, secondary mani- 
festations and positive serologic reactions appeared while they were 
under observation One named the source of his probable reinfection, 
and the woman was placed under treatment The third patient may 
have an infectious relapse Three months after treatment a penile lesion 
developed in which dark field examination at the Charles V Chapin 
Hospital in Providence, R I , showed spirochetes , at the same time 
he had a plus-minus Wassermann reaction of the blood with the 
cholesterohzed antigen only and a questionably positive result of a 
Hinton test He received standard routine therapy for four months 
and returned to New York but failed to report to the clinic for another 
ten months, when relapsing lesions developed on the genitalia, material 
from which showed spirochetes on dark field examination I have no 
knowledge of any blood tests performed during the interval between 
Ins routine therapy and relapse All 3 patients were retreated with 
mapharsen, without difficulty 

In the mapharsen series 84 patients had less than 1 2 Gm Nine 
\^ere lost from observation and the treatment was a failure in 8, 7 of 
whom ha^e been retreated Of the 8 failures, 1 patient had relapsing 
lesions with spirochetes and 3 had possible infectious relapses, since 
they had sore throats which were moderately injected Of the patients 
receiving 1,200 mg of mapharsen, 1 with what seemed to be a clearcut 
reinfection has been retreated Thus m the entire series there were 3 
probable reinfections, 2 infectious relapses according to dark field exami- 
nation and 3 probable infectious relapses as judged by sore throats 
In addition, 1 of the neoarsphenamme series and 3 of the mapharsen 
series remained seropositive, and there ^\as 1 serologic relapse without 
clinical sjmploms 

I ha^e limited this report to toxiaty and infectious relapse or rein- 
fections because it seems that they are the two most important clinical 
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MASSIVE ARSENOTHERAPY IN EARLY SYPHILIS 
BY THE INTRAVENOUS DRIP METHOD 

ARSENIC EXCRETION IN THE URINE AND CONCENTRATION 

IN THE BLOOD 

HARRY SOBOTKA, PhD 
WALTER MANN, B S 

AND 

EDITH FELDBAU 

NEW YORK 

EXCRETION OF ARSENIC 

In the course of the stud)'^ of continuous intravenous drip therapy 
of early Syphilis, we had the opportunity to study the excretion of 
arsenic in the feces and urine of 35 patients during the period of treat- 
ment in the hospital A few years ago the urinary excretion of arsenic 
was studied in this laboratory after therapy with massive doses of 
neoarsphenamine m 24 patients ^ The patients had received 2 4 to 5 
Gm , with an average of 4 Gm , of neoarsphenamine during the treat- 
ment, which lasted for four to six days The amount of arsenic 
administered varied between 480 and 1,000 mg , of which 77 to 290 mg 
was found to be excieted m the urine The percentage of elimination 
varied from 116 to 37 2 dui ing the treatment period, usually of five 
days, with an average of 21 1 per cent 

Since a greater fraction of the arsenic is expected to be excreted 
through the intestinal tract than through the kidneys, a new senes of 
studies \\ as undertaken in which the analysis was extended to the feces 

Method — ^The arsenic was determined by an adaptation of the method of 
Morns and Cahery® to photoelectric colorimetry The method consists of wet 
ashing with a mixture of nitric, sulfuric and perchloric acids The digest is dis- 
tilled, according to Marsh, using an aliquot portion aftei making up 100 cc The 
gas current is scrubbed by passing through a lajer of washed sea sand drenched 

Read at a Conference on Massi\e Arsenotherapy m Early Syphilis by the 
Continuous Intraienous Drip Method at Mount Sinai Hospital, New York, April 
12. 1940 

1 Chargin, L , Leifer, W, and Hyman, H T Studies of Velocity and 
Response to Intra\enous Injections Application of Intra\enous Drip Method 
to Chemotherapy as Illustrated bj Massne Doses of Arsplienamme in Treatment 
of Early Sipliilis, JAMA 104 878 (March 16) 1935 

2 Morris, H J , and Cah crj , H O The Determination of Arsenic in Small 
Amounts in Biologic Materials, Indust &. Eiigm Chem 9 447 (April) 1937 
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after termination of the therapy, as we had observed that the excretion 
does not rise to maximum values until the second to fourth day after 
initiation of the treatment The amount of arsenic excreted in the urine 
during post-therapy periods, averaging thirty-six hours, was insignifi- 
cant when compared to the amount cleared during therapy However, 
up to 17 per cent additional arsenic was found excreted in the feces 
forty-eight hours after termination of therapy, and as much as 13 per 


Table 2 — Evcrehon of Arsentc During Neoarsphaiamine Tlieiapy 
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Table 3 

— Excretion of Arsentc During Mapharsen Therapy 
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cent during the first twenty-four hour post-therapy period These 
figures still leave a considerable fraction of the total amount of arsenic 
unaccounted for One may anticipate that an additional amount of per- 
haps 10 per cent may have been eliminated in the feces during the 
following days, leaving a deficit of one fourth to one third of the injected 
arsenic Some of this is presumably eliminated through the perspiration 
and some deposited, for the most part, in hair, nails and bone 

Table 3 deals with 10 patients A\ho received between 600 and 1,000 
mg of mapharsen by continuous intravenous drip during five da> s This 
product contains 29 per cent arsenic 
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the first night and from 0 to 17 during the second night From then 
on the values oscillated behveen 28 and 40 micrograms as maximum 
values for the evening specimens and between 16 and 35 micrograms 
as minimum values for the morning specimens 

In 9 cases the arsenic level m the blood was studied for two further 
days after treatment, it showed a gradual decrease, in concordance 
with the observations made during the studies on excretion 
The results are summarized in charts 1 and 2 



Days of Treatment 


Chart 1 — Arsenic level m the blood during intravenous treatment with arsenic 
Eight cases were studied during five days of treatment Each circle represents 
one double determination of arsenic, the first circle to the left, next to the case 
number, indicates the zero level for each individual graph The zero level for 
each case is placed for convenience an equal distance above the preceding one, 
and this distance corresponds to 10 micrograms of arsenic per hundred cubic 
centimeters Hence, the initial value for case 7 signifies the 10 microgram line for 
case 8 and the initial value for 6 indicates the 10 microgram line for 7 as well as 
the 20 microgram line for case 8 The period of actual injection is indicated in 
black blocks 

Comment — Future studies of this nature in correlation with clinical 
and serologic follow-up observations may permit an evaluation of the 
significance of the behavior of the arsenic level of the blood on success 
and course of the cure Of importance are probabh the maximal con- 
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50 per cent in the combined excreta during the five da>s of treatment 
with 4 Gm of neoarsphenamine Additional amounts were found 
excreted during an observation period of two or three days following 
treatment On the administration of amounts up to 1 Gm of mapharsen 
b}"^ the intravenous drip method, the excretion averaged 67 per cent 
The arsenic level m the blood showed a zigzag course with both mini- 
mum and maximum values rising during the first two days On the third 
day and thereafter the blood level fluctuated between 16 and 40 micro- 
grams per hundred cubic centimeters The minimum values before the 
daily resumption of treatment were 16 to 35 micrograms per hundred 
cubic centimeters, whereas the daily nse brought them invariably above 
at least 28 micrograms 

DISCUSSION OF PAPERS BY DRS BAEHR, LEIFER, CHARGIN, 
HYMAN, MAHONEY, WEBSTER, THOMAS, AND 
SOBOTKA, MANN AND FELDBAU 

Dr C Walter Clarke, New York My association with this project has 
been one of the most interesting and satisfactory experiences I can remember I 
wish especially to compliment my colleagues on the excellence of their presenta- 
tions of the facts 

I am sure that I speak for every member of the committee which controlled 
this highly significant demonstration of a new therapeutic method when I call 
attention to the limitation of the work Our experience has been limited as to the 
type of syphilis treated, the type of treatment given and the duration of observation 
of treated patients 

It IS worth while to emphasize the fact that we have treated only males with 
early syphilis We do not know what the immediate results of our method would 
be m the treatment of latent syphilis, late syphilis, congenital syphilis, syphilis in 
pregnant women or even early syphilis in females No assumptions should be 
made with regard to the treatment of these groups by the continuous intravenous 
drip method 

We have employed only neoarsphenamine and mapharsen We have given 
fi\e days of treatment in nearly all cases We do not know what would be the 
effect of longer or shorter periods of treatment or of administering a bismuth 
compound or mercury before, during or after the arsenical treatment All of 
this remains to be determined by further investigation 

Onlj a few patients have been followed for more than five years The obser- 
XTitions on this small group are most encouraging Observations on the group 
followed for shorter periods of time are encouraging as to the immediate results 
We cannot assume, howcicr, that because the immediate results are so successful 
the permanent results will be equally brilliant The immediate results, however, 
maj justifj the method, especiallj from the public health point of view, eien 
though the permanent results are les^ impressue than we hope will prove to be 
true, for the immediate results will ha\e an important effect on the spread of 
infection 

Perhaps a word of warning with regard to publicity is in order at this time. 

I think there is reason to fear that undue, sensational or inaccurate publicity maj 
cause a great flood of applications to the Mount Sinai Hospital from MCtims of 
s\phihs who arc willing to sacrifice ^c\ erything in order to take ad\antage of 
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what they will believe to be a marvelous new cure. Undue publicity would shake 
the confidence of thousands of syphilitic patients in the care which they are now 
receiving from their physicians. Many physicians would be placed in an awkward 
position when their patients demanded the five day cure which the doctors would 
not be prepared to administer. 

It is well to point out that this method of treatment is not available, and 
probably will not become available for some time, to patients with syphilis 
throughout the country. There is danger also that a few physicians may under- 
take to administer treatment by the intravenous drip method with disastrous 
results to their patients. Such experiences may tend to discredit a method which 
in the hands of experts and in medical institutions of the highest quality gives 
great promise of success. 

It seems to me that further carefully controlled scientific studies should be 
encouraged in as large a number of high grade medical centers as may be willing 
to undertake this work. 

Finally, it is important to note that from a research point of view estimations 
of this method which do not provide for adequate and long continued follow-up of 
treated patients will be of little value, since it will not be possible to evaluate 
the permanent results. 

Dr. Joseph Earle Moore, Baltimore: I have already expressed myself in 
print (The Massive Dose Arsenotherapy of Early Syphilis, Am. /, Sypli., Conor. 
& Veil. Dis. 23:797 [Nov.] 1939) to the effect that I think this investigation 
may represent the most important advance in the treatment of syphilis since the 
original discovery of arsphenamine by Ehrlich in 1909. It is a familiar fact, of 
course, that since 1909 there has been going on in a number of chemotherapeutic 
laboratories throughout the world a search for new and better drugs to improve 
on arsphenamine, drugs which will act in less time, with more success and with less 
danger to the patient. Those efforts, although the}^ have succeeded in producing a 
number of drugs which eliminate some of the technical difficulties and some of the 
minor dangers of treatment, have not yet been successful. No new drug has been 
shown to be therapeutically superior to old arsphenamine. 

This experiment represents a new method of using existing drugs. The 
theory of the method is clearly based on an analogy to the effect of sulfanilamide 
in bacterial infections. The success of treatment of bacterial infections with 
sulfanilamide depends on a time-dose relation. Bacterial infections treated with 
sulfanilamide are not cured until the blood-tissue concentration of the drug is 
raised to a certain critical level. Moreover, if this critical level is not main- 
tained for a sufficient period of time, there is a tendency to relapse. 

With this particular method, time-dose relation is applied to the treatment of 
early syphilis, with interesting results. Nevertheless, in my opinion, much fur- 
ther study is essential before the method is ready for general clinical application. 

The time-dose relation, i. e, the duration of treatment and the dose of the 
drug, whether neoarsphenamine or mapharsen, has apparently, as nearly as one 
can judge from published reports and from this presentation, been more or less 
arbitrarily chosen: five days of treatment and an arbitrary dosage which is 
determined largely on the basis of the patient’s tolerance. 

Perhaps this is not the first time-dose relation, and perhaps in the experi- 
mental laboratory something can be done to clarify the situation so that it may 
be possible to “cure” early syphilis in an even shorter time as successfully as 
this experiment has suggested that it may be “cured” in. five days. Perhaps it 
may be possible to do it in five hours. 
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In the experimental laboratory, there are a number of things I should like 
to see done 

1 Among these are toxicity determinations m animals with arsenicals given 
bj this continuous mtraienous method of drip administration Data obtained by 
such studies do not at the moment exist The minimal lethal dose and the 
maximal tolerated dose of the seieral arsenicals by this particulai method are 
not known Furthermore, it is essential to consider the question of the diluent 
used and the question of concomitant treatment In an effort to prevent treat- 
ment reactions, the arsenical drugs used in this human experiment w'ere admin- 
istered m a 5 per cent solution of dextrose, and some patients were simultaneously 
gi\en vitamin Bi (thiamine chloride) and \itamm C There are no adequate experi- 
mental data available as to the effect on toxicity or, c\en more important, on 
therapeutic efficiency of the arsenical drugs wdien given m tins diluent or with con- 
comitant vitamin therapy 

Animal experimentation to determine toxicity, moreover, should employ larger 
species than the rabbit In rabbits immobilized on an animal board long enough 
to permit continuous intravenous drip, there are important alterations in body 
temperature The administration of drugs during fe\er may significantly modify 
both toxicity and therapeutic efficiency As yet no reliable data on these points 
are available 

2 I am interested, further, m the pathologic examination of animals killed at 
varj'ing intervals of time after this form of treatment What, if any, are the evi- 
dences of both immediate and remote damage to tissue? The fact that human 
beings may successfully tolerate this treatment without ill effects apparent within 
the next few montlis does not, to my mind, necessarily indicate that the treatment 
IS harmless Permanent ill effects may appear months or years afterw'ard 

3 I should be interested m tlie concentration of the drug as such and of 
arsenic m blood and tissues There is needed much elaboration of the work 
alrcad> begun on a small scale by the Mount Smai group 

4 I am interested also m an accurate evaluation of the minimum effective 
dose for rabbits with S 3 phihs by this means of treatment These data, if and 
when available and w’hen related to maximum tolerated dose by this method, 
maj more accuratelj' define the all-important time-dose relation 

5 Finally, I am interested m the relation of all these problems to the possible 
combination of fe\er therapy and chemotherapy There are accumulating, grad- 
uall>, both clinical and experimental data to indicate that a combination of fever 
therapj and chemotherapy for patients or laboratory animals wnth early syphilis 
maj be more cffcctne than cither one alone I am all for this type of investi- 
gation in the laboratorj' There arc many experiments that cannot be done on 
human beings which need urgentlj to be done before such a method as has been 
here described can, it seems to me, receive general application 

As to the clinical use of the method, manj' considerations influence its present 
a^ ailabihtj for more general application There are half a million freshly infected 
persons and no monej' to treat all of them bj' this expensne technic This is a 
method which, because of its hospitalization requirement, is practically limited to 
urban areas and to onlj a few of those because of limited hospital space In my 
hospital m Baltimore no beds are a\ailable, and I do not know where I could 
get anj Cost is an important factor which must be considered m relation to tlie 
cost of present methods 

"I he patient’s loss of time needs further consideration Dr Rice suggested 
that hospitalization for earlj ssphilts is desirable In m\ oiimion it is undesirable 
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to take a patient with early syphilis away from his job and “out of circulation.” 
It seems to me much better from the standpoint of his morale and of his economic 
situation for him to stay at work if he can. 

The risk of the method, of course, is an all-important consideration. I am 
particularly impressed by the fact that, so far, in 374 patients treated there have 
been 4 examples of hemorrhagic encephalitis, of which 1 was fatal. The pub- 
lished and quoted data as to the incidence of hemorrhagic encephalitis with stand- 
ard treatment methods are not accurate, at least so far as Baltimore is concerned. 
Among 30,000 patients with syphilis treated there, only 2 examples of hemor- 
rhagic encephalitis have occurred. This is an incidence of 1 in 15,000 in place 
of an incidence of 1 in less than 100 here reported; and hemorrhagic encephalitis 
is one of the gravest complications of antisyphilitic treatment. 

The therapeutic result of this method of treatment must, it seems to me, be 
measured not only against the results of the best form of standard treatment but 
also against the results of the poorest form. In other words, are the good results 
of the intravenous drip method superior to the results of one to three injec- 
tions of an arsenical by the standard method? Not much is known about the 
results of poor standard treatment ; but on the basis of a five to ten year follow-up 
of a large series of cases at the Johns Hopkins Hospital, they are about 65 per 
cent satisfactory. That is to say, 65 per cent of patients are “cured” both clini- 
cally and serologically by from only one to three standard injections of old 
arsphenamine. The results of massive arsenotherapy are perhaps 20 to 25 per cent 
better, but at an enormously increased cost to the community and increased risk 
to the patient. 

Another point which occurs to me is whether one might accomplish the same 
result (and this too is best determined in the laboratory rather than, in the clinic) 
by means of multiple divided doses instead of the continuous drip. May it not 
be possible to give the patient two, three, four or five divided doses within a 
given day or over a period of several .days, with less inconvenience, equal safety 
and equally satisfactory results? 

Finally, as Dr. Clarke has pointed out, I am, like many others, interested in 
the application of this method of treatment to late syphilis. Here is a different 
sort of problem. The question of infectiousness is not involved, but the treat- 
ment of late syphilis is a problem of even greater importance to the public health 
than that of early syphilis. There is four times as much late as early syphilis. 
In physical breakdown of the individual patient and in community expense, 'late 
syphilis is as urgent a public health problem as cancer. 

It seems to me that the group of phj’-sicians at Mount Sinai Hospital, in 
originating this new thought in the treatment of syphilis, has bitten itself off a 
lifetime job, one which, as Dr. Vonderlehr has said, deserves the utmost help 
from all possible directions and with the utmost speed. 

My own personal feeling is that much still remains to be done, however. It 
will, I think, be a number of years before results are available which justify the 
routine adoption of the system, and I think it ought not to be adopted in the 
meanwhile except as a research project. 

Dk. Johx H. Stokes, Pluladelphia . This study is certainly impressive. I 
have had disconcerting experiences in watching the prolonged disposition to 
relapses of patients who looked at the start as if they would have good results, 
especially when serologic reactions of the blood are the chief criteria; in some 
persons the serologic reactions reverse readily and stay negative for one, two or 
three years and then a dangerous relapse occurs. I think it is not altogether 
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settled yet where this method will stand with reference to the control of relapses 
in patients Relapse in patients is an inevitability The best methods produce a 
certain number of them 

Some emphasis has been placed on the question that with this method for a 
week the physician has the patient under control, wheieas in a clinic there is 
no control over him, and he is in the clinic for an hour and then out for the 
rest of the week I have watched the educational functions of the clinics as far 
as patients are concerned for a time, and I should say that one would have to 
weigh rather carefully the alleged period of repeated contacts of the patient with 
a clinic staff that is really setting out to educate him 

Most of the staffs, m the hurry and scramble of work, have no chance to 
educate the patient, and the result is a defective follow-up study, but the short 
time the syphilitic patient remains under obser\'ation is not wholly a disadvantage, 
and he can be educated to a knowledge of the disease and to feel a responsibility 
toward it It is even apparent that the best contact tracing is not done m the 
first visit or in the first two visits of the patient to the clinic 

It requires intensive confessional effort while the patient is m bed receiving 
the drip to get him to tell the source of his infection, whereas after a visit or 
two, It appears his memory refreshes and he becomes interested m the problem 
and becomes better I do not think one can afford to lose sight of the critical 
problem of tracing the source of the infection and the directions m which it has 
moved 

I hope that one direction m which the experiment will branch out will be 
the use of some additional treatment, perhaps on some other angle of approach 
I cannot say what it might be or what direction it might' take The total of 
good results might be increased and the proportion of relapses might be mate- 
rially lowered I hope it will not be considered that the six days m the hospital 
ends the treatment as far as the further intelligent management of syphilitic 
patients is concerned I hope to see an increase m the number of spinal fluids 
examined 

I think Dr Mahoney’s prediction on behalf of the serologic tests is interest- 
ing, as to what serology means with reference to cure I am anxious to see 
whether any difference appears betw'een seronegative and seropositive patients 
with primary syphilis 

I w'as impressed by what amounted almost to the statement that all seronega- 
ti\c patients w'lth primary syphilis treated by this method promptly became sero- 
positnc It furthers the concept of abortne cure, w’hich I have thought has 
some w'eak spots m it 

Dr Harold N Cole, Cleveland Through the kindness of Dr Lcifer and 
Dr Chargm, this morning I had the pleasure of seeing 6 or 8 patients treated 
in this manner I was surprised to find out how simple the technic was I 
mar\cl at Dr Chargm’s working out tins scheme of therapy, using the plan 
suggested bj Dr Hjman, and certainly the approach is closer to Ehrlich’s idea 
of handling cases of syphilis than anj method used thus far 

In Cle\ eland the physicians ha^e attempted to handle all the patients with 
acute syphilis that come to the City Hospital or to the Unuersity' Hospitals in 
the beds that the city has, and I ln\e been thinking of how much could be sa\ed 
if this s\stcm were inaugurated there and this method of taking care of the 
pnticiils with early syphilis could be employed 

I agree with Dr Moore that this achievement is one of the greatest that has 
been made since the time of Ehrlich and that the future for it is tremendous 
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intra\enous therapy as in con\entionaI treatment, I wonder if it will not be 
found that relapses will occur less frequently in persons whose syphilis has passed 
into the so-called secondary stage before massive treatment is instituted than in 
those who are treated when the disease is in the seronegative primary stage 
With conventional treatment mucocutaneous relapses are more common in the 
persons iMth seronegative primary syphilis It appears that in the early stages 
treatment prevents the full development of immunity or resistance whicli is 
engendered by the experience of several weeks of active syphilitic infection 

Dr B I Kaplan, Ossining, NY I am not yet able to say much about 
the work at Sing Sing prison The method as described is employed in the 
treatment of latent syphilis and asymptomatic neurosyphilis To date it has been 
used for about four months in the treatment of 70 patients, with no serious 
reactions 

At this time I am in no position to comment on the effectiveness of this type 
of therapy in the treatment of latent syphilis, there is still much to be done as 
far as dosage and vehicle are concerned 

Dr E S Godfrey Jr, Albany, NY I am not a syphilologist, and yet 
I ha\e been interested for a long time in this field I do not feel as Dr Clarke 
does that this method ought to be kept closed to a small group m order tliat cases 
may be followed up over a period of years Scientists always want to be sure of 
something before they let it out to the public or to the general practitioners 
That is a natural reaction, and yet when they so delay, the amount of experi- 
mentation that IS possible is severely limited Eventually, this method will be 
thrown open to a great many more physicians if it proves to be all that it 
presently indicates in the treatment of syphilis I think it has the greatest 
promise of any work in this field since Ehrlich's announcement of arsphenamine 

The real deficiency up to this time is experience with this method for women 
and for patients w’ltli latent or late syphilis 

On the other hand. Dr Stokes was not as explicit as he has been in times 
past about the deficiencj of the ordinary physician in the treatment of syphilis 
I do not think that it hurts an 3 'thing to acknowledge that there is something 
witli which the regular practitioner is not acquainted 

I do not think that this technic is for office practice, but I can remember 
the earlj' dajs of arsphenamine treatment, ivhen §35 and more was charged for 
a treatment and all patients were hospitalized Yet it w'as only through the 
application of arsphenamine by the general practitioner that a great many of the 
deficiencies of treatment with it were brought out I do not think this therapy 
ought to ha\c the kind of pubhaty that reaches the headlines, yet, on the other 
hand, it does seem to me the experiments ought to be carried out m many more 
hospitals and institutions than are represented at the present time To that end, 
I think there ought to be a suitable description of this work for physicians who 
arc capable of gmng the treatment with reasonable safetj', and the results should 
be judged on the basis of this wider experience witli less expert supervision 
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The development and practical application of such a program would 
undoubtedly result m a tremendous saving m dollars and cents, in human 
suffering and disability and in lives Governor Lehman said recently 
that a patient with early syphilis can be treated for about $100 at public 
expense, but that it costs the state $730 a year to maintain a patient 
w'lth late S} philis in one of its institutions He mentioned a single victim 
of late syphilis on whom the state had spent more than $20,000 for 
hospitalization 

At this time it is particularly important to stiess the applicability of 
massive dose chemotherapy to syphilis control in military forces It 
w'ould also result in tremendous savings in the tieatment of the migra- 
tory and transient groups wdiich are an ever present problem in certain 
sections of this country and even in a gieat city such as New York 

The manner in wdiich this research project was organized and 
administered is one wdnch, I believe, deserves mention here today The 
work described, wdnch has been presented as a unified mass experiment, 
w^as made possible only through the collaboration of a number of official 
and voluntary agencies and was suppoited entirely by grants from 
philanthropic foundations There was no connection with any com- 
mercial organization A committee composed of representatives of the 
United States Public Health Service, the New York City Health 
Department, the American Social Hygiene Association, the heads of the 
departments of medicine at New' York, Presbyterian and Mount Smai 
hospitals and the head of the department of pharmacology of Columbia 
University assumed i esponsibility foi the w'ork and has guided the 
project w'lth the greatest care in all of its phases This work w'ould not 
have been possible had it not been for the painstaking and scrupulous 
attention of the members of the committee 
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unsaturated hydrocarbons may be expected to be sufficiently reactive 
to cause chemical irritation 

Nine samples of petrolatum, samples A to I,- were obtained, the 
physical characteristics of which are shown m table 1 All complied 
with the United States Pharmacopeia’s specifications It may be stated 
that the average molecular weight for the hydrocarbons of sample F 
was greater than for any of the other samples , sample G had the lowest 
average molecular weight Samples H and I contained the highest 
percentage of unsaturated hydrocarbons Small amounts of each of 
these petrolatums were placed on pieces of white cotton flannel, which 
were subsequently put on the skin, covered with cellophane (not 
moisture proof) and held in place with adhesive tape In all cases the 
materials were applied to the upper part of the back on normal- 
appearing skin for three days Readings were made one to three hours 
after removal 


Table 1 — Spectficattom of the Petrolahum 


Petrolatum 

Saybolt 
Melting Point 

ASTM 

Oonsistency 

Saybolt 
Viscosity 
at 210 P 

Plash 

Point 

A 

110 120 P 

185 220 

58 63 

420-430 P 

B 

no 120 P 

180 220 

6166 

420 430 P 

C 

110 120 P 

175 220 

62 67 

420 430 P 

D 

U2122P 

170 220 

65 70 

420-430 P 

B 

112 122 P 

170 220 

65 75 

420-430 P 

r 

120 130 P 

185 220 

46 50 

360 370 P 

G 

no 120 P 

185 220 

55 60 

410-420 P 

H 

105 112 P 

210 240 ’ 

50 55 

360 370 P 

I 

103 112 P 

215 255 

50 55 

360 370 P 


Of the 79 patients studied, 24 had contact dermatitis, 10 had atopic 
dermatitis, 6 had various generalized dermatoses and the rest had such 
diseases as chancroid, dermatophytosis, syphilis, arsphenamine jaundice, 
pyogenic ulcers, lymphogranuloma venereum, lupus erythematosus, 
sarcoid, erythema induratum, lupus vulgaris, carcinoma and urticaria 
These patients received a total of 559 tests with the petrolatum shown 
in table 1 Onlj two tests gave positive reactions, one an erythema 
and the other a papule Both of these patients were subsequently tested 
by applying liberal quantities of the suspected base to the upper extrem- 
ities and back for seventy-two hours No detectable cutaneous reaction 
occurred, and it was felt that the positive reactions had been false 

If further tests are carried out on a large number of persons, some 
may be found who show' a sensitivity or irritability to some or all of 
the petrolatums, as m the case reported by Hollander® Our data 

2 These samples and their specifications were obtained from L Sonneborn 
&. Sons, Inc, New York 

3 Hollander L Dermatitis Produced by Petrolatum Report of a Case, Arch 
Dermat &. S^ph 38 49 (Jul>) 1938 
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indicate, however, that there are relatively few who are allergic to or 
chemically irritated b}' the petrolatums. No irritations to the petrola- 
tums were obtained in this study, even though several petrolatums 
were used which were definitely known to vary in the molecular weight 
of their constituents and in the amount of unsaturated hydrocarbons 
present. 

In addition to the petrolatums, the following materials which con- 
tain principally petrolatum were used for patch testing on each of the 
aforementioned 79 persons : ointment U. S. P., a special petrolatum 
base ^ and a petrolatum base containing cholesterol esters. The results 
were uniformly negative. 

Glycerite of starch, theobroma oil, benzoinated lard (all U, S. P.), 
glyceryl monostearate, cholesterol (Eastman organic chemical) and a 
cholesterol product containing a relatively high percentage of oxycholes- 
terol produced no positive reactions to patch tests in any of the 79 
persons studied. 

The final group of compounds studied included hydrous wool fat 
and hydrous wool fat emollients. The specifications ^ for the hydrous 
wool fat follow; 


Melting point 38-42 C. 

Moisture (maximum) 0.50% 

Pree fatty acid (as oleic) 0.28% 

Saponification number 85-110 

Iodine value 18-36 


The three emollients had the following composition : 


Gm. or Cc. 


I. Stearic acid 21.0 

Sodium borate 1.2 

Potassium carbonate 0.4 

Hydrous wool fat 90.3 

I/iquid petrolatum, heavy 22.5 

Distilled water 122.6 

Perfume 0.3 

n. stearic acid 56.0 

Oleic acid 42.0 

Hydrous wool fat 280.0 

Triethanolamine 56.0 

Distilled water 364.0 

Perfume 1.2 

Phenol 80.0 


in. Same as (2) with phenol omitted. 


The results of the patch tests with these four materials are seen in 
table 2. It is interesting to note the large number of positive reactions 

4. Formula for special petrolatum base: liquid petrolatum 30.5 cc., petrolatum 
53 Gm., paraffin 16 Gm. and yellow wax 0.5 Gm. 

5. Sample and specifications furnished by N. I. Malmstrom & Co Brooklyn 

N. Y. ■’ ^ ’ 
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obtained with emollients II and III as compared with I Since I elicited 
only a few positive reactions to patch tests, and wool fat none, the 
hydrous wool fat w'as probably not responsible for the large number 
of positive reactions for II and III Since all three emollients contained 
the same perfume, this w'as probably not the irritant Preparations 
II and III varied from I in that they contained triethanolamine and oleic 
acid Oleic and stearic acids have been showm to be relatively non- 
irritating ® Goodman ’’ stated “Triethanolamine produces no irrita- 
tions to the skin even if constituting as much as 15 per cent of the 
preparations ” 


Table 2 — Patch Tests with Hydrous Wool Fat and Hydrous Wool Fat 

Emollients 


Hydrous irool fat 
Rmollient I 

Emollient II 

Emollient III 

Negative 

75 

71 

23 

22 

Erythema 

0 

4 

SO 

29 

Papule 

0 

4 

14 

6 

Total 

75 

79 

67 

57 

Per Cent 
Positive 

000 

101 

05 7 

614 

Some time ago w'e had the opportunity of performing patch tests on 

nearly 100 nurses who had no apparent cutaneous lesions with four pure 

Table 3 — 

Patch Tests with Triethanolamine Soaps 







Percent 


Negative 

Erythema 

Papule 

Total 

Positive 

Triethanolamine myrlstate 

15 

61 

0 

76 

802 

Triethanolamine palmitate 

30 

64 

5 

99 

696 

Triethanolamine stearate 

48 

44 

S 

95 

49 4 

Triethanolamine oleate 

15 

80 

4 

99 

838 


triethanolamine soaps The test materials were applied to the skin for 
twenty-four hours only The results of these tests, as shown in table 3, 
led us to believe that the presence in emollients II and III of triethan- 
olamine, oleic aad and stearic acid, with the probable formation of 
triethanolamine soaps, was responsible for the large number of positive 
reactions seen wnth these materials Irritations following the clinical 
use of preparations II and III were frequently observed 

SUMMARY 

Nine petrolatums, all conforming to specifications of the United 
States Pharmacopeia but varying m molecular w'eight and in per- 

6 Blank, I H Action of Soap on Skin, Arch Derinat & Syph 39 811 
(Maj) 1939 

7 Goodman, H Cosmetic Dermatologj I Triethanolamine, Arch Dermat 
{L Sjph 36 116 (Julj) 1937 
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centage of unsaturated hydrocarbons, consistently elicited negative reac- 
tions in patch tests on a group of 79 persons. 

Patch tests with miscellaneous products, including ointment U. S. P., 
a special petrolatum base, a petrolatum base containing cholesterol 
esters, glycerite of starch, theobroma oil, benzoinated lard, glyceryl 
monostearate, wool fat, cholesterol and a cholesterol product contain- 
ing a relatively high percentage of oxy cholesterol likewise gave negative 
reactions. 

Patch tests with hydrous wool fat and one emollient also gave few 
positive reactions. Two other hydrous wool fat emollients, however, 
gave a large number of positive reactions. These two emollients con- 
tained triethanolamine and fatty acids, and it is suggested that the 
irritating action of these emollients ma)^ be due to the presence of 
triethanolamine soaps, which were shown in another series of patch 
tests to give a high percentage of positive reactions to patch tests. 



EXPERIMENTS IN POISON IVY SENSITIVITY 


ErrncTS of specific injections on the level or sensitivity 

TO QUANTITATIVE PATCH TESTS AND ON CLINICAL SUSCEPTIBILITY 
SOLOMON GREENBERG, MD 

AND 

ELLA D MALLOZZI, BS 

NEW YORK 

Since the introduction of specific immunologic measuies for the treat- 
ment or prevention of poison ivy dermatitis, the more than one hundred 
jear old controversy as to their usefulness has continued, and no decisive 
answer is at hand even today 

It appears that desensitization was first suggested by the American 
Indian practice of chewing the leaves of the poison ivy plant Dakm,^ 
in 1829, was probably the first medical authority to report the beneficial 
effects of specific desensitization He stated that laborers and other 
persons chewed the leaves to gam immunity and that physicians advised 
that the forbidden fruit be eaten 

Alumbaugh,- in 1898, half filled a vial with the buds or leaves of 
Rhus toxicodendron, poured into the flask enough alcohol or whisky 
to fill It completely and allowed this to stand for one day He then 
made a third decimal dilution Twenty drops of this were placed m a 
glass of water One teaspoonful of the latter taken every hour cured, 
he said, in twenty-four to forty-eight hours 

In 1902 Williams ® recommended that a decoction of the leaves be 
taken or that the leaves be chewed and their juice swallowed Ford,^ 
in 1907, thought that he had immunized rabbits and guinea pigs by 
subcutaneous injection, so that they resisted four to six times the original 
fatal dose and so that their seium protected other animals against the 

From the Skin and Cancer Unit of the New York Post-Graduate Medical 
School and Hospital 

Dr Marion B Sulzberger gave valuable assistance 

1 Dakin, R Remarks on a Cutaneous Affection Pioduced by Certain 
Poisonous Vegetables, Am J M Sc 4 98-100, 1829 

2 Alumbaugh, W E The Toxic Element of Poison Ivy, Med World 16 
298, 1898 

3 Williams, T W Remedy for Poison Oak, Med World 20 482, 1902 

4 Ford, W W (o) Antibodies to Glucosides, with Special Reference to 
Rhus Toxicodendron, J Infect Dis 4 541-551, 1907, (b) Artificial Immunitj to 
Glucosides, Science 27 652, 1908, (c) Note on Rhus Toxicodendron, New York 
M J 90 215, 1909 
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A change in technic came about m 1925, when Clock substituted 
almond oil as the vehicle for the injection of the extract in place of 
alcohol, which had heretofore been used This diminished the pain, 
which IS a disagreeable effect of the injection of alcohol, and allowed 
a larger dose of the active principle to be given, since the oil is absorbed 
more slowly from the tissues Clock and Gowen,^® m 1933, using this 
method, reported good results 

In 1936 Mohtch and Poliakoff, giving the extracts by injection, 
reported excellent prophylactic results m a series of carefully controlled 
cases, m which one group received the extract and one group did not 
Poison ivy dermatitis did not develop m the former group during the 
season, but it did in two thirds of the latter group At the end of the 
season, 6 of each group were given poison ivy leaves to hold, and in 5 
of the 6 m each group a dermatitis developed The authors stated that 
this last form of exposure was evidently too stringent a test and con- 
cluded that the protection afforded was a matter of degree and was 
eminently satisfactory, provided the exposure was not excessive Blank 
and Coca,^® also m 1936, found the extract to be extremely effective in 
preventing dermatitis from moderate exposures, the efficacy increasing 
with the quantity of extract given 

This short outline of some of the conflicting opinions selves to 
emphasize the divergence m the results obtained and to illustrate the 
often diametrically opposed views held by unquestionable authorities 

Such was the status of the problem when the present studies were 
commenced, in the spring of 1936 

Since the completion of our investigation (October 1936), several 
articles worthy of particular mention have appeared The first is that of 
Mohtch and Poliakoff In 1937 they again reported a series of 50 
cases , m the 42 patients who were given weekly injections (number not 
stated) of an alcoholic extract from the middle of the poison ivy season, 
not a single example of rhus dermatitis developed from the time of 
beginning the injections , m every one of the 8 who were left as controls 
and to whom no injections were given an eruption developed 

15 Clock, R O Rhus Dermatitis Its Treatment with Poison Ivy Extract, 
M J & Rec (supp) 122 93 (July IS) 192S, Ann Clin Med 4 S19 (Jan) 1926 

16 Gowen, G H Treatment and Prevention of Rhus Toxicodendron Poison- 
ing, J Allergj’’ 4 S19 (Sept) 1933 Oock^s 

17 Mohtch, M , and Poliakoff, S Prevention of Dermatitis Venenata Due to 
Poison Ivy in Children, Arch Dermat & Syph 33 72S (April) 1936 

18 Blank, J M , and Coca, A F Studies of Prophylactic Action of Extract 
of Poison Ivj' in Control of Rhus Dermatitis, J Allergy 7 SS2 (Sept) 1936 

19 Mohtch, M , and Poliakoff, S Prevention of Dermatitis Venenata Due to 
Poison Tvy in Children Further Report, Arch Dermat & Syph 36 1086 (Nov) 
1937 
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the degree of cutaneous sensitivity both before and after the administra- 
tion of specific injections and (2) to attempt to determine the effect of 
specific injections on the clinical susceptibility to poison ivy dermatitis in 
a specifically treated group, as compaied with a control group subjected 
to approximately equivalent natural exposuies 

E.\pe) iment 1 — The study was carried out at t\\ o Civilian Conser\'a- 
tion Corps camps in New Jersey on 382 adult men The men were all 
engaged in work consisting mainty of clearing and building in areas in 
which there w^as a moderatel}' but not unusualh' heavy growth of poison 
ivy 

The extract used throughout this experiment, as w^ell as in all sub- 
sequent experiments, w'as prepared and supplied by a pharmaceutic 
company 

The method of extraction was as follows poison ivy leaves were 
placed in acetone (preferabty within four hours of gathering) for one 
month or more, treated with anhydrous calcium chloiide and charcoal to 
remove the water and chlorophyll, and then boiled under vacuum to a 
concentration of 13 per cent solids This material was added to sterile 
almond oil with 0 5 per cent chlorobutanol, in a proportion of 50 cc of 
the extiact to 950 cc of the diluent The solution was passed through 
a Berkefeld filter and then placed in ampules 

Each of the 382 men w'as given a patch test on the back and in the 
orthodox manner, wnth ten patches at the same time Nine patch tests 
were made with the full strength extract and eight dilutions in acetone, 
1 10, 1 100, 1 500, 1,1,000, 1,5,000, 1 10,000, 1 50,000 and 1 100,000 
The tenth patch test w'as wnth a control solution of acetone in almond 
oil In this w'ay the level of sensitmty, i e , the end point of reaction 
of each person at the particular time, w^as determined as accurately as 
possible The readings of the responses elicited w^ere graded 1 plus to 
4 plus, depending on the amount and intensity of the erythema, vesicula- 
tion and edema 

Of the 382 men thus tested, only 278 could be closely observed dur- 
ing the entire six w'eeks of the experiment and only these are considered 
in the results here reported Of the 278, 159 had no reactions whatso- 
ever to the patch tests These nonreactors received no injections but 
W'ere merely observed in order to determine the incidence of ivy der- 
matitis in a group of exposed persons not reacting to cutaneous tests 
(experiments 3 and 4) The remaining 119 persons, i e , all those who 
reacted to one or more patch tests with ivy extract, w'ere arbitrarily 

23 Lederle Laboratories, Inc, Pearl River, N Y 

24 It IS this material in the ampules which is referred to throughout this article 
as the full strength, concentrated or undiluted extract 
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divided into two groups. The first group, comprising 77 subjects, 
received two intramuscular injections of tlie undiluted poison ivy extract 
in oil. A first injection of 1 cc. was given, followed in two weeks by a 
second injection of the same amount. The second group, which com- 
prised the remaining 42 subjects who had reacted to patch tests, received 
t\vo intramuscular injections of the blank vehicle (10 per cent acetone 
in almond oil), in doses of 1 cc. each, at inter\^als of two weeks. 

Table 1. — Comparison of Results of the First and of the Second Series of Serial 
Quantitative Patch Tests in Reactors Who Received Either 
Specific or Control Injections 


Received specific injections 
Received control injections 


Sensitivity 

Unchanged Sensitivity Sensitivity Sensitivity 
Kum- After Greater After Less After Negative After 
her Injections Injections Injections Injections* 

of f ^ v ^ ^ V— ^ ^ 


Sub- 

Num- 

Per 

Num- 

Per 

Num- 

Per 

Num- 

Per 

jects 

ber 

Cent 

ber 

Cent 

ber 

Cent 

ber 

Cent 

77 

34 

44.0 

23 

30.0 

20 

26.0 

12 

15.0 

42 

12 

28.5 

12 

28.5 

18 

43.0 

12 

28.5 


* Included in the group under the heading “Sensitivity Less After Injections.” 


Table 2. — Comparison of Strength of Solution Injected with the Reactions 
Obtained in Two Series of Experiments 


Reactions After Injections Reactions After Control 
of Extract Injections 

^ 


Strength of Solution First Series Second Series First Series Second Series 

Full strength 36 21 29 13 

1:10 28 16 8 7 

1:100 12 13 5 6 

l;500 0 10 0 3 

1 : 1,000 1 2 0 1 

1:5,000 0 3 0 0 

l:10,C00 0 0 0 0 

1:50,000 0 0 0 0 

1:100,000 0 0 0 0 

Negative* 0 12 0 12 


* At the time the patch tests vrere made there was no poison ivy eruption in any of the 
persona tested. 

Six weeks after the injections were completed, the skin of all 159 
subjects was again subjected to patch tests with the same quantitative 
serial dilutions of specific extract as had been employed in the first 
testing. The results of the comparison of changes in the levels of sensi- 
tivity to quantitative patch tests in the group treated with specific excitant 
and in the control group are set forth in table 1. 

In table 2 we have listed for comparative purposes the dilutions of 
the extract used which elicited reactions in the first and in the second 
series of patch tests in persons who gave positive reactions after receiv- 
ing either specific or control injections. 
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It IS of interest at this point (table 3) to record the qualitative 
response to the full strength extract in the first series of patch tests of 
the subjects who gave “negative” reactions to the patch tests in the 
second series and in the subjects who received either specific or control 
injections 

Under the conditions of experimentation and with the use of two 
intramuscular injections of the particular specific extract, no significant 
reduction of the skin’s sensitivity to poison ivy could be objectively 
demonstrated by means of repeated quantitative patch tests on treated 
subjects and on a control group There was, however, a decided fluctu- 
ation in the degree of sensitivity of many persons in both the specifically 
treated group and the control group, some inci easing m sensitivity, 
some remaining unchanged and some decreasing in sensitivity The 
phenomenon of decrease in sensitivity was more common among those 


Table 3 — Compaiison of Responses m Tv>o Senes of Patch Tests zmth Full 
Strength Extract After Injections of Extiact or Control Solution 


Number of 

First Series, 

Second Scries, 

Subjects 

Rending 

Reading 

Beceived lujectlons of extract (full strength) 1* 

3 plus 

Negative 

2 

2 plus 

Negative 

3 

1 plus 

Negative 

6 

Plus minus 

Negative 

Received control mjettions 1 

2 plus 

Negative 

4f 

1 plus 

Negative 

7 

Plus minus 

Negative 


* An eruption of poison Ivy devdoped between the two series 
t An eruption of poison ivy developed between the two series in 1 person 


leceiving the control solution (43 per cent with decreased sensitivity, 
as compared with only 26 per cent in the extract group) We believe 
that m view of the fluctuations and the relatively small total numbers 
involved, it would be unwise to draw any conclusions from this figure at 
present The last remark also applies to the finding that only 15 per 
cent of those receiving the extract gave entirely negative reactions to the 
second tests, while 28 5 per cent of those receiving the control solution 
demonstrated a change to complete lack of response 

Expci tment 2 — Tins experiment was designed to ascertain whether 
the specific injections as administered (experiment 1) reduced the inci- 
dence of clinical poison ivj^ sensitivity under the particular conditions of 
natural exposure obtaining during the experiment 

We included here a first group of 77 persons who had reacted to one 
or more patch tests and who received specific injections and a second 
group of 42 persons who had reacted to patch tests but who received 
only the control injections Except for this one difference, these two 
groups were handled in exactly the same manner All the men in both 
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2 In the patch test, the mode of exposure is mere external applica- 
tion without trauma , i e , the test exposure rather closely approximates 
the mode of clinical exposure to the excitant 

3 The positive reaction to a patch test is an exact duplication (in 
miniature) of the clinical disease 

4 In the quantitative serial dilutions, as employed m the present 
study, the end point was determined at which each subject no longer 
reacted In other words, it was possible to determine for each person 
with a fair degree of accuracy, the actual level of sensitivity of the 
cutaneous tissues at the particular time and site 

In spite of all these factois which are in favor of the accuracy of 
quantitative patch testing with serial dilutions as an index of clinical 
susceptibility, it is to be recalled that the conditions of natural exposure 
are nevertheless, different from those of any cutaneous test It is, 
therefore, to be expected that there should be some divergence between 
the results of even the most accurate cutaneous tests possible and the 
results of actual clinical exposure of the skin to the natural excitant 
Moreover, some of the discrepanaes between patch test sensitivity and 
clinical susceptibility may be due to spontaneous chronologic vaiiations 
in the skin’s sensitivity to poison ivy, as well as to the local variations of 
degree of sensitivity m different areas of skin The studies of Field and 
Sulzbergei -® have shown that both of these variables may be present in 
poison ivy sensitivity 

It IS not to be expected, therefore, that the results of quantitative 
patch tests with seiial dilutions will necessaiily prove an absolute index 
'of degree of susceptibility to subsequent clinical exposures Neverthe- 
less, whether one adopts the criterion of level of cutaneous sensitivity as 
determined b)"^ quantitative patch tests before and after specific injections 
or whether one considers only the influence of the injections on the 
incidence of subsequent clinical ivy dermatitis, it is evident that under the 
conditions of our experiments no noteworthj’ diminution of cutaneous 
sensitivity resulted from the injections of specific extract 

Due to the great divergence in results previously repoited, the 
1 elation of our present findings to those of othei obseivers is difficult to 
analyze Our findings, that the specific injections produced no demon- 
strable 1 eduction m the level of cutaneous sensitivity as determined by 
quantitative patch tests, seem to be beyond the influence of the fortuitous 
and fluctuating factors of clinical exposuie and have already been con- 
firmed by Simon and Lotspeich Oui results in regard to the effect of 
specific injections on the clinical incidence of ivy dermatitis are in 
accord with those of investigators who have been unable to “how a 

25 Field, H, and Sulzberger, M B Experiments in Poison SensitiMty, 
J Allcrgj 7.139 (Jan) 1936 
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decided beneficial effect (for example, Zisserman and Birch -^) and are 
in contrast to those of observers who have reported striking benefits (for 
example, Molitch and Poliakoff and Blank and Coca . The explana- 
tion for this discrepancy is not available, but it must be mentioned that 
the present findings, together with those of Zisserman and Birch, are 
in agreement as to the relative ineffectiveness of the specific measures 
employed. 

Our results, moreover, and those of Zisserman and Birch were 
obtained independently in two large and adequately controlled series in 
which the subjects first received specific injections and were then allowed 
to have fairly massive exposures under natural conditions and without 
special protection. It ma}^ be that the degree of clinical exposure is an 
important determining factor and that if our patients had been less 
exposed or if they had been protected in the same manner as the subjects 
of Molitsch and Poliakoff or of Blank and Coca, the beneficial effects of 
specific prophylactic injections might have been apparent. At any rate, 
further studies in this direction are urgently required ; and, in view of the 
fundamental nature of this problem, it would certainl}^ seem indicated to 
carr}^ out studies on large numbers of subjects receiving specific injec- 
tions and of equal numbers of control subjects, having both groups 
subjected to various degrees of natural clinical exposures, both with 
and without protective measures. 

The final judgment on the possible efficacy of specific injections in 
the prophylaxis of clinical ivy dermatitis must remain in abeyance until 
further studies have revealed the causes of the divergent findings on the 
part of different observers. Nevertheless, the demonstration by Simon 
and Lotspeich and by us that the specific injections fail to produce a 
regular reduction in the level of cutaneous sensitivity to poison ivy, as 
determined by quantitative patch tests, cannot simply be ignored. Our 
present findings at least indicate that any reduction of sensitivity which 
specific injections may produce are not of such degree or of such kind 
as to alter greatly the level of cutaneous sensitivity to either patch tests 
or to massive natural exposures in the majority of subjects. The fore- 
going statement, i.e., that the results of patch tests cannot be entirely 
ignored in any discussion of clinical susceptibility, is amply borne out by 
the results of the following two experiments. The results of these 
experiments (experiments 3 and 4) show that there is an undeniable 
relation between reactions to patch tests and both prior and subsequent 
clinical susceptibility to dermatitis on natural exposures. 

Experiment 3 . — It was attempted to stud}’ the question of the relation 
between positive reactions to patch tests with poison ivy extracts and 
previous clinical susceptibility to poison ivy dermatitis. For this purpose, 


26. ^lolitch and Poliakoff (footnotes 17 and 19). 
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we divided our patients into two groups, the first group coinpusing 
184 subjects with positive reactions to patch tests with one or more of 
the dilutions in the first series, and the second group comprising 198 sub- 
jects with negative reactions to the patch tests with all dilutions 
(experiment 1) 

For the men of both these groupjs, a careful history was taken for 
previous clinical poison ivy dermatitis Among the 184 subjects with 
positive reactions to patch tests, 92 (50 per cent) had a history of ivy 
dermatitis , in the group of 198 with negative reactions to patch tests, 
only 29 (14 per cent) had a history of previous ivy dermatitis 

On the basis of these figures, theie is an evident correlation between 
the incidence of positive reactions to patch tests with poison ivy extract 
and the incidence of a historj^ of poison ivj-^ dermatitis The reaction to 
patch tests is therefore in this respect a general index of previous clinical 
susceptibility to natural exposures 

Ex pci wient 4 — ^The question of the relation between positive 
reactions to patch tests with poison ivy extracts and the subsequent 
clinical susceptibility to poison ivy dermatitis was studied 

For this purpose, the 278 subjects who remained and could be 
observed during the entire duration of the experiment were divided into 
two groups (regardless of the injections received) The fiist group con- 
sisted of 119 men who had given positive leactions to one or more patch 
tests , the second group consisted of 159 persons who had given negative 
reactions to all patch tests The men in both groups were instructed m 
identical manner and subjected to approximately equal clinical exposures 
to the poison ivy plant, as outlined m experiment 1 

In the group of 119 reactors to patch tests, there subsequently 
developed 36 cases of clinical dennatitis, an incidence of about 30 per 
cent In the group of 159 subjects with negative leactions to the patch 
tests, there subsequently developed 14 cases of clinical ivy dermatitis, an 
incidence of about 9 per cent ' 

27 We know that the reliabihtj' of the statements made by these men regarding 
the history of previous rhus eruption may be suspected On the other hand, the 
majontj of the persons in these particular camps were from rural districts, and 
they were probably accurate^' aware of the nature of an eruption when the cause 
was the poison ivy 

28 In a separate experiment, for comparatne purposes, additional patch tests 
were performed on 16 persons (selected arbitranb' in the course of the first series 
of patch tests), using an extract other than the one used in our experiment This 
other extract was apparentlj stronger, because 2 persons showed positive reactions 
who did not react to the extract used in our experiment, and all the others gave 
quahtatncly stronger reactions This points to the probability that with a stronger 
extract a greater correlation might have been attained than that reported (experi- 
ment 4) It also demonstrates that the use of different extracts by different 
observers is a cause for the dnergent results obtained bj them and indicates the 
need for a standard potent extract 
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VERRUCA PLANTARIS 


EDWARD A OLIVER, MD 

CHICAGO 

Plantar warts are generall}' classed as minor dermatologic condi- 
tions, yet they are encountered so often and can be so troublesome that 
I believe a statistical review of the 516 cases I have had in my private 
practice ma}’^ prove of value 

Owing to the wide popularity of spoits in America, necessitating the 
use of swimming pools, locker rooms, shower baths and bathing beaches, 
there has recently been a tremendous increase in the number of plantar 
u arts 

In an excellent paper published in 1919, Wile and Kingery ^ settled 
the question of the infectiousness of warts They produced lesions of 
verruca vulgaris, which were both clinically and histologically typical, 
by injecting intracutaneously a sterile filtrate of wart material 

MacKenna - recently reported a widespread epidemic of plantar warts 
among English school children, especially adolescent girls He stated 
the belief that individual susceptibility varies greatly but that the viius 
can secure a foothold on the skin where no abrasion can be seen This 
virus probably cannot Ine or multiply except on living cells but may 
remain alive, presumably for some minutes if not hours, on a surface, 
such as a bath mat, where an affected foot has piessed 

A plantar ■v^art is a papillomatous tumor formed of a thickened 
stratum mucosum and stiatum conieum, overlying hypertiophied papillae 
which contain enlarged and dilated blood vessels ® These vessels are 
easily ruptured, and the blood from the tops of the papillae leaks into 
the basal cell layer and is carried upward in the growing epidermic 
cells In practically every wart there is seen a group of black points, 
which are small masses of blood pigment The finding of these small 
black puncta is one means of differentiating w'arts fiom two other coni- 
mon conditions of the foot, namely, callosities and corns 

Plantar warts in most cases cause a great deal of pain This may 
vary fiom an ordinary amount after prolonged w^alking to pain severe 

President’s Address. Chicago Dermatological Society, Jan 13, 1940 

1 Wile, U J , and Kinger\ L B Etiology of Common Warts, J A At A 
73 970 (Sept 27) 1919 

2 MacKenna, R M B Brit AI J 1 509, 1938 

3 Whitfield, A W Brit J Dermat 44 580, 1932 
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and in 156 among adults, a total of 394 Foi 38 children and 84 adults 
the results are unknown, because some made only a single visit to 
the office 

There ^^ere 168 females and 108 males in the group of children 
Their ages laried from 4 years to 17 The majority ranged in age 
from 12 to 15 

One hundred and tu enty-three children had one roentgen rai 
exposure jgg 3 

9 had 2l/i skin units ( S75 r) 

8 had 2 skin units ( 700 r) 

Unfiltered roentgen therapy ivas used in all these cases I'lieie ueie 
2 failures in the 123 cases, or 98 3 pei cent successful results 
Twent 3 '-nme childien had two roentgen ra)' exposuies 

18 had 3 skin units (1,050 r) 

5 had 2H skin units ( 850 r) 

3 had 2 skin units ( 700 r) 

3 had 1^ skin units ( 525 r) 

There were 3 failures m this group, oi 89 6 per cent successful 
results 

When more than one loentgen lay exposuie was gnen, the second 
treatment uas not given until eight weeks had elapsed 

Sixty-four children were treated with one radium exposure, varying 
in time from one and one-half to two hours, depending on the depth 
of the lesion A 10 mg plaque of full strength radium, shielded Avith 
0 2 mm of aluminum and rubber, was placed directly in contact with 
the wart, after the surrounding skin had been shielded with lead foil 
Radium v as used mainly where there were multiple lesions The results 
in this group were extremely satisfactory, in fact 100 per cent success- 
ful Foul children had two radium exposures, eight weeks apart There 
was 1 failure in this group, giving 75 per cent successful results 
Fne children w'ere treated with both radium and roentgen lays In 
addition to one radium treatment, 3 had two roentgen ray treatments of 
1J4 skin units (525 r) Two had two roentgen rays treatments of 2 
skin units (700 r) at eight week intervals 

Because of superficial and multiple lesions, 4 were treated by first 
apphing a piece of 40 per cent salicylic acid plaster to the wart for 
se\eral weeks and then curetting out the remainder of the lesion or 
cauterizing it The lesults m 3 cases were good 

In 9 cases salicylic acid plaster, cautery, curettage and freezing with 
solid carbon dioxide w^ere used because of previous roentgen ray therapy 
at the hands of another operator In this group the results w'ere only 
fair 
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Thirty-eight children were not followed up. Fifteen had one roentgen 
ray treatment, 1 had two roentgen ray treatments, 17 had one radium 
treatment, 1 had two radium treatments and 4 were treated with sali- 
cylic acid plaster and cautery. 

In the group of 240 adults there were 159 females and 81 males. 
One hundred and fifty-six cases were followed up and the results are 
known ; in 84 cases the results are not known. 

Forty-nine had a single roentgen ray treatment: 

44 had 3 skin units (1,050 r) 

4 had skin units ( 875 r) 

1 had 1 skin unit ( 350 r) 

There were 4 poor results in this series, or 91.8 per cent successful 
results. 

Twenty-six had two treatments with roentgen rays: 

15 had 3 skin units (1,050 r) 

S had 3 skin units plus 2kS skin units (1,050 r and 875 r) 

1 had Zyi skin units (875 r) 

5 had 2 skin units (700 r) 

In this group there were 7 poor results, or 73 per cent successful 
results. 

Thirt 3 r-five had one radium treatment of one and one-half to two 
hours, which gave 5 poor results, or 80.5 per cent successful results. 

Six had two radium treatments of one and one-half to two hours, 
which gave 1 poor result, or 83.3 per cent successful results. 

Fourteen had radium plus roentgen ray treatment: 

5 had one radium treatment and one roentgen ray exposure of 3 skin units (1,050 r) 

2 had one radium treatment and two roentgen ray treatments of 2H skin units (375 r) 

4 had one radium treatment and two roentgen ray treatments of 2 skin units (700 r) 

3 had one radium treatment and two roentgen ray treatments of skin units (525 r) 

There were 3 poor results in this group. 

Of the remaining 26 patients, 5 were treated with applications of 
salicylic acid plaster and solid carbon dioxide. Four had three roent- 
gen ray treatments of 1I4 skin units, too small a dose. Three were 
treated with salicylic acid plaster applications and cautery, 4 with 
cautery alone, and for 9 that had had previous roentgen ray therapy 
before consulting me, solid carbon dioxide, cautery and salicylic acid 
plaster were the methods used. 

I was unable to follow up 84 of the adult cases, and consequently 
the end results are unknown. Thirty-three of these had one roentgen ray 
treatment, 7 had two roentgen ray treatments, 30 had one radium treat- 
ment, 6 had two radium treatments, 5 were treated with radium and 
roentgen rays combined and 3 were treated with cautery. 
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Considering the results obtained with roentgen rays and radium, it 
would seem that the use of one or the other is the method of choice in 
the treatment of plantar A\arts While it is true that excellent results 
have been obtained with other methods, namely surgical excision, 
removal with cutting current and electrolysis, one must remember that 
warts are infections caused by a virus and that there is always the 
possibilit)^ of opening up new channels of infection Recurrences are 
common even after complete excision, and the possibility of producing 
scars must also be considered 

The use of roentgen rays is a method always welcomed by childien, 
because there is no pain, no attendant fear of needles and knives and no 
interference with play In children I believe it is always the method 
of choice, especiall)' now with the use of shock-proof apparatus 

Radium is of the same value in children The only objection to 
its use IS the time element, but when there are numerous warts and 
enough radium is obtainable, a number of waits can be treated at one 
sitting 

It IS of the utmost importance in the treatment of warts on the feet 
to see that the lesions are carefulty shielded to their exact borders with 
lead foil It IS of equal importance that no more than two roentgen 
ray or two radium treatments be given to any one wart These treat- 
ments should not be given oftener tlian seven or eight weeks Follow- 
ing this method, I have not encountered a case of radiodermatitis, 
atrophy or keratosis, provided the wart had been shielded carefully I 
believe that many of my early failures were due to the use of too small 
a dose of roentgen rays at the beginning of treatment For children or 
for adults I believe that at least 3 skin units (1,050 r), provided the 
wart IS carefully shielded, should be the initial dose 

For patients that have previously been treated elsewhere with roent- 
gen rays and radium, I have used a 40 per cent salicylic acid plaster, 
with considerable success I apply tins for a week or two, until the 
^^art has become soft, and then curet out what I can and freeze the 
remainder with solid carbon dioxide This method is tedious, in that 
It requires a long time to effect a cure Its advantages are that it is 
not painful and does not prevent the patient from pursuing his usual 
occupation 

The injection of a bismuth compound, either intramuscularly or 
directly into the ^^art, has been disappointing in the few cases in which 
I have used it Suggestion therapy has been practiced with consider- 
able success by Sulzberger and Wolf,® Bloch,^® Jadassohn,^^ and others 

9 Sulzberger, M B , and Wolf. J M Rec 140 552 (Nov 21) 1934 

10 Bloch, B , cited bj Sulzberger and Wolf ® 

1 1 Jadassohn, J , cited b\ Sulzberger and Wolf ® 
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GENTIAN VIOLET IN SABOURAUD’S MEDIUM 
FOR ISOLATION OF PATHOGENIC FUNGI 

S S EPSTEIN, PhD 

AND 

FOSTER DEE SNELL, PhD 

BROOKL.\N 

In the usual diagnosis of dermatophytosis (“athlete’s foot”) scrap- 
ings from lesions are examined microscopically for the presence of fungi 
and inoculated into suitable medium for isolation of suspected strains 
The finding of fungi depends largely on proper selection of material 
Frequently material loaded with mycelia and spores may not yield a 
growth of fungi on the planted medium owing to ovei growth of 
bacterial contamination To overcome such difficulty, it was found that 
plain Sabouraud dextrose-peptone medium containing 00002 per cent 
(1 500,000) gentian violet inhibited the growth of the usual bacterial 
flora of the skin without hindering the growth of pathogenic molds 

Records of a New Yoik mycologic clinic^ indicated that in approxi- 
mately 25 per cent of clinical cases of fungous lesions the diagnosis was 
confirmed by microscopic examination and that in only 50 to 60 per cent 
of the cases in which the diagnosis was microscopically proved were 
suspected fungi yielded on slants of plain Sabouraud's medium The 
medium employed consisted of 4 per cent dextrose, 1 per cent peptone 
(Fairchild) and 2 per cent agar 

Muskatbht and Director - m 1933 found fungi microscopically or m 
culture in 119 of 300 (39 7 per cent) clinical cases of dermatophytosis 
Fifty clinical cases gave negative results on laboratory examination 

In the same year Legge, Bonar and Templeton ® obtained 244 cul- 
tures from 625 patients afflicted with dermatophytosis The high 
percentage (39 per cent) of isolations was attributed in part to the large 

From Foster D Snell, Inc 

Presented before the Division of Medicinal Chemistry of the American 
Chemical Societj, April 8 to 12, 1940, at Cincinnati 

1 Lewis, G M, and Hopper, M E, Skin and Cancer Unit, New York Post- 
Graduate Medical School and Hospital Personal communication to the authors, 
1938 

2 Muskatbht, E , and Director, W The Trichophytin Test Report of 
Three Hundred and Fifty Cases, Arch Dermat & Syph 27*739-744 (Ma\) 1933 

3 Legge, R T , Bonar, L, and Templeton, H J Epidermomj cosis at the 
Unnersity of California, Arch Dermat & Syph 27 12-24 (Jan) 1933 
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materials The inoculated tubes (IS cc of medium slanted in 25 by 
150 mm culture tubes) were kept at room temperature Observations 
and records were frequently made 

The results clearly indicated that gentian violet in all the mediums 
previously mentioned markedly inhibited the growth of the usual bac- 
tenal flora of the skin without hindering the growth of Trichophyton 
molds Best results were observed in plain Sabouraud medium at a pa 

Table 1 — Ments of Sabouraud Medium, Plain and 'tsnth Gentian Violet, in 
Isolating Eighty-Eight Strains of Pathogenic Fungi 


Sabouraud Medium ivlth 


Number ol Plain Sabouraud Medium Gentian Violet 

Strains , ^ ^ ^ * 


Cultli ation 

Isolated 

Number 

Per Cent 

Number 

Per Cent 

Initial 

44 

33 

75 0 

42 

93 5 

Later 

44 

36 

818 

44 

100 0 

Total 

88 

69 

80 7 

86 

97 7 


Table 2 — Compauson of Plain Sabouiaud Medium zoith Sabouiaud Medium 
with Gentian Violet in Preliminary Cultivation of Materials from 
Lesions of Clinical Denmtophytosis 


Speramens Specimens 

Which Were Micro Which Were Micro 
Specimens scoplcallr Positive scopicallr Negative 

from Which Pungi and from Which Pungl and from Which Fungi 
Were Isolated Were Not Isolated Were Not Isolated 

t * 1 ( * 1 / ' ^ 

With Gentian With Gentian With Gentian 

Plain Violet Plain Violet Plain Violet 


Fungous Growth 

Num 

ber 

Per 

Gent 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

Num- 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

Good to heavy 

36 

52 2 

67 

663 









Fair 

33 

47 8 

29 

337 









Bacterial Growth 













Good to heavy 

45 

652 

4 

47 

45 

818 

0 

0 

74 

665 

7 

62 2 

Slight to fair 

22 

319 

58 

674 

10 

18 2 

32 

842 

39 

34 5 

91 

80 5 

None 

2 

29 

24 

27 9 

0 

0 

6 

15 8 

0 

0 

15 

133 


of 5 8 prior to sterilization and containing 0 0002 per cent ( 1 500,000) 
gentian violet This concentration of dye also definitely retarded the 
growth of stock cultures of a number of sporulating and nonsporulating 
yeasts It was interesting to note that groivth of molds as well as of 
bacteria was slower and less intense on peptone-free mediums than on 
peptone mediums 

The ments of Sabouraud dextrose-peptone-agar mediums containing 
0 0002 per cent gentian violet as compared with those of plain Sabouraud 
medium for isolating pathogenic fungi were based on simultaneous 
inoculations of materials from clinically diagnosed dermatophytosis 
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lesions of 131 patients. These patients were inmates of an orphan 
asylum wherein a survey of the prevalence of dermatophytosis was 
made. The infection was observed in 40.1 per cent of 327 persons 
examined by a medical official of the institution. 

In the mycologic diagnosis in the 131 cases of clinical dermatophy- 
tosis, 62 (47.3 per cent) of the lesions gave positive results micro- 
scopically or in culture. Forty-four (33.6 per cent) of the lesions gave 
positive results in culture, of which 43 (32.8 per cent) also gave positive 
results microscopically. Eighteen (13.7 per cent) gave positive results 
microscopically and negative results in culture. 

Of the 44 fungi isolated, 33 (75 per cent) were obtained on plain 
Sabouraud medium, as compared with 42 (95.5 per cent) successful 
isolations with Sabouraud medium containing gentian violet. In 2 
instances materials yielded growth on plain Sabouraud medium and not 
on the dye medium, while in 11 other instances cultures were obtained 
on the dye medium and not on plain Sabouraud agar. The fungi 
isolated in this study included Epidermophyton interdigitale (T. inter- 
digitale) (39), T. rosaceum (2), Epidermophyton rubrum (2) and 
Monilia albicans (1). 

During a course of treatment over a period of three to fourteen 
months numerous mycologically proved lesions • were reexamined. 
Table 1 shows that a total of 88 strains were obtained by the simultane- 
ous use of both mediums. The results indicate that over 19 per cent 
of the positive findings would not have become available had sole 
reliance been placed on plain Sabouraud dextrose-peptone agar for 
isolation of fungi from clinical lesions of dermatophytosis. 

A total of 237 specimens were cultivated, of which 88 (37 per cent) 
yielded fungi on either or both of the mediums. Records of observations 
relative to growth of molds and bacteria are presented in table 2. 

From table 2 it will be noted that Sabouraud medium containing 
0.0002 per cent (1:500,000) gentian violet for primary isolation of 
fungi is definitely superior to ordinary Sabouraud medium. It not only 
yielded more positive cultures, but it also simplified subsequent purifica- 
tion, because of decidedly less bacterial interference. 


305 Washington Street. 



ACUTE INTERSTITIAL MYOCARDITIS FOLLOWING 
ADMINISTRATION OF ARSPHENAMINES 

CLARK E BROWN. MD 

AND 

DELBERT H McNAMARA, MD 

S\NTA BSRBARA, CALIF 

The fatal acute cardiac failure which sometimes mter^enes during 
the course of exfoliative dermatitis due to arsphenamine is seldom 
anticipated clinically, and the microscopic appearance of the myocardium 
post mortem is even less expected 

The cases of such myocaidial changes following the onset of 
aisphenamine dermatitis comprise part of the general group of instances 
of a condition designated as acute interstitial, isolated or Fiedler’s 
myocarditis The more than 40 recorded cases making up this general 
group have in common the apparentl)*^ spontaneous occurrence of 
progi essive myocardial failure and diffuse interstitial inflammation 
involving a thickened left ventricular mvocardium accoiding to post- 
mortem observations 

Fiedler m 1899 called attention to this peculiar nonspecific interstitial 
myocarditis accounts of which first reached the American literature in 
1929 with a review by Scott and Saphir ^ They collected 30 cases and 
added 2 of their own but did not include Fiedler’s cases because of their 
relatne inaccessibility The} noted, however, that Steffen reported the 
first case in 1888 

During the past ten }ears occasional leports have appeared on acute 
interstitial myocarditis Nelson - in 1934 reported on a patient in whom 
a myocarditis of the interstitial type developed while exfoliative 
dermatitis due to neoarsphenamine was piesent Nelson was the first 
to single out arsenical dermatitis as an etiologic factor, although 
cutaneous infection in general had been implicated as a cause of the 
imocardial injury by Baile\ and Anderson® three years before 

From the Departments ot Pathology and Internal Medicine of the Santa 
Barbara Cottage Hospital 

1 Scott, R W , and Saphir, O Acute Isolated Myocarditis, Am Heart J 
5 129 1929 

2 Nelson R L Acute Diffuse Myocarditis Following Exfoliative Derma- 
titis, A.m Heart J 9 813, 1934 

3 Baile\ F R , and Anderson, D H Acute Interstitial Myocarditis, Am 
Heart J 6 338 1931 
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Our case is offered as an example of acute interstitial myocarditis 
of the eosinophilic type complicating exfoliative dermatitis from 
neoarsphenamine used in the treatment of syphilis 

REPORT OF A CASE 

A white man aged 34 was admitted to the Santa Barbara Cottage Hospital 
on June 29, 1938, with acute exfoliative dermatitis of two days’ duration On 
March 25 a tonsillectomy had been performed, at which time the patient presented 
reports of negative results of Kolmer and Hinton serologic tests performed else- 
where one month previously On May 2 the patient visited his physician because 
of a sore throat and a generalized rash t 3 rpical of secondary syphilis The Kolmer 
and Kahn reactions at this time were 4 plus He received biweekly injections of 
0 6 Gm of neoarsphenamine for six doses, with complete disappearance of the 
cutaneous lesions and throat symptoms at the end of the second week The 
patient then received four weekly doses of an aqueous suspension of metallic bismuth 
(bismoid), 1 cc intramuscularly After the fourth injection a mild itching 
erythematous rash developed on all cutaneous surfaces except those of the face, hands 
and feet Administration of the bismuth compound was discontinued, and the rash 
improved One week later, while he was apparently in good health, the patient 
received 06 Gm of neoarsphenamine Two days later a generalized dermatitis 
developed, which became so severe within forty-eight hours that he was admitted 
to the hospital The urine was essentially normal, and a blood count was not 
performed Physical examination showed him to be acutely ill, with his skin 
covered with a rash characterized by coalescing wheals, with intense subcutaneous 
and submucosal edema, most severe in the mouth and on the face, neck and upper 
extremities Therapeutic measures included intravenous injections of sodium thio- 
sulfate, and during the next three days progress seemed satisfactory except for 
nausea and vomiting occasionally The temperature varied from 101 to 103 F and 
the pulse rate from 90 to 100, and the respiratory rate was 20 per minute On the 
morning of the fourth day in the hospital and the sixth day of his rash he 
suddenlj became cyanotic, dyspneic and apprehensive The pulse became weak 
and rapid, and the respiratory rate rose to 40 per minute The blood pressure 
w'as 70 systolic and SO diastolic, and the temperature rose to 1052 F by rectum 
In spite of infusions of dextrose solution and hypodermic injections of ephedrine, 
the blood pressure remained low Repeated sponge baths and colonic irrigations 
failed to low'er the temperature The signs of cardiac decompensation increased, 
and the patient died fifteen hours after onset of symptoms of myocardial failure 

Postmottcm Examination — An autopsy was performed ten and one-half hours 
after death The body was 5 feet and 8 inches (173 cm ) tall and weighed about 
160 pounds (73 Kg ) The striking feature of the external appearance was a 
morbilliform macular rash on the face, trunk and abdomen and to a lesser extent 
on the extremities Purulent crusts covered the lesions on the face and scalp 
The skin of the cheeks and neck showed a dusky erythematous change and 
moderate subcutaneous edema Clear, thin fluid (1,500 cc ) was present in the 
peritoneal caMtj, and the retroperitoneal fat was edematous Each pleural cavitj 
contained 200 cc of clear fluid The pericardium was normal 

Heart The heart weighed 470 Gm The myocardium of the left ventricle 
and septum on section showed irregular dull yellow firm patches with raised edges 
The intcri cning mj ocardial fibers had a fine yellowish gray appearance 1 he entire 
iinocardium was stiff and tense and had a “parboiled” consistencj The endo- 
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Fig 1 — ^Acute interstitial myocarditis due to neoarsphenamine Note the gen- 
eralized interstitial edema, hemorrhage and caudate The muscle fibers appear 
atrophied and disrupted as though from pressure The vessel shows little change 
(X 108) 
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Fig 2 — Acute interstitial mjocarditis due to ncoarspliciianiiiie This section is 
taken through a focus of muscle necrosis Note the numerous basophilic histocjtcs 
and the predominance of eosinophils in the exudate Foci of muscle necrosis arc 
miiuitc and scattered ( X -150) 
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is reasonable to assume that complicating visceral lesions may have 
a similar pathogenesis. Allergic visceral lesions are thought to result 
from both chemical and bacterial idiosyncrasy. Good circumstantial 
evidence suggests that hepatic lesions may develop from drug allergy 
(cinchophen).^- In rheumatic fever the m 3 ^ocardium is thought to 
display its capacity for bacterial allergic response with the development 
of the Aschoff body. 

The experimental observations of some investigators constitute 
pertinent data on the implication of the myocardium in certain allergic 
reactions. Klinge has produced in rabbits, by repeated intra-articular 
injections of small amounts of horse serum, valvular and myocardial 
foci of necrosis with giant cell infiltrations. The spontaneous develop- 
ment of lesions somewhat similar to these in rabbits, however, has been 
reported by Miller.^* Modified Arthus experiments by Seegal, Seegal 
and Jost have shown that the myocardium may be involved secondarily 
in frank pericardial allergic inflammations. The authors produced such 
an inflammation in rabbits by injection of egg albumin intrapericardially 
after five previous subcutaneous injections of the same protein. 

Although all types of allergic tissue response are neither morpho- 
logically specific nor constant, a few points of similarity between some 
of them and the myocardial exudates due to arsphenamine are note- 
worthy. Eosinophils are prominent in most of these myocardial 
exudates. Kline, Cohen and Rudolph have shown this type of cell 
to be a constant and predominant component of the early local exudate 
following the intracutaneous injection of allergens in man. It should 
not be inferred, however, that all eosinophilic exudates in the 
myocardium involve ah allergic mechanism. The tissue in figure 3 
is from a patient with diphtheritic myocarditis. Eosinophils formed a 
considerable proportion of the exudate, a fact noted previously in the 
literature.^" It should be emphasized, however, that in diphtheria the 
fragmentation and hyaline necrosis of the cardiac musculature are intense 
and conspicuous and the interstitial exudate is limited more or less to 
the foci of necrosis. In arsenical myocarditis, on the other hand (figs. 


12. Quick-, A. J.: The Probable Allergic Nature of Cinchophen Poisoning 
Am. J. M. Sc. 187:115, 1934. 

13. Klinge, F.: Ueber Rheumatismus, Klin. Wchnschr. 91:586, 1930. 

14. Aliller, C. P., Jr.: Spontaneous Interstitial Myocarditis in Rabbits J 
Expcr. Med. 40:543, 1924. 

15. Seegal, B. ; Seegal, B. C, and Jost, E. L. : Arthus Phenomenon: Local 

Anaphylactic Inflammation in Rabbit Pericardium, Heart and Aorta T Fvner 
Med. 55:155, 1932. ’ 


Histologic Changes in 


16. Kline, B. S. ; Cohen, M. B., and Rudolph, J. A.: 

Allergic and Xon-Allergic Wheals, J. Allergy 3:53], 1932. 

Internal Diseases, Philadelphia, Lea & Febiger 

p. 61. ® ^ 
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1 and 2), the exudative changes are widespread and are apparently not 
secondary to the scanty and widely scattered neciotic muscle fibers 
Brody and Smith, in a lelativety recent review of visceial lesions 
caused by scarlet fever, observed myocardial involvement m 90 pei cent 
of the cases These lesions were chaiactenzed by focal necrosis and 
interstitial collections of round cells, resembling in pait the exudate in 
arsphenamine myocarditis Although the authors judged the myocai dial 
reaction to result from the toxic action of remote streptococci, Rossle 
has suggested that the myocardial lesions due to scarlet fever are 
examples of allergic tissue response 



Fig 3 — Diphtheritic myocarditis In contrast to figure 2, note the extensive 
primarj muscle necrosis Edema is lacking, and exudate is minimal in proportion 
to the muscle damage Many of the polymorphonuclear leukocytes are eosinophils 
(X 166) 

The granulomatous foci observed in the mjocardium of many of 
the cases of myocarditis due to arsphenamine have a certain similarity 
to the earh lesions of experimental tuberculosis Dienes and Mallory 

18 Brodj, H, and Smith, L W The Visceral Pathology in Scarlet Fever 
and Related Streptococcus Infections, Am J Path 12*373, 1936 

19 Rossle, R Allergie und Pathergie, Klin Wchnschr 12 574, 1933 

20 Dienes, L , and Mallor}, T B The Influence of Allergv upon the Dt\elop- 
mcnt of Early Tuberculous Lesions, Am J Path 13 897, 1937 
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Perhaps, as Kline and Young have suggested, in other forms of 
visceral allergy lesions develop in the viscera because of the hyper- 
saturation of the derma with the allergen On the other hand, m the 
general group of interstitial myocarditis, nonspecific dermatitis has been 
a conspicuous preliminary phenomenon 

Bailey and Anderson have emphasized the association of infection, 
especially p}ogenic infections of the skin, and interstitial myocarditis 
111 1 1 of the 32 cases reviewed by them In all cases of acute myocarditis 
due to arsphenamine recorded to date a generalized dermatitis has 
pieceded the symptoms of caidiac insufficiency for between six and 
twenty days In the case of Taussig and Oppenheimer there was a 
relatively mild cutaneous reaction, while m all the others the reaction 
was apparently severe The constant anticipation of the myocardial 
changes by the dermatitis and their development in patients not receiving 
arsphenamine favor but do not establish the hvpothesis that a factor 
associated with the dermatitis causes the subsequent myocarditis In 
this concept the role of the diug is merely that of instigating the severe 
dermatitis, with the subsequent development of bacterial allergens The 
possibility of an allergen arising from a combination of dermal infection 
and the arsenical must also be entertained 

Of interest here is the report of Maxwell and Barrett concerning 
a patient in whom acute interstitial myocarditis developed more than 
two months after the onset of severe generalized dermatitis following 
the application of sulfur ointment for scabies Septicemia unfortunately 
had intervened m the meantime Here also the role of the drug is 
not clear 

Any discussion of acute myocardial inflammation found in a syphilitic 
person should include reference to the cases of malignant myocardial 
syphilis reported by Warthin In these much of the exudative involve- 
ment was perivascular, and miliary gummas could be identified 
fiequently In addition to these, Boyd-® has noted collections of 
neutrophils containing spirochetes in the left ventricular myocardium 
of a patient considered by him to have acute myocardial syphilis In 
our case the ventricular exudate was diffuse and acute and lacked any 
perivascular arrangement Syphilitic myocarditis would seem unlikely 
after apparent disappearance of general symptoms following initial 
neoarsphenamine therapy 

23 Kline, B S , and Young, A M Normergic and Allergic Inflammation, 
J Allergy 6 247, 1935 

24 Ma\\\ ell, E S , and Barrett, C C Acute Interstitial Myocarditis, Arch 
Dermat &. Sjph 29 382 (March) 1934 

25 Warthin, A S Primary Tissue Lesions in the Heart Produced by 
Spirocheta Pallida Am J M Sc 147 667 1914, Extensne Diffuse Mjocarditis 
Assocnted with Alalignant Sjphihs, Am Heart J 14 35, 1930 

26 Bojd, W Acute Mjocardial S\philis, Arch Path 2 340 (Sept) 1926 
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Bismuth has been excluded from the discussion purposely because 
of the lack of detailed data on its effects. Most of the reports trace 
the onset of the dermatitis directly to the arsenical, although a bismuth 
compound was included in the treatment. In our patient an initial 
mild eruption interrupted the course of administration of bismuth and 
was transformed with unusual suddenness into severe exfoliative derma- 
titis after the resumption of treatment with neoarsphenamine. 

SUMMARY 

A case of acute interstitial myocarditis complicating exfoliative 
dermatitis due to neoarsphenamine is reported. A similar case is 
reviewed in some detail, bringing the total cases reported to 8. 

The probably allergic etiology of the myocarditis is discussed, 
although the exact nature of the allergen is not apparent. 



EXUDATIVE CHRONIC DISCOID AND LICHENOID 
DERMATITIS (SULZBERGER AND GARBE) 

TREATMENT OF FIVE PATIENTS 
FRANCES PASCHER, AID 

BROOKLYN 

In 1937 Sulzbei ger and Garbe ^ described a group of cases of what 
they designated “distinctive exudative discoid and lichenoid chronic 
dermatosis ” The authors referred to similar cases that had been 
described before with a variety of different diagnoses and also credited 
Rosen - with being the first to express the opinion that these cases 
may be examples of a distinctive dermatosis Since Sulzberger and 
Garbe’s publication, a number of cases with the diagnosis of exudative 
discoid and lichenoid chronic dermatosis have been presented before 
deimatologic societies,® and a similar group of cases was studied by 
Cannon ^ The latter author, however, referred to the condition in his 
cases as allergic dermatitis simulating lymphoblastoma The character- 
istic features of the disease as it appeared in Sulzberger and Garbe’s 
cases may be described as follows 

1 Chronic discoid and lichenoid dermatitis appeals dunng the fourth 
or fifth decade of life and thus far has been observed only in Jewish 
males There were 2 women and 1 gentile in the group as reported 
by Cannon 

2 The dermatitis is chronic and remittent and is associated with 
intense and intractable itching 

3 The eruption may be localized at first and later become gener- 
alized, or It may be generalized from the start Not infrequently the 

From the Skin and Cancer Unit of the New York Post-Graduate Atedical 
School and Hospital 

1 Sulzberger, AI B , and Garbe, W Nine Cases of Distinctive Exudative Dis- 
coid and Lichenoid Chronic Dermatosis, Arch Dermat & Syph 36 247 (Aug ) 
1937 

2 Rosen, I , in discussion on Kaufman, S AI Generalized Erythroderma, 
Arch Dermat &. Syph 32 962 (Dec ) 1935 

3 (a) Wright, C S A Case for Diagnosis (Exudative Discoid and 

Lichenoid Dermatosis), Arch Dermat & Sjph 37 525 (Alarch) 1938 ( 6 ) Wise, 

F Exudatn e Discoid and Lichenoid Chronic Dermatosis, ibid 40 287 (Aug ) 
1939 (r) Sulzberger, AI B Exudative Discoid and Lichenoid Chronic 

Dermatosis, ibid 40 288 (Aug ) 1939 

4 Cannon, A B Allergic Dermatitis Simulating Li mphoblastoina. Arch 
Dermat S\ph 39 846 (Mas) 1939 
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soles are the first areas to be affected, and the condition may closely 
resemble dermatophytosis. The entire integument becomes involved 
early in the course of the disease. 

4. Several distinct types of lesions ma}^ be present at the same time 
or at any given time, or one type of lesion may predominate. Depending 
on the predominating lesions, Sulzberger and Garbe described {a) an 
exudative and discoid phase, in which the majority of lesions are made 
up of sharply demarcated discoid or irregular patches of exudation and 
crusting, which persist for I'arying lengths of time and when they 
undergo involution become dry, scaly, lichenified and pigmented; (h) a 
lichenoid phase, in which the majority of the lesions are made up of 
follicular lichenoid papules grouped in variously sized patches; (c) a 
phase resembling the premycotic stage of mycosis fungoides, in which 
the eruption is composed chiefly of infiltrated nodules and plaques, and 
{d) an urticarial phase (urticarial lesions may appear in showers 
throughout the course of the disease but are particularly prone to 
appear before a remission). 

5. Clinical and laboratory investigation, including histologic exam- 
ination of the skin, in these cases failed to shed light on the cause or 
pathogenesis of this dermatosis. The histologic observations did not 
seem to fit in with any known dermatologic eirtity. 

6. Finally, the condition was found to be extremely refractory to 
treatment, with the exception of a tendency to temporary remission 
on change of environment, including hospitalization. 

A report of 5 additional cases of this dermatosis is submitted to 
confirm the observations of Rosen, Sulzberger and Garbe and to present 
a method of treatment that proved to be successful in these cases. 

The shortest duration of the illness in these 5 patients before the 
treatment to be described was begun was eighteen months, and the 
longest period was four years. Four of the patients were exhausted and 
incapacitated as a result of the prolonged, intense discomfort caused by 
the disease. Two of the patients had been hospitalized four different 
times for as long as two to three months at a time, and 2 had been hos- 
pitalized at least once. One patient lost approximately 40 pounds 
(18 Kg.) owing to the various elimination diets that had been prescribed 
and to restless and sleepless nights. Three of the patients ma}'' be con- 
sidered "cured,” and 2 are well except that each has a discoid patch on 
the glans penis. 


REPORT OF CASES 


no 


C.\SE l.-X. S.. a Jewish drygoodsman, born in the United States, had had »u 
previous disease ot the skin except urticaria due to acetylsalicvlic acid. The 
personal and_ family history revealed no record of hay fever, asthma, infantile 
eczema, atopic dermatitis or other cutaneous disease. 
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The duration of the present illness was four jears The eruption first appeared 
on the cahes and after a few weeks became generalized The patient had had, 
among other remedies, arsenic bv mouth, superficial roentgen ray therapj (approxi- 
mately 600 r) of all affected areas and ultraviolet irradiation, without relief 
The condition was diagnosed differently by the various attending dermatologists, 
“psoriasis?” by some and “eczema?” by others 

I saw the patient for the first time in Januarj 1934 He presented a general- 
ized eruption made up of variously sized and shaped patches of exudative 
dermatitis Crusting and scaling were widely distributed over the bod>, including 
the face, penis and scrotum The patient was literally tearing at his skin during 
the examination because of the intense pruritus Physical examination gave 
negative results except for enlargement of the superficial lymph nodes The blood 
count was normal except for eosinophiha (6 per cent eosinophils) A histologic 
examination of one of the cutaneous lesions which had been taken a few months 
earlier showed a picture suggestive of early mycosis fungoides 

The clinical picture changed completely after one month The exuding 
patches healed, and a different type of dermatosis made its appearance The 
eruption was now made up of violaceous pea-sized to somewhat larger nodules 
and infiltrated plaques The pruritus, however, was just as severe as before 
A.t the time the change in the clinical picture was believed to be due to the use 
of suitable local remedies, and the nodular lesions weie believed to be the primary 
efflorescence 

Sulzberger and Garbe hate pointed out. however, that a change in 
the clinical picture occurs spontaneously m this disease 

Lymphoblastoma cutis of atypical character was considered as the tentative 
diagnosis Because of the clinical resemblance of the condition to lymphoblastoma 
cutis at this time, daily injections of a 2 per cent solution of sodium arsenate 
were given, and roentgen therapy was applied to the infiltrated areas 

The initial dose of sodium arsenate was 3 minims (018 cc), and the dose 
w'as increased by 1 minim (0 06 cc ) each day A shake lotion with 6 per cent 
ethyl aminobenzoate was prescribed because of the intense itching The patient 
began to show' signs of improvement two w'eeks after arsenotherapy was started 
When the dose had been increased to 17 drops (105 cc ) daily', the lesions began 
to recede By the time the patient w'as getting 24 drops (1 5 cc ) a day', most of 
the nodules and infiltrated plaques disappeared, and the lymph nodes w'ere reduced 
in size Symptoms of intolerance to arsenic appeared w'hen the dose w'as 
increased to 27 minims (17 cc ) Arsenic was gradually withdrawn by decreas- 
ing the dose 1 minim (0 06 cc ) each day A fresh crop of papular lesions 
accompanied by intense pruritus appeared on the trunk, penis and scrotum when 
the dose w as reduced to 10 minims (0 6 cc ) Because of the remission, the 
arsenic was gradually increased for a second time, to 20 minims (12 cc), and 
again gradually w'lthdrawn 

The aforementioned treatment w'lth arsenic was started Feb 22, 1934, and 
the last dose was given ilay' 10 Within three months all signs and sy'mptoms 
disappeared except for a few' nodules on the right shoulder, slightly enlarged 
lymph nodes and pigmentation in the healed areas These residua disappeared 
a few' months later, without further treatment During the time arsenic w'as 
administered no area of the skin received more than one erythema dose of roent- 
gen therapy The patient has been well and free of all signs and svmptonis of 
tilt disease since October 1934 
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Two weeks after the third course, the patient suffered a third relapse, much 
more severe than the two previous exacerbations, and again became uncom- 
fortable 

t 

Another course of arsenotherapy w'as considered justifiable in view’ of the 
serious nature of the disease (lymphoblastoma picture), the favorable response 
to previous injections and the absence of ill effects 

The fourth course of arsenotherapj’, combined w'lth autohemotherapv, w'as 
started July 10, 1936 This course was started with only 1 minim (0 06 cc), 
because of the large amounts administered previously, and the dose w’as increased 
to 70 minims (4 3 cc ) over a period of seventy days During this time thirty-two 
injections of autogenous blood were given in doses of 20 to 30 cc After the 
completion of the fourth course, the patient gained weight and had a feeling 
of well-being The skin appeared normal except for pigmentation in the previously 
involved areas Approximately five or six pea-sized areas of infiltration per- 
sisted on the shoulder, abdomen and right flank after the fourth course was 
discontinued 

In February 1937, five months after the fourth course of arsenic was dis- 
continued, a mild eruption of papular lesions developed on the trunk The patient 
was again given injections of a 2 per cent solution of sodium arsenate, starting 
with 1 minim (0 06 cc ) and increasing to 54 minims (3 3 cc ) At this point 
arsenic W'as discontinued, because of neuritic symptoms At the end of the fifth 
course, the patient stated the belief that “the turning point had come in his 
illness” and that he had never felt as well since treatment had been started 
Coincidental with the patient’s recovery there appeared a tendency for urticarial 
lesions to develop from time to time, especially when he w’as excited 

As previously mentioned, the tendency for urticaria to develop when 
other symptoms of the disease recede was pointed out by Sulzberger 
and Garbe 

Treatment was discontinued in April 1937, after seventeen months The 
skin healed without scarring or atrophy The patient regained all the weight 
he had lost, and the blood count returned to normal He is hale and hearty and is 
carrying on an active, flourishing business 

Case 3 — L S , a Jew’ aged 39, born in Galicia, was a retail grocer before 
he was incapacitated by his illness The past personal history and family history 
were negative for allergy and diseases of the skin 

The popliteal spaces were the first to be involved After one month the eruption 
spread rapidly and involved the entire cutaneous surface The patient had lost 
30 pounds (13 6 Kg ) since the beginning of his illness and had been hospitalized 
on four different occasions While hospitalized, the patient seemed to improve, 
only to relapse again soon after he was discharged He was investigated 
thoroughly, but nothing pertinent was disclosed The histologic diagnosis w'as 
eczematized dermatitis or irritated psoriasis There was no evidence of mvcosis 
fungoides 

Numerous injections of calcium and sodium thiosulfate, and approximate!} 
thirt} roentgen raj treatments to all parts of the body, m addition to the 
administration of lotions, salves and medicated baths, failed to alleMate the 
condition 

When the patient was first seen, eighteen months after the onset, the entire 
integument was in\ohed The face w'as studded with split pea-sized bluish red 
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hands and feet He was hospitalized for ten da\s, without any appreciable change 
in his condition Because of his physical appearance and intense discomfort, he 
was forced to give up his law practice 

The patient presented a generalized eruption involving the face, trunk and 
extremities, made up of discoid, oval, violaceous scaly and crusted patches with 
some tendency to be distributed along the lines of cleavage Some of the lesions 
resembled psoriasis and others pityriasis rosea The scrotal sac was intensely 
erythematous and scaly The penis showed crusted, eczematous patches On 
the face there were small violaceous nodular scaly lesions The finger nails 
and toe nails were thickened and ridged horizontally The superficial lymph 
nodes were moderately enlarged, and the pruritus was described as “intolerable” 
The blood count was normal except for moderate anemia (75 per cent hemo- 
globin) , the eosinophil count was 2 per cent 

Therapy was started on Nov 4, 1938 In addition to daily injections of 
sodium arsenate, autogenous blood was given every third day, and fractional 
doses of roentgen rays were administered to previously untreated areas Combined 
therapjf was decided on in an attempt to reduce the duration of treatment to as 
short a time as possible A shake lotion with 6 per cent ethyl aminobenzoate 
was also prescribed 

After three weeks of the above regimen, the patient was much more com- 
fortable After five weeks all the lesions had regressed completely except for 
a few which were still visible on the face The first course of arsenotherapy 
was discontinued at 35 minims (22 cc ) because of abdominal pain The only 
complaint at this time was slight, fleeting pruritus in various parts of the body 
Areas of dark brown pigmentation remained to mark the sites of previously 
affected areas Thirteen injections of autogenous blood were given, and approxi- 
mately 450 r of roentgen rajs was administered to the affected areas during 
this time 

Arsenotherapy was resumed after a rest period of two weeks because of the 
mild pruritus which was still present and because of the infiltrated patches on 
the cheeks The second course of sodium arsenate was given over a period of 
seven weeks Tolerance had increased to the extent that the patient was able 
to take 53 minims (3 3 cc ) Early during the second course the pruritus increased 
somewhat, and during the third week a maculopapular, pale red eruption appeared 
on the trunk, together with some infiltrated patches on the posterior aspect of the 
a\lllar^ folds This eruption disappeared again within a few days With the 
termination of the second course of treatment the patient was free of itching 
the facial lesions cleared up, and the patient felt well enough to resume the 
practice of law The only abnormal finding when treatment was discontinued was 
a sharph defined pea-sized patch of erythema and crusting surrounding the 
tirinan meatus This lesion has persisted to date Otherwise, he has been 
entirelj well since Feb 14, 1939 

Case 5 — kl B , a Jewish clothes operator aged 54, born in Russia, had 
intense itching of all parts of the body and a generalized eruption of eighteen 
months’ duration 

The familj and personal history were irrelevant 

The eruption first appeared on the soles and shortly after became generalized, 
even on the face and genitalia The patient was hospitalized during the first 
month of his illness Urine, blood tests and cutaneous tests ga\e negatnc results 
Treatment included injections of calcium gluconate, fever therapj, application of 
\arioiis unguents and lotions and approximately six roentgen ray treatments of all 
affected parts The condition seemed to be getting progressively worse, but the 
patient lias able to continue working 
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injections of blood were gnen, and not more than 225 r of roentgen rais had been 
gnen to am area up to the time definite signs of improvement began The areas 
shielded from the roentgen raj s improved but not as rapidlv as the irradiated areas 
On No\ ember 25 a second course of arsenotherapj was started to prevent the 
possibilitj of a relapse The injections were administered over a period of si\ 
M eeks and the maximum dose was 45 minims (2 8 cc ) Bj' the end of the second 
course all lesions had disappeared except for a few split pea-sized papules below 
the eyes A total of 450 r had been administered to the affected areas The 



Fig 2 (case 5) — ^All lesions are completely healed after three months of 
treatment 

persistence of the lesions near the eielids was attributed to the fact that this area 
had receued onlj one-half the amount of roentgen rais given to the rest of the 
face With an additional 150 r these lesions disappeared as w^ell 

Treatment w’as discontinued Jan 8, 1940 There have been no signs or sjniptoms 
of a relapse since treatment was started 

COMMENT 

Five cases of “exudatne chronic lichenoid and discoid dermatitis’ 
(Sulzberger and Garbe) ha^e been described A new approach to treat- 
ment was made, which projed highh successful in these patients 
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PASCHER— EXUDATIVE DISCOID DERMATITIS 


The essential feature of this treatment was repeated courses of sub- 
cutaneous injections of a 2 per cent solution of sodium arsenate. At least 
two such courses were required, and in 1 case as many as five courses 
were found to be necessary. The first course was started with a sub- 
cutaneous injection of 1 minim (0.06 cc.) of solution of sodium arsenate. 
Injections were given daily, the dose being increased by 1 minim each 
time. The course of treatment was stopped when the patient began to 
complain of nausea, vomiting, abdominal pain, diarrhea or numbness 
and tingling of the extremities or if albumin appeared in the urine. One 
of the symptoms of intolerance usually appeared when the daily dose 
had been raised to approximately 30 minims (1.85 cc.). After a rest 
period of about two weeks a second course was started. A decided 
increase in tolerance to the drug was found during the second course, 
the patient frequently being able to tolerate as much as 53 minims 
(3.1 cc.) a day. The average total dose given was 500 minims 
(30.8 cc.) during the first course and 800 minims (49.2 cc.) during the 
second course. Exsiccated sodium arsenate N. F. was used in preparing 
the solution (NaoHAsO^.JHoO). This means that the average total dose 
of metallic arsenic was 0.142 Gm. in the first course and 0.23 Gm. in the 
second course. 

The parenteral method of treatment was adopted rather than the oral 
administration of solution of potassium arsenite, U. S. P., because the 
latter had been tried and had failed in the first case. Failure with the 
oral method had been noted in a case similar to the first case by Rosten- 
berg.^ The parenteral method may actually be superior to the oral 
method, because a much greater tolerance for the drug seems to develop 
when it is administered in this way, and, furthermore, one does not have 
to depend on the patient’s cooperation. On the other hand, had the oral 
administration of arsenic been persisted in, the effects might have proved 
equally beneficial. 

In addition to arsenic, these patients received autohemotherapy and 
roentgen therapy. It is my impression that roentgen therapy and auto- 
hemotherapy are beneficial but of secondary importance. Treatment 
with roentgen rays alone has been tried by others in similar cases,® with- 
out success. One patient, case 3, received a considerable amount of 
roentgen therapy elsewhere without benefit, and then improved rapidly 
when roentgen ray therapy was stopped and the administration of arsenic 
was begun. Finally, in each case resolution of the lesions together with 
symptomatic improvement began within three weeks after arsenotherapy 


A Case for Diagnosis, Arch. 


5. Rostenberg. and Rostenberg, A., Jr. 

Dermat. & Sypb. 35:509 (March.) 1937. 

6. Bechet. P. E^ A Case for Diagnosis (Eczematoid Dermatitis? ^^Ivcosis 
Funeoidcsr). .Arch. Dermat. & Syph. 30:165 (July) 1934. 
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was started The 150 or 225 r given during this time in some of the 
cases could haidl)' account for the rapid improvement 

All the patients were kept on a high caloric bland diet Iron was 
pi escribed when necessary I found that a shake lotion or ointment 
with eth 3 d ammobenzoate frequently gave needed relief during the early 
days of treatment These 5 patients have now been well for between 
one month and six years There has been no recurrence in any case 
Two of the patients still have a patch of dermatitis on the penis, which 
has persisted throughout the entire penod of treatment Four were 
entirely disabled before treatment was begun, but they all now enjoy 
good health and have been able to resume their occupations 

Note should be taken of the fact that these patients were treated at 
home, without changing their normal environment or mode of living 
The cause, pathogenesis and proper nosology of this dermatosis are 
still to be determined The observations made, however, help to clarify 
one or two points A sensitization or allergic mechanism has been 
considered as a possible explanation of the modus operandi, despite the 
fact that in most cases cutaneous tests, family and personal history were 
negative for allergy This hypothesis was based on the observation that 
most patients suffering from the disease responded well to a complete 
change in environment, only to relapse on returning to their usual sur- 
roundings The fact that these patients can be treated successfully 
without changing their normal environment or mode of living would 
seem to be against the aforementioned theorj' 

In each of the 5 cases the clinical picture was suggestive of lympho- 
blastoma cutis because of the intense pruritus and nodular and infiltrated 
plaquelike lesions The argument that this dermatitis cannot be classi- 
fied among the cutaneous lymphoblastomas because the eruption fails to 
respond to arsenic and roentgen therapy can now be overruled Objec- 
tions to such classification must rest on the atypical clinical features 
and the lack of histologic evidence to support such a contention 

SUMMARY AND CONCLUSIONS 

Five cases are presented in which the characteristics, course and 
other findings were closely parallel to the syndrome described by Rosen 
and b}”^ Sulzberger and Garbe 

The patients were treated by subcutaneous injections of a 2 per cent 
solution of sodium arsenate, superficial roentgen ray therapy and auto- 
hemotherapy 

The evidence suggests that the most effective factor of this combined 
therap)' uas the arsenic 

The treatment described uas successful m 5 consecutive cases 



INJURIES OF THE MOUTH CAUSED BY 

THE TEETH 

DOUGLASS W. MONTGOMERY, M.D. 

SAX FRAXCISCO 

In a case of erosion of the tongue or of the lining of the lips or 
cheeks one naturally looks for roughness or inequalities of the teeth. 
According to Bangai,^ however, who has reported 2 cases, such a con- 
dition may be caused by pressure alone on perfectly smooth teeth; he 
mentioned also that if a tooth is lost the tongue, pressing into the 
inequality, may cause an erosion. This is especially true of the papillae 
foliatae (perpendicular folds) on the sides of the tongue just in front 
of the anterior pillars of the fauces, mentioned by Greenbaum - as sub- 
ject to irritation from irregular teeth. 

A patient of mine was much worried, and rightfully so, because of 
an enduring inflammation and swelling in this locality. The teeth of 
her denture were slightly tipped inward, but they were smooth and 
well set. Her dentist ascribed her trouble to the tongue being too 
large, for some unknown reason, for the mouth. With the use of an 
abundance of elm-boric acid mouth wash the trouble subsided. 

An ordinary canker sore, an aphtha, may become irritated by an 
otherwise inoffensive tooth and cause an erosion, enduring, uncomfort- 
able and mentally disturbing. I have seen examples of this which per- 
sisted after all dental inequalities had been cared for. Healing can be 
secured by wearing a piece of chewing gum over the teeth in this location, 
thus keeping the mucous membrane entirely away from the teeth. This 
is better than a piece of gauze, the remedy sometimes advised, as it is 
smooth, solid and yet plastic and fits well against the teeth. 

Erosions may be grave, as in a woman, the subject of the photo- 
graph, who was 58 years of age but looked much older. Also of inter- 
est is the fact that she had had an epithelioma of the right temple which 
had yielded to treatment. 

The erosion was a pincushion-like lesion, with a yellow surface, 
inch (0.95 cm.) in diameter, situated on the inner surface of the lower 
lip well within the mouth and directly where the long sharp fang of 

1. F. Zinsser (Hautkrankheiten und Mundschleimhaut, in Jadassohn, J. : 
Handbuch der Haut- und Geschiechtskrankheiten, Berlin, Julius Springer, 1930, 
vol. 14. pt. 1, p. 74) quoted Bangai as mentioning the occurrence of lesions due to 
the tongue pressing against perfectly normal teeth. 

2. Greenbaum, S. S. : Glossodynia and the Painful Form of Wandering Rash 
nf tb.e Tongue. Arch. Dcrmat. & Syph. 39:686 f April) 1939. 
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one of the upper lateral incisors dug into it The tissue inclinations of 
the patient, as indicated by their obvious senility and by the occurrence 
of an epithelioma, together with the physical appearance of the lesion 
itself, aroused definite suspicion of malignancy The elimination of 
the offending tooth, however, resolved the trouble favorably 

TRAUMATISMS OF THE BORDER AND TIP OF THE TONGUE 

Traumatisms of the border and of the tip of the tongue have a 
decided inclination to become indurated and therefore to simulate in 



Pincushion-like erosion of mucous membrane surface of lower lip in a situation 
where the long sharp fang of an upper incisor tooth dug into it The teeth and 
gums were in extremely bad condition The skin of the face shows senile changes 

this important respect infiltrative diseases like cancer, syphilids and 
tuberculosis This inclination in this situation is due to the connective 
tissues here having a perpendicular set and the blood vessels a fanlike 
distribution, so favoring deep infiltration by these diseases 

As a striking example of this, a man aged 53 consulted me on 
Sept 8, 1924, for a lesion on the right border of the tongue directly 
opposite the right lower premolar The upper premolar had a sharp 
inner edge Pam was acute and radiating The appearance was so 
suspicious that I made a tentative diagnosis of epithelioma, although 
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and even if the tip is bitten oft it may be sewed on, with the area under 
local anesthesia, during the hebetude following the fit ® 

An ulcer may also occui on the under suiface of the tongue and on 
the frenulum caused by the piotiuded tongue sti iking against the lower 
front teeth in the violet coughing of whooping cough 

In these irritable lesions the mouth wash pi escribed is important 
It should be so inexpensive that it may be used abundantly and should 
be mildly antiseptic and suave The following pieparation, with which 
I first became acquainted thiough the late Louis Brocq, of Pans, France, 
meets these requirements 

Place a bunch of elm N F m a pint (473 cc ) jar which has been scalded 
Pour over this enough boiling water to fill the jar Let steep for twenty minutes 
and then strain by pouring through clean cloth or gauze Then add 2 heaping 
teaspoonfuls of boric acid powder Keep in covered jar or in a bottle Carry a 
small bottle of the mouth wash and gargle with it several times a day 


CONCLUSIONS 

The teeth of the mammalians, especially of the carnivora, among 
which human beings are included, are stout instruments meant to tear 
and grind food and also to be weapons of attack and defense The soft 
delicate mucous membranes of the lips and cheeks he against the outer 
surfaces of these formidable instruments, and the cheeks have an ‘ inter- 
dental line,” often projecting iiiwaid along the outline of the bite In 
like manner the tongue with its rounded borders lies along the inner 
line of the bite, and not infrequently it is so swollen and soft and lies 
so closely against the teeth that it takes their impression, causing what 
IS called “orchestia chair tongue” 

One would think, from the apparent imminence of the danger, that 
accidental biting of the cheeks or tongue would be fiequent, yet its 
occurrence is rare Natuie provides against such an accident 

In estimating such an injury one must always bear m mind that it 
may be not a simple erosion but a syphilitic, tuberculous or cancerous 
lesion 111 Its incipiency, bitten because of its piotiusion 

3 Spencer, W G , and Cade S Diseases of the Tongue, Philadelphia, P 
Blakiston’s Son & Co , 1931, p 59 
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REPORT OF A CASE 

A white woman aged 30 was admitted to the Brooklyn Cancer Institute on 
Dec 9, 1925, with a diagnosis of multiple neurofibromas and a malignant condition 
The patient complained of inability to walk due to pain in both knees and back 



Fig 1 — Photomicrograph (X 200) showing carcinoma of the breast in a ca<!e 
of neurofibromatosis 


She also had pain in the right side of the chest, right axilla and right arm The 
pain in the chest was aggra\ated bj a cough of six w'eeks’ duration 

At the age of 14 she noticed multiple nodules o\er her bod 3 " As she grew 
older the nodules increased in number, but thej neier gave her anj discomfort 
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With the exception of the multiple nodules, the extremities did not show any 
clinical abnormalities 

The urine was normal The Wasserniann reaction of the blood was negative 
Chemical examination of the blood showed urea 28 mg, creatinine 0 96 mg and 
sugar 65 mg per hundred cubic centimeters 

The final clinical diagnosis was (a) multiple neurofibroma, (b) carcinoma of 
the breast, with metastasis to the lungs, and (c) pregnancy 

The patient remained in the hospital for supportive treatment and died on Jan 
21, 1926 Permission for autopsy was not obtained 

75 Prospect Park Southwest 
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Twentj'-four hours after the administration of this drug was interrupted in both 
cases the rash had practicallj disappeared, and in less than forty-eight hours 
the skin was entirely clear The character and ephemeral course of the eruption 
correspond with the reports of Davis ^ and Rosenfeld and Rosenblum - 

The hemogram in case 2 closely resembled the blood picture in case 1 Repeated 
urinal} ses in both cases showed no albumin or sugar 

1 Davis, E Dermatitis and Stomatitis in Pneumonia Treated with M &. B 
693 (Sulfapyndine), Lancet 1 1042 (May 6) 1939 

2 Rosenfeld, J , and Rosenblum, A Sulfapyndine in the Treatment of 
Pneumonia Observations in One Hundred Cases, Ohio State M J 36 385-388 
rAnrtn loan 



News and Comment 


A STUDY TO EVALUATE ORIGINAL SEROLOGIC 
TESTS FOR SYPHILIS 

More than five years ago the Committee on Evaluation of Serodiagnostic 
Tests for Syphilis, in cooperation with the United States Public Health Service, 
conducted a study to evaluate original serologic tests for syphilis or modifica- 
tions thereof in the United States. The results of this study were published 
shortly after the investigation was completed (Gumming, H. S.; Hazen, H. H. ; 
Sanford, A. H. ; Senear, F. E. ; Simpson, W. M., and Vonderlehr, R. A. : The 
Evaluation of Serodiagnostic Tests for Syphilis in the United States: Report 
of Results, Ven. Dis: Inform. 16:189 [June] 1935; The Evaluation of Serodiag- 
nostic Tests for Syphilis in the United States, /. A. M. A. 104:2083 [June 8] 
1935). 

Consideration is now being given by the committee to the organization of a 
second evaluation study of original serologic tests for syphilis or modifications 
thereof within the next year. If the need for an investigation of this kind seems 
to justify the cost, invitations will be extended to the authors of such serologic 
tests who reside in the United States or who may be able to participate by the 
designation of a serologist who will represent them in this country. The second 
study will be conducted utilizing methods comparable to those employed in the 
first study (Gumming, H. S. ; Hazen, H. H. ; Sanford, A. H. ; Senear, F. E. ; Simp- 
son, W. M., and Vonderlehr, R. A.: The Evaluation of Serodiagnostic Tests for 
Syphilis in the United States, /. A. M. A. 103:1705 [Dec. 1] 1934). 

Serologists who have an original serologic test for syphilis or an original 
modification of a test and who desire to participate in the second study should 
submit their applications not later than Oct. 1, 1940. The applications must be 
accompanied by a complete description of the technic. All correspondence should 
be directed to the Surgeon General, United States Public Health Service, Wash- 
ington, D. C. 

EXAMINATION FOR CERTIFICATION BY THE AMERICAN 
BOARD OF DERMATOLOGY AND SYPHILOLOGY 

A written examination will be held in various large cities in the country on 
Monday, Oct. 28, 1940. Applications must be received by the secretary by Sep- 
tember 16. An oral examination will be held in Chicago on Friday and Saturday, 
December 6 and 7. Applications for group A candidates must be received by 
November 1 by the secretary. Dr. C. Guy Lane, 416 Afarlboro Street, Boston. 


343 



Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Tut Exanthfm of Acute Mononucikosis H J Templeton and R T 
SuTHERL\^D, JAMA 113 1215 (Sept 23) 1939 

The hospital records of the students at the University of California were 
studied by Templeton and Sutherland, who found records of 91 cases of acute 
mononucleosis There was an associated eruption present in 17 of these patients 
(18 5 per cent), Minch was usually indistinguishaMe from rubella Rarely die 
rash was erethematous or consisted of multiform lesions Itching Mas mild or 
absent The eruption was noted at vanous times during the course of the dis- 
ease, appearing anywhere from the third to the twentieth day The duration M'as 
from three to seven days 

Corneal Examination and Slit Lamp Microscopv in Diagnosis of Late 
Congenital Syphilis, Especially in Adults J V Klauder and A 
Cowan, J A M A 113 1624 (Oct 28) 1939 

According to the experiences of Klauder and Cowan, the type of interstitial 
keratitis caused by syphilis can usually be differentiated from other forms, M'hen 
the cornea is studied by means of slit lamp microscopy This method may also 
be the onlj means of detecting the disease when substantial recovery has occurred 
They studied 100 patients with interstitial keratitis, ranging in age from 6 years 
to 65, the majority being under 30 They concluded that slit lamp microscopy is 
more reliable in the diagnosis of old interstitial keratitis than is study by oblique 
illumination and the ophthalmoscope Klauder and Cowan stress the importance 
of the diagnosis of old interstitial keratitis as valid evidence of congenital syphilis 
and point out that the differentiation between congenital and acquired syphilis is 
of importance in the therapy to be administered 

Serologic Discrepancies in Saphilis G M Cram'ford and L F Ra\, 
JAMA 113 1715 (XoA 4) 1939 

CraMford and Ray found that of 2,862 new patients admitted to the syphilis 
clinic at the Massachusetts General Hospital in a two year period, 335 M'lth late 
stages of the disease showed a positive Hinton and a negative Wassermann reac- 
tion Of the 335 patients whose serologic tests Mere at variance, nearly 50 per 
cent M'ere found by subsequent study to have syphilis, and 25 per cent more were 
presumed to ha^e syphilis solely because the Hinton test gave a persistently posi- 
tive reaction Of the remaining 25 per cent, the status of half was not determined, 
Millie in the other half the initial positive reaction was considered to be due to 
a technical error Crawford and Ray found the Hinton test to possess a high 
degree of specificity and obtained only 042 per cent false positive reactions in t’’e 
reported series of cases 

A Clinic \L Stud^ of Acne in Uxi\rusiT\ Students F W Lynch, JAMA 
113 1792 (Xov 11) 1939 

Lynch studied three large groups of both boys and girls Mitli acne in the 
freshman class at the Uni\crsity of Minnesota The median age of the boy's 
Mas 19 and of the girls 18 The incidence of acne Mas determined to be 57 per 
cent for the boys and 46 per cent for the girls The se\ere pustular forms and 
in\ol\cncnt of the trunk Mere more commonly found among the boys There 
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was no determined relation between the presence of acne and the body build oi 
body weight. It was noted, however, that asthenic girls wei e unlikely to suffer 
from the severe forms of acne. There was an apparent trend to an increased 
basal metabolic rate in the more sev'ere cases of acne in both sexes. According 
to Lynch, the statement of the patient regarding the character of the menses is 
usually not dependable. When this question was carefully checked, there was an 
apparent incidence of abnormal menses in about 40 per cent. There was no rela- 
tion between the texture or the color of the hair and the presence _ of acne. 
Seborrhea was common and more often noted with the severe forms. Girls with- 
out acne wash less frequently, probably because of lack of need of attention. The 
incidence of constipation was negligible. Focal infection of the nose or throat 
was more common in boys than in girls. A series of 49 girls with acne was treated 
by Lynch by the application of the dihyroform of estrogen. Improvement was 
noted* in 72 per cent of those treated, but in 64 per cent of a control series, in 
which the base alone was used, there was a similar improvement. 

The Use of Coeloidal Calomel (Mild Mercurous Chloride) Ointment in 

Dermatology. T. Cornbleet, A. H. Slepyan and M. H. Ebert, J. A. M. A. 

113:1804 (Nov. 11) 1939. 

Cornbleet, Slepyan and Ebert studied the clinical effect of a colloidal mild 
mercurous chloride ointment (calomel) in a variety of dermatologic conditions. 
Its chief use was found to be in the treatment of impetigo contagiosa and certain 
of the superficial pyodermas, but it was also effective when applied to the form 
of seborrheic eczema localized behind the ear and also to infected ulcers of the leg. 


Contact Dermatitis Due to Mango. S, J. Zakon, J, A. M, A. 113:1808 
(Nov. 11) 1939. 

Zakon reports 2 instances of sensitivity to the peel of the mango. The diagnosis 
was proved by patch tests. In both cases there was considerable edema and a 
vesicular eruption of the lips and circumoral tissues. Zakon points out that the 
mango and Rhus toxicodendron both belong to the family Anacardiaceae and that 
in his 2 cases the appearance of the rash was comparable to that produced by Rhus. 

Mapharsen in Treatment of Syphilis in Office Practice: A Study Based 
ON Two Thousand, Three Hundred and Forty-Two Injections of One 
Hundred and Thirteen Patients. C. R. Rein and F. Wise, JAMA 
113:1946 (Nov, 25) 1939. 

•According to Rein and Wise, mapharsen is an acceptable arsenical preparation 
for use in office practice. They found mapharsen to be relatively nontoxic, and 
few untoward reactions occurred. In 1 instance, despite the daily administration 
of conventional closes, it was not effective when unsupported by a heavy metal. 
Tiic best method of administration was found to be by concurrently giving a 
preparation of heavy metal. Tliey report a fatality in a woman aged 30, in whom 
aplastic anemia developed during the second course of administration of rnapharsen. 
This is the first recorded case of the development of a blood dyscrasia with a fatal 
outcome following the use of mapharsen. 


Contact Dermatitis from Opium Derivatives with Special Reference to 
O ccup.^TI0N.^L AsPEcrrs. J. W. Jordon and E. D. Osborne TAMA 
113:1955 (Nov. 25) 1939. ' 


Hie cutaneous reactions which may occur after the ingestion of opium or its 
derivatives are well known. Jordon and Osborne report cutaneous sensitivity from 
comact with these substances in 4 patients. Three of the patients were Lrses 
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and the fourth \\as a medicinal tablet molder Confirmation was obtained by 
patch tests In 1 instance an extreme degree of sensitization was noted, a patch 
test with a dilution of 1 1,000,000 producing a strongly positive reaction 

Severe Allergic Dermatitis Following the Parenteral Use of Theelin 
[Estrone] L A Levison and J J Harrison, J A. M A 113 2055 (Dec 2) 
1939 

A woman, aged 51, received eight injections of one brand and one injection of 
another brand of an estrogen, estrone (theehn) N N R After each injection 
local pain and itching were present After the fourth or fifth injection an eruption 
del eloped near the sites of the injections The rash progressed in severity and 
finally became generalized The affected skin showed erjrthema and vesiculation 
Edema was present around the ankles Intradermal tests revealed a sensitivity 
to both peanut oil and cottonseed oil, and the cutaneous efflorescence was con- 
sidered due to allergy to these oils and not to the estrogen in tlie preparations 

SoBiSMiNOL Mass Clinical Results w'ith Oral Administration J R 
ScHOLTZ, K D McEachfrn and C Wood, JAMA 113 2219 (Dec 16) 
1939 

Scholtz, McEachern and Wood report on the treatment by sobisminol mass 
(orally) of 90 patients with various types of syphilis At first they prescribed 
nine capsules, which represented 1 25 Gm of bismuth, but a dose of 0 84 Gm was 
later determined to be optimal They found no evidence of cumulative toxic 
effects and concluded that no depots were formed The complications were fre- 
quent (50 per cent of all patients) but mild Only 4 patients were unable to 
continue treatment, wdnle 7 others stopped for from one to two weeks and were 
then able to resume Nausea and vomiting w’ere the commonest complaints A 
few patients had a bismuth line, stomatitis, a “grip syndrome,” urinary frequency, 
ptyahsm or parotitis Two patients had esophageal spasm, due, it was thought, 
to the dissolving of the capsule in the low'er end of the esophagus, with subsequent 
erosion of the mucous membrane Sobisminol mass was found to be effective in 
bringing about involution of actne syphilitic lesions of the skin It is a preferred 
method of treatment to bring relief from tlie symptoms of late neurosyphilis (par- 
ticularly the tabetic form) 

Fatalitt Rates in the Treatment of Nine Hundred and Ninft\ -Eight 
Erysipelas Patients The Influence of Sulfanilamide A L Hoyne, 
A A Wolf and L Prim, JAMA 113 2279 (Dec 23) 1939 

In an analysis of 998 patients w'lth erj'sipelas cared for in the contagious dis- 
ease department of the Cook County Hospital during the yeais 1929 to 1938, 
inclusne, Hojne, Wolf and Prim report a reduction in the mortality rate from 
17 3 per cent in the first year of the decennium to 2 1 per cent in the last jear 
The authors consider that the use of sulfanilamide is chiefly responsible for the 
lowered mortahtj rate and is the most effective form of therapj yet used in 
the treatment of erysipelas Sixty per cent of the patients Yvere males, and the 
fatalitY rate for males was almost exactly double the corresponding rate for 
females The disease was obserYcd most frequentlj in the spring and w'inter, 
particularlj in March and April Bronchopneumonia was the most important 
complication causing death, while patients YMth organic heart disease were found 
to be unusuallj poor risks when subjected to attacks of eresipclas 

Leyvis, Ncyv York 
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Keratoderma Blenxorrhagicum. H. Seddon Taylor, Brit. J. Dermat. 51: 
418 (Oct.) 1939. 

Taylor reports excellent results in 3 cases by treatment with hyperpyrexia, 
induced by means of the Kettering hypertherm, and with the application of 
“elastoplast” to the lesions. The elastoplast is kept on until “semi-liquid, evil- 
smelling debris begins to ooze through.” A study of the literature leaves no 
doubt that the disease is a definite clinical entity, a manifestation of gonorrhea, 
but there is some question as to whether it is toxic, metastatic, septic or allergic 
in origin. Ta 3 dcr believes it to be a part of a septicemic process. 

P.^THOGEXESIS OF Keratosis Blexxorrhagica. Ervix Epsteix, Brit. J. Dermat. 

51:428 (Oct.) 1939. 

Epstein calls attention to: (1) the infrequency and inconclusiveness of the reports 
of cases in which the gonococcus was found in the cutaneous lesions ; (2) the 
appearance of crops of lesions on widely separated, usually bilateral areas of the 
bodj”^ at one time (the blood cultures are sterile, and lesions have been seen on 
mucous membranes of the mouth) ; (3) the coexistence in some cases of toxic 
manifestations in the eye; (4) the predilection for the palms and soles, sites 
usually involved by the commonest of ids, the dermatophytid ; (5) the response of 
the cutaneous lesions to cure of the primary focus and the inefficacy of local 
therapy, and (6) the positive reaction to the complement fixation test in some 
70 per cent of the cases and the appearance of urethritis and arthritis prior to the 
development of the keratosis, which occurs usually with relapse of the former. 

For these reasons Epstein holds that the cutaneous lesions represent an idio- 
syncratic immunologic response of a previous!}' prepared tissue to the stimulus 
furnished by the interaction of the gonococcus with its environment in the lower 
part of the urogenital tract and in the articular cavities. 

The Pathogexesis of Rosacea: A Review with SPEaAL Referexce to 
Emotioxal Factors. Robert Klaber and Erich Wittkower, Brit. J. Der- 
mat. 51:501 (Dec.) 1939. 

The pathogenesis of rosacea is reviewed with special reference to emotional 
factors. Fifty cases were studied; 36 patients showed evidence of an abnormal 
degree of social anxiety, which long antedated the rosacea. This was based on 
feelings of inferiority, guilt or shame. In 13 cases there was a history of acute 
psychologic trauma immediately preceding the onset of rosacea, and 20 more 
patients had suffered from prolonged preceding social or sexual stress, the nature 
of which was often such as to reactivate the emotional problems of the person. 
The authors concluded from their study that rosacea frequently results from emo- 
tional changes. These may act directly by producing a permanent blushing or, 
perhaps more eften, by lowering the gastric tone which may lead to a permanent 
flush. Blushing implies an associated and causative emotion of shame or guilt. 
Flushing, if dependent on emotion at all, is more readily associated with anger. 
Flushing ordinarily does not suggest the necessity of emotional tone. 


.•\l.OPECIA OF THE PeROXEAI. ReGIOXS AS A COXSTITCTIOXAL SiGX OF A NeURO- 
.A.RTHRITIC Di.\thcsis. Lodovico Tommasi, Brit. J. Dermat. 52:1 (Jan.) 1940. 

In the BrUish Journal of Dermatology and Syphilis for November 1938 there 
is an article by Robertson describing a condition in which an area of atrophic 
skin occurs on the legs of men. The areas are situated bilaterally and svmmetrically 
below the knees on the anterior, lateral and posterior aspects of the lee The 
surtace appears smooth, shiny and hairless. Generali v men with this disease 
have also alcpecia ol the scalp, and the similarity of this alopecia to that of the 
legs suggests a common causation, probably an endocrine imbalance Tommasf 
vho urst called attention to the condition in 1928, reviews the subject and desSbes 
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the symptoms in detail Thej occur often coincidentally, with constitutional signs 
of neurcarthritism as well as wuth altered purine metabolism The condition, he 
feels, is not dependent on friction and is different from alopecia areata 

Rattner, Chicago 

Climatic Observations Concerning Lupus Erythematosus in Central 
Anatolia Alfred Marchionini, Bull Soc fiang de dermat et syph 
46 1030 (Sept -Oct) 1939 

In central Anatolia there is intense solai radiation with low' humidity (little 
light filtration) for several months during the year While actinic cheilitis is 
common, lupus erythematosus is extremely rare This fact was advanced as an 
aigument against the belief of some that lupus erythematosus is due solely to 
solar traumatism 

Results of Pulmonary Roentgenologic Studies of Patients with Lupus 
Erythejiatosus L M Pautrier and Schaaff, Bull Soc frang de dermat 
et syph 46 1045 (Sept -Oct ) 1939 

Thirty-seven patients were examined roentgenologically, w'lth the following 
results Seven had signs of pulmonary tuberculosis, 2 had signs of old tuber- 
culous pleurisy, and 23 had enlarged hilus nodes, thought to be due to tuberculosis 
Thus a background of tuberculosis was assumed for 86 S per cent It w'as 
considered indisputable in the cases of 7 of the 37 patients (those presenting 
signs of pulmonary tuberculosis), as compared with 1 of 21 patients with other 
cutaneous diseases similarlj' examined 

Tuberculin Reactions in Lupus Erythematosus L M Pautrier and 
A Ullmo, Bull Soc frang de dermat et syph 46 1085 (Sept -Oct) 1939 

In ^2 patients the follow'ing reactions were obtained from Mantcux tests with 
dilutions of tuberculin of 1 to 5,000 4 very strongly positive, 9 strongly positive, 
15 positive, 4 doubtful and 10 (23 8 per cent) negative reactions 

The Treatment of Darifr’s Disease with Bucky Rays R J Weissenbach, 
Levy-Franckel and J Meyer, Bull Soc frang de dermat et syph 46 1339 
(Sept -Oct) 1939 

The authors mention that Bucky rays hav'e been used frequently in Austria and 
Germany for the treatment of Darier’s disease Contrary to opinion that the 
ov skeratoses are resistant to the rays, they felt that these dermatoses are remark- 
ablj 1 adiosensitive The result obtained from a strong erythema dose of Buckj 
ravs administered in five treatments was excellent, all the lesions disappearing 
and leaving the skin smooth but pigmented. Laymon, Minneapolis 

Experimental Investigation on the Influence of Eczfmatous Processfs 
on Protfin Metabolism K Yoshioka, Jap J Dermat & Urol 43 141 
(June) 1938 

Rabbits with experimental dermatitis which were fed casein or ammo acids 
showed diminution in the absolute amount of nitrogen in the blood and in its rela- 
tive amount in proportion to the ingested nitrogen The most decided diminution 
was noted in the acute and earlv subacute stage of the dermatitis The ammo 
nitrogen in the blood of the portal vein was also diminished, most considerablv 
on the eighth and on the seventeenth flay of the dermatitis These observations lead 
to the conclusion that the function of digestion and resorption of proteins is con- 
siclerablv disturbed owing to the dermatitis 
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Statistical Clinical Observations on Herpes Zoster. K. Katayajia, Jap. 

J. Dermat. & Urol. 43:145 (June) 1938. 

The author analyzes 487 cases of herpes zoster which have been observed in 
his clinic during the past sixteen years. The greatest number of patients were 
in the second decade of life. The youngest patient was aged 12 days, and the 
oldest, 81 years. There was no decided incidence in any one season in preference 
to the others. The most frequent localization (54 per cent) was the trunk; then 
followed, in declining order, the face, head and neck (about 29 per cent). The 
upper and lower extremities were not frequently affected (in about 7 per cent 
and 10 per cent of cases, respectively). Severe pain was complained of in 233 
cases and slight pain in 144; in 47 cases there were no subjective symptoms 
present. The average duration of the eruption in 222 cases in which the duration 
was recorded amounted to about seventeen days. One patient died with symptoms 
of meningitis. 

The Effect of Dyes on Yeast Fungi. K. Higuti, Jap. J. Dermat. & Urol. 

45:125 (June) 1939. 

Yeast fungi were most disturbed in their growth by dyes of triphenylmethane 
structure, like crystal violet and gentian violet. The greatest resistance was 
shown by mycoderma and, in declining order, by Saccharomyces, Cryptococcus 
and Hyceloblastanon. Pathogenic yeasts were relatively less resistant to the dyes 
than apathogenic ones. Almost all yeast colonies were stained by the dyes con- 
tained in the agar mediums. Several species of Ascomyces, particularly Saccharo- 
myces, formed asci on agar mediums to which certain dyes were added. 

Local Conditions Favoring Cutaneous Diseases. K. Kitamura, Jap. J. 

Dermat. & Urol. 45:139 (June) 1939. 

The author reports results of observations and e.xperiments made at his clinic. 
By means of pharmacodynamic tests it was found that the flexor surfaces of the 
extremities show a greater hydrophilic, vasomotor and lymphagogue reactivity 
than the extensor surfaces. The fle-xor surfaces show greater readiness to 
manifest pathologic changes than the extensor surfaces. The metanieric cutaneous 
reaction according to Leszczynski-Tomanek was confirmed. It consists in increase 
in intensity and rapidity of reaction in a certain cutaneous area by preceding 
irritation of a corresponding area. This was particularly noticed in the wheal 
produced by histamine. Of interest are also the following clinical observations ; 
an eczematous lesion on a nevus which sharply stopped at the border of the nevus ; 
reddening of corresponding areas on the backs of the hands and of a certain area 
of the left side of the neck in recurrent attacks of neuralgic pain in the right 
mandible following extraction of a tooth, which took place four years previously, 
and limitation of bullous formation to the pigmented areas in a case of incon- 
tinentia piginenti Bloch-Sulzberger. 

Df.rm.\titis Linearis. S. Huse, Jap. J. Dermat. & Urol. 45:145 (June) 1939. 

The author has observed in the past ten years 569 cases of linear dermatitis, 
which is produced by an insect, Paedrus idac. The greatest incidence of cases 
is observed in July. The favorite location is the face (49 per cent) and the neck 
(22 per cent). The eruption is produced by a poisonous substance contained in 
tlie insect and liberated when the person crushes the insect on his skin. Ophthal- 
mologists have reported 86 cases of ocular irritation due to the same insect. The 
poisonous substance is similar to cantharidin. t, 

Bloom, New York. 
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BALTIMORE-WASHINGTON DERMATOLOGICAL SOCIETY 
Francis A Ellis, M D , Chaii man 
I L Sandler, MD, Secretaiy 
Maurice Sullivan, M D , Rcpoi fct 
Oct 21, 1939 

Light-Sensitive Dermatosis Presented by Dr J Lamar Callaway, Dur- 
ham, N C 

S R , a white man aged 28, a tobacco worker, presents on the face and 
dorsum of each hand filiform, verruca-like lesions with a translucent appearance, 
not unlike adenoma sebaceum When the lesions are exposed to sunlight a severe 
erj'thema develops in a few minutes He is prevented from swimming, playing 
tennis or engaging in activities that require him to be m the sunshine A general 
physical examination gave normal results Blood counts were normal, and sero- 
logic tests for syphilis gave negative results Studies showed decided sensitivity 
to light Coproporphyrm I in the urine measured 0 4960 mg 

DISCUSSION 

Dr L W Ketron, Baltimore One could not interpret this condition other 
than as a peculiar response on the part of this patient to stimulation Undoubt- 
edly he IS light sensitive The response is somewhat like that in cases of the 
old so-called dermatitis vegetans It could not be classified as a nevoid response 
Dr Francis A Ellis, Baltimore Why could not the condition be both? 
Dr L W Ketron, Baltimore Perhaps there is some keloid tissue produc- 
ing a nodule 

Dr L K McClatchie, Washington, D C Although this case is not a 
typical one, the diagnosis of helioderma should be considered 

Dr Ruben Goodman, Washington, DC Is there any relation to the light 
sensitivity in this patient and that seen m patients with pellagra? 

Dr J Lamar Callawat, Durham, N C In spite of large doses of nico- 
tinic acid the patient becomes sunburned as readily as before The copropor- 
phyrin I content was increased during nicotinic acid therapy 

Dr H Hanford Hopkins, Baltimore Last year I had a patient with light 
sensitivity who W'as desensitized by gradual exposure to light The dosage W'as 
increased one or tW'O minutes daily until desensitization was complete 

Dr j Lamar Callaw^ay, Durham, N C This therapy has been tried, and 
although his tolerance to light increased it was not sufficient to be of practical 
Aalue 

Erythroplasia of Queyrat Presented by Dr J Lamar Callaw'aa, Dur- 
ham, N C 

This 27 jear old white man presents on the glans penis an annular, infiltrated, 
erj theniatous patch with a mildly papular border The lesion has been present 
lor about one jear and when first seen appeared to be lichen planus There W'as 
no response to therapj with intramuscular injections of a bismuth compound or 
with filtered roentgen rajs Dr Fred Weidman examined the histologic section 
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DISCUSSION 

Dr I L Sandler, Washington, D C Do you actually find the nevus cells 
in the central lesion, and do the nevus cells disappear as the lesion extends 
peripherally^ 

Dr J Lamar Callawav, Durham, N C Yes, the nevus cells are localized 
in the pigmented area The surrounding vitihginous areas appear normal except 
for absence of pigment 

Dr J E Gately, Baltimore The question of treatment is interesting In 
removing the nevi, the vitihginous portion should also be removed Whether 
or not lesions with hairs in them should be removed is questionable but important 

Multiple Benign Cystic Epithelioma Presented by Dr J Lamar Callaway, 

Durham, N C 

Case 1 — Mrs I H , a white woman aged 22, presents discrete translucent 
papules scattered over the entire face The lesions vary in size from that of a 
pinhead to that of a pea and have been present since puberty General physical 
examination and routine studies of the blood show no abnormalities 

Case 2 — T R, a Negro aged 25, presents numerous, small, nontendei pea- 
sized to grape-sized nodules on the face and scalp, which are most numerous 
lateral to the nares and upper hp and less numerous on the outer portions of 
the face and scalp The results of general physical examination and studies of 
the blood were normal 

DISCUSSION 

Dr L W Ketron, Baltimore In spite of the fact that these tumors are 
supposed to be fairly common, a patient has not been seen m many years in 
whom there were multiple lesions and a history of the disease occurring in several 
members of the family Single tumors are seen and are sent to the laboratory 
from our clinic and other clinics, and the patients give a history of multiple benign 
cystic epithelioma They are not exactly the same lesion from the standpoint of 
heredity and multiplicity The picture shows, of course, the rudimentary follicles 

Sarcoid Presented by Dr Vince Mosely (by invitation), Durham, N C 

B M, a Negress aged 33, presents firm discrete papules and nodules over the 
entire skin, mostly on the nose, eyelids, neck, forearms, groin and buttocks The 
lesions about the eyes appear particularly translucent 

Urinalyses showed slight albuminuria and hematuria There is mild anemia, 
and the differential count showed 10 per cent eosinophils The sedimentation 
rate vv^as 34 mm per hour Chemical examination of the blood showed calcium 
10 2 mg , phosphorus 3 6 mg and total protein 8 8 Gm per hundred cubic centi- 
meters, with 2 8 Gm serum albumin and 6 Gm serum globulin per hundred cubic 
centimeters, and an albumin-globulin ratio of 0 47 The cholesterol amounted 
to 133 mg and the phosphatase to 7 3 Bodansky units per hundred cubic centi- 
meters Intradermal tuberculin, Frei and brucellergen tests gave negative results 
Nickerson antigen and various tests for fungi gav^e negative results Serologic 
tests for sjphihs gave positive results Roentgenograms of the lungs showed 
widespread small infiltrated areas on both sides Roentgenograms of the bones 
of the hands and feet showed no abnormalities 

DISCUSSION 

Dr Vince Mosely (by invitation), Durham, N C Dr George Harrell, of 
the department of medicine, Duke Hospital, has done some interesting work on 
the blood chemistry of pabents with sarcoid In all of them he found the serum 
globulin content elevated He also found the calcium to be somewhat increased 
in nearlv all the cases but no rise in the phosphorus content The phosphatase 
value was increased With the bilirubin tolerance test he found some evidence of 
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DISCUSSION 

Dr J M Hitch, Raleigh, N C This patient uas presented in order to 
determine whether the members agree with the histologic diagnosis I also 
considered the diagnosis of erythema annular centrifugum I should like to hear 
Dr Tyler’s opinion 

Dr E R Ttler (by invitation), Durham, N C I saw this patient several 
>ears ago With roentgen ray therapy and mild salicylic acid ointment, the 
condition cleared up in six to eight months Incidentally, the roentgen ray 
treatment listed here was not administered to the same lesion but was given to 
different lesions 

Dr M H Goodman, Baltimore This case is not one of granuloma annulare, 
because of the age of the patient and other factors, I think it is a case of 
erythema elevatum diutinum of the so-called Weidman-Besancon type As I 
recall, there are two types I was helped in reaching this conclusion by the fact 
that in this case there is a circular lesion on the right hand which is a peculiar 
dusky purplish red, suggesting a drug eruption The age of this patient and the 
histologic changes should place this case in the category with those of erythema 
elevatum diutmum 

Dr L W Ketron, Baltimore The diagnosis of erythma elevatum diutinum, 
as a matter of fact, is the correct histologic diagnosis I think, clinically the 
condition resembles granuloma annulare The section is just a little bit torn and 
thin If It were thicker and if one had a chance to see the typical deeper struc- 
tures, one might think of granuloma annulare 

Dr Fhanos a Ellis, Baltimore I think that the condition is granuloma 
annulare There is some tendency to palisading The section besides being cut 
too thin has been kept in a strong fixative too long 

Keratosis Follicularis Presented by Dr Joseph A Elliott and Dr David 

G Welton (by invitation), Charlotte, N C 

F C, a white woman aged 29, presents widespread keratosis, most prominent 
on the hands and feet but involving also the trunk, where the keratosis is folliculai 
and gives a nutmeg grater effect The lesion is distributed also over the arms 
and legs The palms and soles are beefy red and greatly thickened, and she is 
unable to close her hands The hyperkeratosis involves the nail beds, so that 
there are no finger or toe nails Hair is lacking except on the scalp and in the 
axillas Recently papulopustular lesions have appeared on the back The calcium 
content of the blood was normal, and serologic tests for syphilis gave negative 
results General physical examination gave essentially normal results Histo- 
logic examination showed findings typical of Darier’s disease Treatment has 
consisted of roentgen therapy, gold sodium thiosulfate, strong keratolytics and 
man} local applications 

DISCUSSION 

Dr David G Welton, Charlotte, N C This patient is presented for sug- 
gestions as to therapy She was treated by Dr Kirby-Smith about six years ago 
She has had no roentgen therapy except to the lesion on the hand, which by 
far IS the most painful On one occasion I anesthetized her ankle with procaine 
h}drochloride and attempted to curet away the area of keratosis This treatment 
^\as not successful 

Dr Lee AIcCarthi, Washington, DC I have never observed or heard 
of a case in which there was so much destruction of the hair The patient says 
that it has been destroyed since she was 2 years old, but it appears to me as 
though Darier’s disease had not involved the entire scalp 

Dr H Hanford Hopkins, Baltimore This patient shows deformity about 
her mouth which is highly suggestive of rhagades or syphilitic lesions Another 
interesting feature is that she has a fresh blister on one ankle Pels and Good- 
niaii called attention to this in cases of Darier’s disease (Pels, I R, and Good- 
man, M H Criteria for the Histologic Diagnosis of Keratosis Follicularis 
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Dr Maurice Sullivan, Baltimore Dr Goodman (Goodman, M H Familial 
Benign Pemphigus, Arch Dermat & Syph 40 273 [Aug] 1939) recently 
expressed the opinion that the disease described by Hailey and Hailey (Hailey, H , 
and Hailey, H Familial Benign Chronic Pemphigus, Arch Dermat & Syph 
39 679 [April] 1939) under the title benign familial pemphigus was Darier’s dis- 
ease A thorough examination and report of this family would be timely and, no 
doubt, would lend support to Dr Goodman’s contentions 

Dr M H Goodman, Baltimore Darier’s disease is prone to have a seborrheic 
distribution There is another factor occasionally found in cases of Darier’s 
disease, that is, the tendency of the skin to present lesions m the manner of a 
Kobner phenomenon at sites of injury, similar for example to psoriasis If one 
bears this in mind, I think it \m11 help in the future to differentiate Darier’s disease 
Dr Francis A Ellis, Baltimore The patient to whom Dr Ketron referred 
was first seen by me with what seemed to be a dermatitis on the back of the neck 
The patient said that the condition recurred every time she wore a sweater and 
also that it occurred in cold weather A specimen for biopsy was secured from 
the axillary lesion Dr Ketron said the diagnosis was incorrect More sections 
from the same block were made, without additional information Moist lesions 
developed on the back of the neck, and histologic examination of tissue from the 
neck showed typical changes of keratosis folhcularis 

A Case for Diagnosis (Verrucous Nevus of the Groin, Hands and Feet) 
Presented by Dr J M Hitch, Raleigh, N C 

O M , a white man aged 25, presents in the groin and over the dorsum of both 
feet and hands a decidedly thickened, inelastic peculiar “pigskin-type” dermatosis 
In some areas, particularly over the knuckles and dorsa of the feet, the dermatosis 
suggests juvenile warts Routine physical examination and laboratory studies 
gave essentially negative results 


DISCUSSION 

Dr J M Hitch, Raleigh, N C This case is presented for classification 
I thought the lesion was congenital 

Dr Maurice Sullivan, Baltimore The lesion has a striking resemblance 
to epidermodysplasia verruciformis, of Lewandowsky and Lutz Histologically 
there are dyskeratosis and the peculiar vacuolated cells found in the lesion of 
epidermodysplasia verruciformis This condition is not a nevus but a dyskeratosis 

Dr Francis A Ellis, Baltimore Dr Maurice Sullivan is wrong in saying 
that this condition is not a nevus Epidermodysplasia verruciformis belongs in the 
category of nevi There are abnormal changes in the epidermal cells There is 
some disintegration of the nuclear material The condition may be epidermodys- 
plasia verruciformis, but I should prefer to study the section further before making 
a final diagnosis 


LOS ANGELES DERMATOLOGICAL SOCIETY 
Chris Halloran, M D . Chairman 
Saul S Robinson, M D , Secretary 
Nov 7, 1939 

A Case for Diagnosis (Lichenoid Eruption Due to Bismuth) Presented 
b} Dr Irving Bancroft 

O D B , a man aged 59, has been receiving intramuscular injections of a 
bismuth compound intermittently since May 1938 Since May 1939 the bismuth 
treatments ha\e been given at weekly intcr\als The history reveals that he 



A 


hio ^ V ^ 

iwpafr in n 

'"'' “"“fe aT;"‘- a?'’''- 1938 . t, ■ 3 S: 

'S a V^'S" Xfl^ « tte 

::r‘ ■“* 

' "““^ss'Cr. 

Sfr|« to "S w';'^ j..,. 4 "«<^‘'«.o,v j% 

r /, . feature , , . "^story ,. onp and 

■* thJ is i' mai. th ° 

a„3 

i?. tr in / ;, P^-esenf. ^ 

^ancroft^^f'd/ca/ Asto^^tt’'''' ‘‘ "®-'*e fc • 

rS SS “Stc Ss:;.- 4:r - ^S;e„^Sf ^ -Tv -c 

?s-"r,- .. ... . “■'"•'•-•‘S£ 


; ^^eting ^r 

fp?? 

i>r. 

t/je ^ °^cur;.- 

Ct ■■'''™ I"a,.us. - ■"''ftrane JT J>'an«'"'7«' 

Ar. a , ^^^^^nted f ^ the r "^’^habr 

g3i?|VS2§isT^:T-t£ 

'« T,'*--ff;c r' "' of sS -S' '^'o»ertt •°‘'° or«,„ 

... 



358 ARCHIVES OF DERMATOLOGY AND SYPHJLOLOGY 


for two months I have also seen chrome streptococcic ulcers healed by admin- 
istration of sulfanilamide by mouth 

Dr Sutherland Campbell I doubt that this condition was a true ulcer, 
for the simple reason that there is no atrophy I do not know of any true ulcers 
of the skin that can heal without true atrophy There may be a loss of epithelium 
which simulates an ulcer and which some dermatologists speak of as exulceration 
It IS difficult for me to conceive that this is what one would call a true ulcer of 
the skin, if one is going to have any true morphologic identity in mind in speaking 
of an ulcer 

Dr H C L Lindsay For the last few j-^ears I have been treating scars 
and improving their appearance so that the average person cannot see where they 
have existed I presented good illustrations of scar improvement at the last annual 
meeting of the California Medical Association, in Del Monte (Lindsay, H C L 
Improvements in Appearances of Scars by Physiotherapy, Uiol & Cutau Rev 
32 783 [Dec)] 1928) Fungi were searched for microscopically In this case 
hemolytic streptococcus was found by cultures to be the causative factor produc- 
ing the ulcer on the leg The ulcer improved about 30 per cent the first night the 
sulfanilamide ointment was used on it 

Dr Chris R Halloran At the Los Angeles County Hospital I have been 
using sulfanilamide locally m the treatment of chronic ulcers for the past few 
years The drug may be put up m a 10 per cent paste, using mild paste of resor- 
cinol as a base, or in powder foim (10 per cent sulfanilamide m aluminum 
hydroxide) The rapidity with which healing takes place is often remarkable 
However, in an occasional case a local sensitivity to the drug will develop after 
a few w'eeks of use 

Arsenoresistant Syphilis Presented by Dr Nelson Paul Anderson 

E Q , a white w'oman aged 34, noted a "pimple” on her face during the early 
months of 1936 She squeezed the lesion and shortly afterward was given ultra- 
1 lolet irradiation by a physician Considerable erythema and desquamation occurred 
on the face and neck after the treatment When the reaction subsided the skin 
did not assume a normal appearance Numerous flat, round to ovoid, erythematous 
1 laques, with central depressions and elevated, scaling borders, remained At this 
time the Wassermann reaction of the blood w'as found to be strongly positive 
She received tw'o intravenous administrations of an arsenical preparation, and 
therapy w'as then discontinued for seven or eight months The Wassermann 
reaction w'as still strongly positive at this time Six intravenous injections of 
ncoarsphenamine (045 Gm to 0 60 Gm each) w'ere then given, without any 
change in the lesions except that after each injection the affected areas became 
larger and more erythematous Her physician then administered thio-bismol once 
weekly, but the preparation also failed to cause regression of the lesions I first 
examined the patient on Aug 6, 1937, and a diagnosis of arsenoresistant syphilis 
was made She received combined arsenic and bismuth therapy, consisting of an 
arsenical twice w'eekly and a bismuth compound once weekly One month after 
starting the combined therapy all the cutaneous lesions w'ere less elevated and 
were definitely annular Antisyphihtic therapy was continued until April 26, 1938, 
and the lesions on the forehead, right cheek and forearm disappeared 

When the patient w'as prexiously presented before the Los Angeles Dermato- 
logical Society in May 1938 (Arch Dekmat & Syph 37 900 [May] 1938), the 
consensus regarding the diagnosis was that the condition w'as lupus erythematosus 
Although the histologic examination at tliat time was not suggestive of lupus 
erj thematosus and although no improvement resulted from bismuth therapj, the 
patient was guen ten or twelve w'Cckly administrations of gold sodium thiosulfate, 
also without benefit Malarial therapy was then adsised, but because the patient 
was unable to make arrangements for hospitalization she was gisen eight to tw'clve 
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intravenous injections of typhoid vaccine, resulting in constitutional reactions but 
without any beneficial change in the cutaneous lesions. 

On Sept. 1, 1939, the patient entered the Los Angeles General Hospital to 
receive malarial therapy. The diagnosis of lupus erythematosus was again made. 
A second histologic examination failed to suggest lupus erythematosus; the pic- 
ture was more suggestive of a syphilitic lesion. Staining for spirochetes in- tissue 
gave negative results. The Wassermann reactions of the blood and spinal fluid at 
this time were strongly positive. The dermatologic lesions consisted of large 
maculopapular plaques on the temporal areas extending laterally to the external 
canthi of the eyes, plaques on the right malar region adjacent to the moutli com- 
missure, involvement of the right side of the upper lip and the vermilion border 
and involvement of the lateral aspect of the neck below and posterior to the ears. 
An atrophic scar was on the left side of the mouth. 

From September 19 to October 11 the patient had ten malarial paroxysms, 
totaling forty-one and one-half hours of pyrexia with a temperature of 103 F. 
After the third paroxysm the contaneous lesions began to disappear. Only a few 
lesions remained after the sixth paroxysm. 

The patient was presented to demonstrate, first, the value of malarial therapy 
in cases of arsenoresistant syphilis, second, the mechanism of the production of 
arsenoresistant syphilitic therapy, especially with the arsenicals, and third, the well 
known fact that arsenoresistant syphilis may give rise to lesions simulating other 
dermatologic entities, especially psoriasis and lupus erythematosus. 

DISCUSSION 

Dr. Irving Bancroft: The scars might be those of lupus erythematosus or 
syphilis. 

Dr. H. C. L. Lindsay : That type of scar can be removed easily by a com- 
bination of freezing with solid carbon dioxide and the use of intensive ultraviolet 
radiation from a water-cooled quartz mercury vapor arc lamp. Care should be 
taken in selecting cases. Patients with lowered tissue vitality, especially from 
syphilis, should have their condition improved before this method is used. Healing 
is apt to be slow and antisyphilitic treatment should continue during the healing 
stage. 

Dr. C. Russfxl Anderson : I saw this patient in the wards of the Los Angeles 
County General Hospital just before she- was inoculated with malaria. She had 
chronic discoid lupus erythematosus and certainly not a syphilid. The response 
to malaria! treatment has been phenomenal. I recall a patient with treatment- 
resistant chronic discoid lupus erythematosus of the face, whose eruption almost 
completely disappeared during an attack of varicella. Since that time I have 
been using intramuscular injections of whole blood and of boiled milk as non- 
specific measures, often with gratifying results. 

Dr. Nelson Paul Anderson : I thought this case was interesting because it 
had been presented before. At that time all the members except myself agreed it 
was a case of lupus erythematosus, and some still seem to require conversion. 
With regard to nonspecific measures, I am inclined to believe that any lupus 
erythematosus that was so extensive would not have melted away as in this case. 
Furthermore, this patient had a series of at least a dozen intravenous injections 
of typhoid vaccine, together with a separate series of injections of a gold com- 
pound, witliout the slightest change in the cutaneous condition being effected. 
There is nothing in the several separate microscopic sections that would support 
a histologic diagnosis of lupus erythematosus. Finally, the complete disappearance 
of the eruption after the third malarial paroxysm is additional evidence that the 
cutaneous condition was a syphilid. 
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Chris R Hai loran, M D , Chav man 
Saul S Robinson, MD, Sect clary 
Dee 12, 1939 

Adie’s Syndrome Pseudo Argyll Robertson Pupil Presented by Dr Bfn 
A Newman (by invitation) and Dr Harry P Jacobson 

Miss L L, aged 23, during a routine physical examination several months 
previously, was found to have unequal and irregular pupils, which failed to react 
to light but reacted in accommodation The medical and neurologic examinations 
gave otherwise normal results Repeated examinations of the blood serum for 
syphilis gave negative results, and the spinal fluid was normal She was referred 
to the dermatologic clinic for an examination and treatment for syphilis 

Examination revealed that the left pupil was dilated and oval It failed to 
contract on stimulation by light either directly or conscnsually but contracted 
promptly in convergence, with slow dilation thereafter The right pupil was fixed 
and failed to react either to light or in accommodation The condition was con- 
sidered to be congenital miosis Reexamination several days later showed the 
left pupil to vary in size The patient has no other signs or stigmas of syphilis 
The tendon reflexes are variable The patellar reflex was absent on the right 
leg and present on the left 

DISCUSSION 

Dr Walter Schwartz (by invitation) I am glad to see a patient with 
this condition Dermatologists and neurologists have been writing considerably 
about this disorder All findings are negative except for the pseudo Argyll 
Robertson pupil One would say that the pupils showed typical signs of tabes 
I am hesitant, however, to call this condition syphilis, because of the negative 
Wassermann reaction of the blood and of the spinal fluid The patient is too 
young to have a “burned-out” tabes of acquired syphilis In juvenile tabes, which 
IS uncommon, one certainly would expect to find a positive Wassermann reaction 
of the blood as well as other signs of congenita] syphilis I agree with the diag- 
nosis of Adie’s syndrome 

Dr Nelson Paul Andfrson I have a patient, a physician, who has the 
same condition, which apparently was first noticed after an attack of influenza 
and an infection of the upper part of the respiratory tract I wonder if there is 
a possibility that at some time the patient presented might have had diphtheria 
and that this condition is a residual sequela It should also be recognized that 
Argyll Robertson pupils may occur with certain tumors of the midbrain, and I 
wonder if there is anj^hing in the history to cause consideration of this possibility 
Dr H C L Lindsay The paralysis may have been due to diphtheria 
The patient stated that she had had scarlet fever, but the early symptoms of 
scarlet fever and diphtheria are occasionally confusing At the Minturnc Hos- 
pital, East Sixteenth Street, New York, patients arc sometimes placed in an 
observation ward until the final diagnosis is confirmed by the results of labora- 
tory tests 

Dr Arthur Fletcher Hall Jr As regards the question of an ctiologic 
background, I had a roommate at medical school who presented this condition 
He had had tuberculosis of the spine, and the pupil abnormality was never noticed 
until after a “Hibbs fusion” was performed for treatment of his spine 

Dr Ben A Newman (by inMtation) The history did not state that the 
achilles reflexes and tlie right knee jerk were absent This is the third case I 
ha\c observed within the past year, and each patient has presented a similar 
problem, in that syphilis was diagnosed or suspected Tlie features of tins 
syndrome are characteristic The left pupil is more frequently involved, it is 
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to be loaded with mycelium The man has dermatophytosis of a type I have 
never seen before I have seen eruptions due to Trichophyton purpureum but 
never on both hands and never on the face and the ears Tonight I picked scales 
off the ears and neck, and they are also loaded with fungi To me this case 
IS a remarkable diagnostic problem I have taken cultures, but they became 
contaminated 

A Case for Diagnosis (Erythema Elevatum Diutinum?) Presented by 
Dr Anker K Jensen (by invitation) 

J A M , a man aged 52, complains of an eruption which began two years 
ago on the anterior surface of the neck as a small, circular, slightly elevated 
lesion When the patient was first seen, on July 20, 1939, he presented a firm, 
slightly raised plaque with a rolled border on the right malar region’ that 
extended posteriorly behind the ear and down on the chest He now presents 
two active areas, one on the right lateral and posterior surface of the neck the 
size of a quarter, with slightly raised borders and of doughy consistency, and a 
similar lesion the size of a dime on the left cheek The Wassermann reaction 
of the blood was negative Treatment consisted of 75 r of roentgen irradiation 
weekly and the local application of an ointment and a lotion 

DISCUSSION 

Dr Max J Wolff Dr Hall has a case m which the condition belongs m 
the same category of the erythema group 

Dr Arthur Fletcher Hall Jr I think that the lesion on the right side of 
the chest, if that is part of the clinical picture, looks entirely different from the 
other lesions It is different from the lesion on the back of the neck, which I 
assume is representative of what is being presented The lesion on the chest 
suggests ringworm If I am correct in my idea of what the term means under 
which this case was presented, I have understood the condition to be one of the 
granuloma annulare family rather than one of the erythemas I had also considered 
that the condition in the case that I presented under the title erythema elevatum 
perstans was not of that family but remotely related to erythema multiforme I think 
that a histologic examination would be interesting, because the granuloma annulare 
family would probably be identified by a microscopic examination 

Dr H C L Lindsay If this patient has erythema multiforme, mercuric 
cyanide (% gram [001 Gm ] ampule) might be injected on alternate days for a 
few doses Mercuric cyanide acts as a specific remedy m some cases {Pcnnsylvama 
M J 33 533, 1927) 

Daner’s Disease Presented by Dr Samuel Ayrfs Jr and Dr Nelson Paul 
Andfrson 

B S , a white girl aged 7 years, has had an intermittent eruption on the neck 
for the past four years On three occasions this eruption has spontaneously dis- 
appeared, and the site apparently remained clear for about one month The mother 
IS unable to recall the conditions under which it disappeared the first two times 
The last disappearance was m February 1939, when the child had an appendectomy 
The examination shows a blotchy, dark brown, warty eruption on the anterior 
lateral and posterior aspects of the neck, composed of small papular lesions A 
small comedo-like body was present in the summit of many papules On the 
palmar surfaces, especially on the right thenar eminence, were a few scattered, 
pinhead-sized, yellow-brown, mtraepidermal papules Two similar keratotic lesions 
were on the plantar surfaces The microscopic picture is typical of Darier s 
disease 

DISCUSSION 

Dr Neison Paul Anderson The child w'as seen about six weeks ago, at 
which time a histologic examination was made and she w^as gi\en 75 r of roentgen 
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DISCUSSION 

Dr Samuel Aa-res Jr I think the condition in this case is a toxic eruption 
probablj belonging in the erythema multiforme group following an acute infection 
of the throat 

Dr Irving R Bancroft The peculiar thing about this condition is that the 
eruption on the feet almost cleared but now' lesions have suddenly appeared on the 
hands, ten days after the onset 

Dermatitis Medicamentosa (PhenobarbitaP Carbarsone?) Presented by 

Dr H C L Linds v\ 

C B \V, a white woman aged 73, complains of an eruption of three months’ 
duration The condition began w'lth circinate, papular lesions around the waist 
and then spread to the legs, the shoulders, the arms and the face One round 
lesion appeared on the hard palate She had been treated for “nervousness” by 
seieral physicians and was receiving phenobarbital She also received carbarsone 
(paracarbaminophen 3 darsenic acid) for intestinal parasites The cutaneous lesions 
appeared first to be those of erj'thema multiforme, but they now' appear to be a 
dermatitis exfoliatn’a She has been hospitalized for the past sin weeks and 
recened sodium thiosulfate intravenouslj' and autohemotherap}' The lesions have 
almost entirely disappeared, and she now' presents the picture of a mild generalized 
exfohatne dermatitis The examination of the urine for arsenic gave negative 
results 

Psoriasis Limited to Palmar and Plantar Surfaces Presented by Dr 

Arthur Fletcher Hall Jr 

W F , a student aged 20, w’as first examined on Sept 12, 1939, for a diffuse 
thickening and scaling of the palms and soles of tw'O years’ duration The lesions 
appeared at the onset on the finger tips and then graduallj involved the palmar 
surface of the hand and the fingers Similar lesions appeared on the plantar 
surfaces, especially on the pressure areas A fine, snow w'hite, pow'dery scaling is 
cMdent when the palms and soles are dry, especially m the natural folds of the 
hands and fingers The patient was working w'lth model airplane “dope” at the 
time of onset, but there has been no contact with this material for ovei one year 
The condition became w'orse during and after a two w'cek automobile trip but 
impro\ed during the summer W'hen he w'as sailing his boat 

Examination of the urine gave normal results, including a Gutzeit test for 
arsenic Culture on Sabauraud’s medium showed no grow’th The histologic exam- 
ination showed considerable hj'perkeratosis, areas of parakeratosis and decided 
acanthosis with palisade arrangement of tlie papillae Some round cell infiltration 
was present in the pars papillaris and the upper part of the corium 

The patient states that he received tw'elve to fifteen w'eekly treatments with 
roentgen raj's during the first j'ear of the disease, with little benefit Internally, 
he has been taking Mtamin B complex in the form of “Galen B” for about 
nine months There is no history of the ingestion of arsenic He is now' on a 
low fat diet and uses an ointment containing juniper tar, salicylic acid and pre- 
cipitated sulfur, equal parts, up to 1 ounce (284 cc) Internally, he receives 
percomorph liver oil, 20 drops twice dailj', and the vitamin preparation 

DISCUSSION 

Dr Samuel Avres Jr This case is interesting because there are so many 
examples of hyperkeratotic dermatitis involv'ing the palms and soles which do not 
fit in with fungous disease, contact dermatitis or ordmarj allergic manifestations 
There is some toxic disturbance of undetermined nature, possiblj' a vitamin 
dcficiencv 

Dr W vltfr Schwartz (bj invitation) I have not seen anj' one being 
extremelv dogmatic m diagnoses in these cases Tlie diagnosis of psoriasis is 
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infrequently suggested. To support the possibility of psoriasis in this patient is 
tlie history of a scaling lesion on a knee some time ago. I think psoriasis is to 
be seriously considered. 

Dr. H. Sutherland Campbell ; On looking at the lesions, I believed them 
to be a possible fungous infection or psoriasis. The patient mentioned that he 
had spots on the hand that cleared up. I think that the results of histologic 
examination are conclusive in this case. I do not believe one could see such 
classic elongated papillae in any section other than one of psoriasis. 

Dr. Kendal Frost; I treated this boy for several weeks last year and gave 
him the roentgen irradiation referred to. His hands were irritated most of the 
time from handling ropes on his sail boat, and it was difficult to differentiate the 
various factors making up the appearance at that time. He now has a definite 
psoriasis on the plantar surfaces, and he must have had it all the time. 

Dr. Arthur Fletcher Hall Jr. : Psoriasis was considered in the original 
diagnosis because of the silverj'' scales present on the palmar markings and on 
some areas of the feet when the skin was dry. The histologic picture seemed 
characteristic enough of psoriasis to make that diagnosis. In so far as the sailing 
is concerned, as long as he has been under mj' care I have found that his hands 
are better when he is out in the sunlight. When he made a two week automobile 
trip, during which he was under considerable nervous strain, the hands were worse. 
Last fall he attended college and was apparently under considerable mental 
pressure and strain from his studies. His hands got worse during that time. At 
Christmas time his family decided that he had better stop his studies and do some 
work that did not upset him, in the hope that his hands would benefit in some 
way. Since he has been working as a contractor the hands have become much 
worse, and I am at a loss as to how to treat him. He can hardly use a pencil with 
his hands. 

Pachyonychia Congenita in Mother and Daughter. Presented by Dr. 

Nelson Paul Anderson. 

L. L. K. and M. L. K., mother and daughter, aged 28 years and 3 years and 
9 months, respective!}'', are presented for a disorder affecting all of the nails. 
The mothers’ nails have been involved since early childhood, and no benefit has 
been derived from surgical removal of the nails, radium and roentgen irradiation 
or numerous keratolytic ointments. No other relatives have a similar condition. 
The child has had the disorder since a few weeks after birth. 

The examination reveals all of the nails of both patients to be greatly thickened 
and e.xtremely hard. The nails are apparentl}" of normal length and width and 
become thicker at the free borders, where they measure 3 to 5 mm. in thickness. 
On the mother’s plantar surfaces are man}’- callosities. E.xamination of the scalps 
of both mother and child gave normal results. 

DISCUSSION 

Dr. Nelson Paul Anderson: This is the first example of pachyonychia con- 
genita that I have seen. It is certainly congenital, as one can observe the same 
changes in the nails of the daughter, although she has no clianges in the mucus 
membrane or callosities on tlie soles. 

Keratosis Palmaris et Plantaris. Presented by Dr. Franklin I. Ball, 

H. B., a nurse aged 38, is presented with her sister, :M. B., aged 44, for a 
papular eruption on the palms and soles present since early childhood. The lesions 
have become more pronounced during the past two years. .A. third sister is also 
said to have similar lesions. 

The dermatologic examination shows numerous, scattered, split pea-sized flat 
hyperkeratotic papules on the palmar and plantar surfaces. 
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The examination of the urine showed a positive result of a Gutzeit test for 
arsenic in both sisters The laboratory report states “amount greater than 1 mg 
per liter ” A histologic examination of a section from the palm of H B showed 
all the cutaneous layers to be uniformly thickened, with excessive but normal 
cornihcation 

DISCUSSION 

Dr Samuel Ayres Jb I think the disorder is consistent with the diagnosis 
of arsenical keratosis, even though there is no history of ingestion of arsenic 
There is no record whether the lesions were present at birth or not 

Dr Arthur Fletcher Hall Jr I was intrigued by the fact that the lesions 
looked like arsenical keratoses Examination of the urine for arsenic gave defi- 
niteb"^ positive results for both sisters It seems much more than a coincidence 
that 2 sisters should have lesions which are clinically arsenical keratoses and also 
have positive reactions for arsenic in their urine 

Dr Nelson Paul Anderson I believe that these small punctate keratoses 
are not due to arsenic Michael, about six or seven years ago, had an interesting 
paper on this particular group of keratoses (Michael, J C Keratoderma Dis- 
seminatum Palmaris et Plantaris, Arch Dermat & Syph 27 <78 [Jan] 1933) 
The fact that these lesions came on so early in life would seem to speak for a 
congenital origin 

Dr H C L Linds A\ This subject has been discussed before I had occa- 
sion to investigate the death of a patient whom I suspected to be poisoned by 
arsenic Arsenic was found in the urine The coroner informed me that many 
people had arsenic in their urine in this district Two of his men had arsenic 
demonstrable in their hair, although they could not trace its source Neither of 
the men was taking arsenic "it may be that .arsenical solutions are still being 
used to spray vegetables to destroy parasites 

Dr Franklin I Ball It is my opimon that although arsenic has been found 
in the urine of both sisters, these lesions are probably not due to the arsenic but 
represent the congenital form of papular keratosis 

Carotmemia Presented by Dr Samuel Ayres Jr 

E L , a woman aged 25, has had yellow palms and soles for six or seven years 
The disease has been continuously present but is apparently more pronounced 
during the summer The patient states that she ate carrots four or five times a 
week up to four years ago and has had none since She eats ten or tw^elve oranges 
a day, squash about four times a week and lemons practically every day When 
the patient was first examined, m July 1938, there was a yellowush orange dis- 
coloration of the palms and soles The phalangeal joints were involved to a lesser 
extent The calloused areas were more deeply pigmented Examination of the 
scleras gave negative results The patient was told to avoid all foods containing 
yellow' pigment She has been observed on numerous occasions since her first 
examination, and the discoloration appears to be fading When examined tonight, 
however, the palms, the soles and the backs of the fingers still appear to be defi- 
nitely yellow and somewhat more pink than normal 

The test for blood carotene (Johnson) gave a positive result on July 22, 1938, 
on Sept 7, 1939 and on Jan 9, 1940 

discussion 

Dr Ben A New'man (by invitation) There are tw'O questions concerning 
this abnormal pigmentation about which I have been unable to find any satisfactory 
answ ers First, w’hy is this normal lipochrome pigment of the blood stream excreted 
through the sweat glands rather than through the sebaceous glands, and second, 
what are the local factors responsible for depositing this pigment in the epidermis 
That there must be some local factor responsible for this deposition is obvious, 
since patients with much higher percentages of this pigment in the blood stream 
but without carotcnemia are not uncommonlj seen 
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the skin and perhaps later to the gallstones The second reason for presenting 
the case is the role traumatism appears to have played in determining the locali- 
zation of deposits of cholesterol m the scars of the injured fingers 

Dermatitis Exfoliativa Presented by Dr Benjamin Levine and Dr I L 

SCHONBERG 

B T , an intelligent man aged 38, stated that at the age of 8 years he had 
either ringworm or favus of the scalp, for which he received roentgen therapy 
in Antwerpen, Belgium This condition was followed by alopecia, with atrophy 
and roentgen dermatitis When he was 17 severe sycosis vulgaris of the beard 
developed, which was treated with numerous exposures to roentgen rays, result- 
ing in roentgen dermatitis, with atrophy, telangiectasia and keratoses One area 
on the left malar region was treated some years later for epithelioma Ten years 
ago dermatitis exfoliativa developed, which has persisted He has been in hos- 
pitals all over the country, from Califonua to New York Prior to coming to 
us he had been in Mount Sinai Hospital m New York, where he received fever 
treatments in a cabinet He showed decided improvement after that type of 
therapy, but within a few weeks the eruption recurred Subsequent fever therapy 
with typhoid vaccine resulted in a remission lasting almost two years In the 
past two years this type of tieatment has not benefited him He has improved 
at times by fasting, only to have the eruption exacerbate when he started to eat 
again 

There is a generalized, pruritic, scaly, erythematous, lichenified dermatitis 
The face is moderately edematous On the face and scalp there is evidence of 
chronic roentgen ray dermatitis The regional lymph nodes are moderately 
enlarged The spleen and liver could not be palpated 

There were 4,300,000 erythrocytes and 12,000 leukocytes per cubic millimeter 
and 80 per cent hemoglobin The differential blood count showed 64 per cent 
polymorphonuclear leukocytes, 14 per cent small lymphocytes, 6 per cent large 
lymphocytes and 16 per cent eosinophils 

Several specimens have been taken from the areas of exfoliative dermatitis 
for histologic examination, and all showed the epithelium to be moderately to 
considerably thickened, with many blunt, deep rete pegs Thickening was due 
chiefly to proliferation of the prickle cell layers There was no appreciable kera- 
tinization of the superficial cells In places superficial epithelial cells showed 
considerable vacuolation of the cytoplasm The papillae were of average 
size and showed slight to moderate round cell infiltration At one end of the 
section there was a small amount of keratinized squamous cells, partly separated 
from the nonkeratmized portion suggestively by edema The underlying corium 
showed slight to moderate edema and moderate perivascular cellular infiltration 
These cells consisted chiefly of lymphocytes and endothehocytes, but a small 
number of eosinophils were prominent 

DISCUSSION 

Dr Clyde L Cummer This patient showed adenopathy m both axillas 
The differential blood count is abnormal, as shown by the ratio of small lympho- 
cytes to large lymphocytes Further study from the standpoint of one of the 
lymphoblastomas is indicated 

Dr Benjamin Levine We have kept in mind the possibility of lympho- 
blastoma This same ratio of lymphocytes has been present in several examinations 

Lichen Planus with Pigmentation of the Face Presented by Dr Fraxk 
McDonald 

A L a youth aged 18, about six months ago noticed an eruption on the dorsa 
of his hands Shortlj' thereafter the face and neck became involved He had 
worked for five and one-half months in a CCC camp The condition was 
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There is a destructive, painful and bleeding ulcerative process involving the 
vaginal wall, labia and perianal regions The surface of the ulceration is cov- 
ered with a foul, grayish white exudate Multiple inguinal sinuses are present 
bilaterally 

The patient has secondary anemia, but otherwise the hemogram was normal 
Repeated smears from the ulcer and sinuses have been negative for tubercle 
bacilli, gonococci, Ducrey bacilli and Donovan bodies The Frei test gave a 
negative result The reaction to the tuberculin test (human tuberculin in a dilu- 
tion of 1 1000) was 1 plus The “formal gel” test gave a negative result The 
Ito-Reenstierna reaction was 1 to 2 plus The serum albumin was 22 Gm per 
hundred cubic centimeters and the serum globulin 44 Gm (albumin-globulin 
ratio 0 5) The Kline test of the blood and of the spinal fluid gave negative 
results Roentgenograms of the chest and pelvis were normal 

Histologic examination of tissue removed from the edge of the ulcer revealed 
an acute and chronic granulomatous inflammation, with ulceration of the epi- 



Case of chronic chancroid of the vulva, perineum and inguinal regions 

thehum The process was consistent with the changes seen in cases of chancroid 
No changes suggestive of malignancy were noted 

DISCUSSION 

Dr Cl\de L Cummer I should like to ask whether anaerobic cultures have 
been made of these ulcers The character of the ulceration suggests somewhat 
that produced by the anaerobic streptococcus 

Dr Gerard De Oreo We have made ordinary cultures There was no 
growth in anaerobic mediums 

Dr Hal Elson Freeman By a process of elimination I conclude that this 
case IS one of chronic chancroidal infection 

Cheilitis Exfoliativa Presented by Dr Benjamin Levine and Dr I L 
SCHONBERG 

M M, a woman aged 19, has had chronic cheilitis exfoliativa for tliree or 
four jcars There has been no response to many different forms of medication, 
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including roentgen therapy. At times the eruption would spread into the mouth 
and on the tongue. She had gingivitis at times, which prevented her from 
eating. She had been hospitalized and put on a high vitamin diet, but at times 
she was unable to retain any food because’ of nausea and vomiting. She pre- 
sented some vague abdominal symptoms, and the internists at the hospital were 
unable to differentiate between appendicitis and irritation of the wdiole gastro- 
intestinal tract. When she was on a high vitamin diet with the addition of 
thiamine chloride and riboflavin some improvement was noted. Since that period 
in the hospital she has had a uterine suspension and her appendix removed. After 
this the disease of the lips and mouth cleared up. How^ever, she is still taking 
vitamin B complex. 

DISCUSSION 

Dr. H. N. Cole; Does the patient smoke? 

Dr. Benjamin Levine; No. 

Dr. I. L. ScHONBERG ; At one time during the course of her treatment we 
considered the possibility of sensitivity to mercury. Traub and Holmes (Arch. 
Dermat. & Syph. 38:349 [Sept.] 1938) wrote a paper on the effects of amalgam 
fillings causing cheilitis. Patch tests w'ere made with mercury, with negative 
results. The amalgam fillings are still in her mouth. 

Dr. Earl W. Netherton ; This patient continued to take vitamin B therapy 
after she left the hospital. How^ do you attribute the improvement to the opera- 
tion to w'hich there is no conceivable connection? I believe the patient is suffer- 
ing from a vitamin B deficiency. 

Dermatitis Herpetiformis. Presented by Dr. Benjamin Levine and Dr. I. L. 

ScHONBERG. 

J. D., a white woman aged 22, for the past three years has been suffering 
from a pruritic eruption, w'hich appears in successive crops on various parts of 
the body. 

There are groups of papulovesicular lesions. Most of them are about the 
w^aist. Over the rest of the body there are wdiitish scars due to excoriations. 
Lesions also are present on the head, arms and legs. The patient also has coarc- 
tation of the aorta. 

Histologic examination showed in the epidermis and immediately below it 
small vesicles filled wdth fibrin and polymorphonuclear leukocytes. The squamous 
epithelium regional to the vesicles showed degenerative changes, cells in some 
places necrotic and in other areas showing large vacuoles, wdth the nuclei poorly 
stained and the cell outlines blurred. There was some diffuse infiltration of the 
papillary projections by polymorphonuclear cells. Some edema of the cutis was 
present. At a distance from the acute vesicular lesions there were mantles of 
cells about blood vessels in the cutis, wdth eosinophils and small round cells about 
equal m number. There W'as a thin laj^er of cornified cells covering the epidermis. 
Two additional sections taken from various levels of the block show'ed similar 
pictures. 

DISCUSSION 

Dr. J. Edg-ar Fisher; I had the opportunity of seeing this patient last sum- 
mer, at wdiich time there was severe involvement with dermatitis herpetiformis. 
It was necessary to hospitalize her at that time, and a partial remission followed. 

An Unusual Case of Keratosis Suprafollicularis with Pili Incarnati 
Inciting Foreign Body Reaction. Presented by Dr. H. H. Johnson. 

P. M., a student nurse aged 26, has noted a papular eruption on the extensor 
surfaces of her arms and forearms and the extensor surfaces of the legs and 
knees for five years. The patient, who is a careful observer, stated that the 
lesions have been neither painful nor pruritic and that the individual lesions 
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began as pale, rather deep papules, which subsequently became moderately erj- 
thematous and covered with a flat scale, which scrubs off with bathing The 
lesions subsequently regress, leawng a brownish pigmentation, which persists for 
several months, and ultimately a slight scar 

There was a history of roentgenographically proved duodenal ulcer in 1937, 
and there ha^e been frequent infections of the upper part of the respiratory tract 
for several 3 'ears Otherwise the patient has been in good health 

The physical examination showed no abnormalities with the exception of the 
cutaneous lesions 

There are many deep-seated papules 2 to 3 mm m diameter, varying from 
normal color to dull pale red or light brown, in the skin of the extensor surfaces 
of the arms, forearms, knees and legs There are many other lesions showing 
smootli, thickened, adherent, brownish hyperkeratosis, the removal of which reveals 
widened follicular openings, from many of which can be removed fine colorless 
hairs There are many light brown areas of pigmentation at the site of former 
lesions, and some of these areas show slight atrophy Among these lesions there 
are many normal hairs 

The hemogram and the results of urinalysis were normal Serologic tests 
for syphilis gave negative results in May 1937 The Mantoux test was negative 
with a dilution of 1 10,000 and positive with a dilution of 1 1,000 Roentgeno- 
grams of the chest showed the pulmonary fields to be clear 

Histologic examination of a papular lesion on the leg showed hyperkeratosis 
and a follicular keratotic plug descending for some distance into a widened follic- 
ular opening In the papillary portion of the corium tlie follicle was angulated 
at 45 degrees In the reticular corium there was a small discretely localized 
but not encapsulated granuloma, containing mature connective tissue cells and 
rather densely infiltrated with lymphocytes and mononuclear cells Foreign body 
giant cells were present, arranged in small foci within the granuloma Near the 
horizontal borders of the granuloma there were five pale yellow oval bodies 
showing the same staining reaction as the hair (and corresponding in size to 
the fine hairs extracted from one of the papules) These were apparently cross 
sections of a coiled hair within the granuloma 

DISCUSSION 

Dr H N Cole I had previously made a diagnosis of papulonecrotic 
tuberculid in this case, but today I am not so sure There are present on the 
extensor surfaces of the arms and legs manj' scalj" papules which are not pruritic 
and which clinically suggest parapsoriasis However, the histologic picture does 
not bear out this diagnosis 

Dr E W Netherton The follicular character of the eruption suggests 
the possibility of vitamin deficiency Has the presenter made any investigations 
along this line^ 

Dr H H Johnson I plan to investigate this possibility 

Dr H J Parkhurst, Toledo I am inclined to favor a diagnosis of kera- 
tosis suprafollicularis 

Psoriasiform Parakeratosis (Brocq), Dry Type Presented by Dr H G 
Miskjian 

A S , a vv ell nourished unmarried woman aged 23, has had a generalized 
eruption for three and a half years It first appeared in the form of a patch on 
the right elbow This disappeared after the application of an ointment Another 
patch developed later on the anterior surface of the right leg and became thick 
and scalv During the past five months the eruption has spread It has been 
intensclv' pruntic Local applications on the advice of physicians have had no 
appreciable effect She has been taking no drugs internally 
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The eruption is of the erj'thematosquamous type. It predominates on ^ the 
lower extremities, Avhile the trunk is practically free. Around the elbow joints, 
extending upward on the arm and below on the forearm there are large, con- 
fluent, dry, red patches, covered with fine, branlike scales. The borders are 
sharply defined but not raised. There is no trace of infiltration on palpation. 
The patches occupy almost the whole circumference of the elbows, leaving only 
a narrow band of normal skin on the flexor surface. Scattered around the main 
patches on both sides are a number of smaller, more or less rounded lesions 
of the same type. 

On and around both trochanteric regions there are extensive confluent patches, 
covering an area about 20 to 25 cm. in diameter. These are of the same type 
as the eruption on the legs except that their borders are less sharply defined 
and on their surfaces there are numerous shallow cracks in the epidermis, which 
seem to be due to the dryness of the skin and to the greater thickness of the 
scales in this region. 

The anterior surface of the right leg is occupied in its middle three fifths by 
a roughly oval patch, measuring IS by 9 cm., with fairly sharply defined borders. 
It is dark, brownish red, with thickening of the skin, covered with rather heavy 
scales separated by superficial fissures. It looks like a chronic lichenified 
dermatitis. 

Scattered over the thighs and the posterior surface of the legs are numerous 
round, sharply defined, erythematosquamous elements about the size of a quarter. 
Their features are the same as those of the aforementioned larger patches. They 
are all discrete. There are, however, a few that are more extensive and more 
irregular in shape and that form a transition between the nummular elements 
and the confluent areas. 

The eruption in general resembles psoriasis somewhat, but close study of the 
lesions, particularly by systematic scraping of the elements, enables one to rule 
out such a diagnosis. 

DISCUSSION 

Dr, E. W. Netherton : The eruption suggests parapsoriasis, but one should 
also consider the possibility that the condition might eventually turn out to be 
mycosis fungoides. The lesions are not unlike the prefungoid stage of that 
disease. The intense itching does not fit in well with a diagnosis of parapsoriasis 
but is a common finding in the earlier phases of mycosis fungoides. 

Dr. James R. Driver: The lesions, particularly the larger plaques, present 
a dull reddish color, not unlike the pigmentation seen in phenolphthalein erup- 
tions. On being questioned, the patient stated that she frequently takes Hinkle’s 
pills and ex-lax; so the possibility of a drug eruption should be kept in mind. 

Dr. H. G. Miskjian : Brocq called attention to the fact that in some of 
these cases mycosis fungoides eventually develops. At present a diagnosis of 
psoriasiform parakeratosis of Brocq seems to me to be more nearly correct. 

Tertiary Syphilis: Gumma of the Soft Palate, Interstitial Sclerosis of the 
Testicle, Asymptomatic Cerebrospinal Syphilis and Aortitis. Pre- 
sented by Dr. Hal Elson Freeman. 

- . F. C., a man aged 45, had a penile sore in 1919. His right testicle began 
enlarging in June 1939, and he first noticed an ulcer of the palate about Sep- 
tember 1. He has lost 25 pounds (11.3 Kg.) in the past three months. He has 
never received treatment for syphilis. 

There is generalized palpable lymphadenopathy. An irregular, reddish blue 
ulceration with a necrotic base is located on the right side of the soft palate 
about 2 cm. in diameter. The right testicle is firm and painless and is the size 
of a goose egg, measuring 10^ inches (27 cm.) in circumference. Light is not 
transmitted. The seminal vesicle is palpable and feels normal 
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The heart was not enlaiged, but there Avere systolic and diastolic aortic mur- 
murs audible over the second right intercostal interspace The pulse was of the 
Corrigan t>pe Pistol shot femoral reflexes and Duroziez’ sign were present 
The blood pressure was 140 systolic and 68 diastolic The reflexes were normal 

The Wassermann and Kline reactions of the blood were strongly positive 
The Wassermann reaction of the spinal fluid w'as strongly positive m all dilu- 
tions, the cell count w’as 13 per cubic millimeter, the reaction for globulin was 
positive, and the gum mastic test showed a reading of 3421100000 Roentgeno- 
grams and fluoroscopic examination of the chest show'ed the heart to be normal 
but there W’as enlargement of the aorta, wuth ,no evidence of parenchymal 
inflltration 

Histologic examination of tissue taken from the lesion on the palate showed 
moderate acanthosis, with elongation of the rete pegs The upper part of the 
corium presented a diffuse, loosely arranged, cellular infiltrate composed of small 
round cells, fibroblasts and a few eosinophils There were many newly formed 
and enlarged blood vessels In the deeper part of the corium there was a heavy 
cellular infiltrate, granulomatous in character, and there were several areas of 
focal collection of epithelioid cells, small round cells, fibroblasts and newly formed 
blood vessels, with a few Langhans type giant cells to be found in one section 
Deeper m the corium the collagen bundles were compressed and split by the 
infiltrate, and many blood vessels showed hyaline degeneration, with epithelioid 
cell infiltration in their w'alls and epithelioid and small round cell infiltrations 
perivascularly 

DISCUSSION 

Dr Hal Elson Freeman This patient was presented because of the rarity 
of gumma, syphilis of the central nervous system and cardiovascular syphilis in 
the same patient There are two kinds of syphilis of the testicle, the gummatous 
form, which is soft, and the interstitial sclerotic form, which is firm and painless 
In dealing with either it is well to remember that transillumination due to an 
associated hydrocele may be present 


NEW YORK ACADEMY OF MEDICINE, SECTION OF 
DERMATOLOGY AND SYPHILOLOGY 

E William Abramowitz, M D , Chairman 
Lew'is B Robinson, MD, Secretary 
Feb 6, 1940 

A Case for Diagnosis (Papulonecrotic Tuberculid^ Lupus Erythema- 
tosus’) Presented by Dr Frank Vero 

F D , a girl aged 17, born in the United States, is presented from the 
Vanderbilt Clinic, complaining of a recurrent eruption of two years’ duration on 
the hands and feet There was no history of any previous disease of the skin' 
She had always been in good health except for attacks of tonsillitis Tonsillectomy 
A\as performed five years ago During infancy a gland was removed from her 
neck For two summers the patient has had a recurrent eruption on the face, 
which has cleared up at the end of the season An eruption appeared on the 
hands and feet a year ago, persisted during the winter and recurred four months 
ago 

Physical examination show's no abnormalities except on the skin Examination 
on Dec 14, 1939 showed on the palmar surfaces of the fingers and hands, on the 
soles and on the face numerous peanut-sized to pea-sized, solitary and confluent. 
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Dr E William Abramowitz It may be of some importance to know that 
tests for sugar m the urine gave negative results 

Dr Maurice J Costello I agree with Dr Eller I think the eruption that 
this patient presents is dermatitis factiha The lesions are bizarre in shape, size, 
location and grouping It is true that they are symmetric, but I do not think that 
this IS against the diagnosis of a self-induced eruption There is a loss of the 
pharjTigeal reflex, and I think her whole make-up is of the hysterical type 

Dr David Bloom The lesions are dead white, and there is no yellowish 
tinge present I therefore suggest the diagnosis of morphea rather than that of 
necrobiosis lipoidica 

Dr Robert R M McLaughlin (by invitation) It might be of interest 
to know that in 1930 this patient was considered to have hysteria This was not 
recorded on the history She was presented as possibly having necrobiosis, because 
when she was first seen m October the lesions were a great deal more yellow 

A Case for Diagnosis (Mycosis Fungoides?) Presented by Dr James 

L Miller (by inwtation) 

W O T, a housewife aged 58, is presented from the Vanderbilt Clinic, com- 
plaining of a generalized eruption of eight years’ duration The eruption began 
as a round, half-dollar-sized plaque with dry scaling No complete remissions 
have occurred The lesions have improved somewhat, especially during the summer 
Itching has not been an outstanding Symptom She has never had any systematized 
treatment until admission to Vanderbilt Clinic in October 1939 The patient has 
lost 40 pounds (18 Kg) in weight in the past three years but feels that this is 
due to a restricted diet (for financial reasons) No symptoms of any foci or infection 
exist except that she believes tlie remaining teeth are in poor condition The past 
history is not significant She had no serious illnesses except typhoid fever at 
the age of 18 She was born in this city and has always lived here She has had 
9 children, 8 of whom are living and well, and three miscarriages Her mother 
died in childbirth, and her father is still alive and well at the age of 78 One 
sister had her arm amputated twenty-seven years ago for osteogenic sarcoma 

Examination shows pea-sized to half-dollar-sized erythematous scaly plaques 
o\er the entire body with the exception of the palms and soles In places these 
plaques are definitely infiltrated, and on the forearms and thighs especially they 
are lichenified and not scaly In the scalp there are areas of normal skin between 
the plaques The face and ears, particularly the postauricular regions, are involved 
The nails are normal except for longitudinal striations on both thumbs and some 
yellowish thickening at the distal margins of the toe nails The left third toe nail 
IS misshapen, thickened and blackened There are no distinct pits present The 
mucous membranes are not involved General physical examination gives negative 
results except for six lower teeth which are in poor condition There is a soft 
systolic murmur at the apex of the heart The blood pressure is 164 systolic and 
80 distolic The left leg has been swollen and edematous below the knee for the 
past three iieeks 

The urine was normal The Wasserman reaction of the blood was negative 
Chemical examination of the blood showed 27 mg of nonprotein nitrogen per 
hundred cubic centimeters A blood count showed 80 per cent hemoglobin and 
3,920,000 erj'throcytes and 4,700 leukocytes per cubic millimeter, with a differential 
count of 65 per cent polymorphonuclear leukocytes, 33 per cent lymphocytes and 
3 per cent monocjtes 

Histologic examination of a specimen taken from the left buttock showed a 
\errucous epidermal proliferation, the surface of which was vesicular and crusted 
Numerous poljTnorphonuclear leukocytes were seen here and there Hyperkera- 
tosis and parakeratosis were considerable Acanthosis was extreme and formed 
a reticular pattern A large number of coniedo-hke structures were noted Intense 
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ENamination shows an eruption of purplish patches on the face, especially about 
the nasolabial folds, forehead, ears and chin On the neck and chest, following 
the cut-out area of her dress, is a diffused purple erythematous eruption The 
skin appears somewhat thickened and coarse, and there are numerous small telan- 
giectases scattered throughout these areas A similar diffuse eruption is present 
on the extensor surface of the arms and forearms In addition, there are numerous 
small keratotic papules superimposed on the eruption on the forearms On the 
dorsa of the hands are bluish red streaks following the extensor tendons of the 
fingers, and over the joints these lesions are somewhat hyperkeratotic There is 
a varying degree of scahness on the neck and extremities On both knees are 
circumscribed reddish brown scaly patches of about the size of a palm, and there 
are lesions on the posterior surface of the right thigh The skin on these lesions 
appears somewhat wrinkled There is almost complete alopecia of the scalp 
Physical examination showed nothing abnormal except in the skin 

The blood count showed 84 per cent hemoglobin and 4,090,000 erythrocytes and 
11,100 leukocytes per cubic millimeter, with a differential count of 75 per cent 
polymorphonuclear leukocytes, 14 per cent lymphocytes, 9 per cent monocytes and 
2 per cent eosinophils There were slight anisocytosis and polychromasia The 
antistreptolysin titer was normal (50 units) The coproporphyrin content was 
somewhat high (0 088 mg ) in the twenty-four hour specimen of urine Urinalysis 
gave otherwise normal results Gastric analysis showed total acids 2 on fasting, 
4 on examination twenty minutes after administration of histamine and 4 on 
examination forty minutes after administration of histamine Each examination 
showed free hydrochloric acid 

Histologic examination was made on specimens taken from the skin and from 
the triceps muscle of the right arm The section of skin showed hyperkeratosis, 
with a well defined granular layer The epidermis was atrophic, with loss of 
the rete pegs There was edema involving the deeper layer of the epidermis and 
the upper portion of the corium The corium just beneath the epidermis con- 
tained ectatic capillaries and was the site of a rather intense infiltration with 
mononuclear cells Many of these appeared to be lymphocytes, but occasional 
eosinophils were noted This infiltration was not uniform The specimen of 
voluntary muscle tissue showed some muscle fibers which were paler than those 
ordinarily seen Some appeared to be atrophic, and an occasional fiber contained 
clumped nuclei Between many of the fibers there was an increase of mononuclear 
cells, and there was also slight perivascular infiltration with mononuclear cells 

The patient's w'eight is 92 pounds (41 5 Kg ) Her temperature during hospi- 
talization ranged from normal to 100 8 F Since Nov 19, 1939 she has been given 
vitamin B complex, particularly nicotinic acid up to 400 mg per day, injections of 
Iner extract and riboflavin 10 mg per day There have been an increase in 
appetite and an improvement of the general condition, with moderate gain in 
weight, but no definite improvement in the eruption has been noted 

DISCUSSION 

Dr Louis Chargin I should like to see dermatomyositis and poikiloderma 
separated, as they are probably not one and the same disease They are unlike 
clinically and histologically It is true that dermatomyositis maj in one or another 
of Its stages present the aspects of poikiloderma, and this has given rise to the 
confusion Dermatomj ositis presents a degenerative process of the collagen, while 
poikiloderma presents a ccllulai infiltration in the cutis If cases of these diseases 
are carefully studied from this standpoint, as w'ell as from the clinical standpoint, 
one will find that the conditions are not identical 

Dr Paul Gross The patient was treated extensively with the vitamin B 
complex, but so far the response has not been satisfactory Yet in another patient 
presented here a few' months ago the injection of Iner extract produced consider- 
able lmpro^cment manifested bj gain in weight and increased muscular strength 
There has been no recurrence of myositis, and the condition of the skin has 
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remained satisfactory since this therapy has been instituted. I do not wish to 
imply, however, that vitamin B deficiency is an etiologic factor in dermatomyositis. 

Dr. J. Gardner Hopkins : When I first saw this patient, I admit I made a 
diagnosis of pellagra or some related dermatosis. The eruption and its distribution 
were much like those of pellagra, and while she did not have any lesions of the 
mucous membranes or gastrointestinal symptoms, there was plenty in the back- 
ground of the patient to suggest the possibility of deficiency in her diet. I think 
I almost convinced even Dr. Gross for a little while that the cause might be some- 
thing of that sort. However, nicotinic acid made her distinctly worse; at least, 
she got the tingling sensation that nicotinic acid gives many patients. I think, 
therefore, I was wrong in the first instance. 

Dr. Gross has brought up the possibility of poikilodermatomyositis, and while 
the muscle changes at present are a little indefinite, I was much interested that 
when the specimen of skin was shown to Dr. Machacek without any clinical 
opinion, he said the condition might be a radiodermatitis. There was decided 
collagen degeneration in the upper part of the cutis, but the vessels were fairly 
well preserved with hyalin around the walls, as in a case I presented here last 
year (Arch. Dermat. & Svph. 39:761 [April] 1939). I do not feel that one 
can make any absolute diagnosis in this case yet. 

Dr. E. William Abramowitz : What struck me were the follicular keratotic 
lesions on the forearms. If I had seen those lesions alone, together with the dis- 
tribution of the eruption on the backs of the hands, I would probably have thought 
of pitj'riasis rubra pilaris. I think the question of vitamin A deficiency might 
also be considered here in addition to vitamin B deficiency. 

Dr. Eugene F. Traub: This case was most unusual for many reasons, not the 
least of which was the fact that the lesions all seemed to be in areas exposed to 
sunlight. I did not hear any comment by the presenters about their opinion as to 
the effect of sunlight in this case, and I should like to ask them to take up this 
point. The demarcation at the top of the dress and on the forearms is abrupt, 
and the location even on the area of the knee is in a spot where sunlight would 
readily strike; hence, despite the fact that the patient says she seldom exposes 
herself to the sun, it would seem that this factor cannot be lightly dismissed. 
Assuming that exposure to the sun is a factor in producing this eruption, I wonder 
what interpretation would be given by Dr. Hopkins and Dr. Gross or whether it 
would alter their opinion about the diagnosis. 

Dr. Louis Chargin : I too cannot see the picture of dermatomyositis in this 
case. I have seen but a few patients with this condition, and they were acutel 3 '^ 
ill; this patient is not. In those I have seen, the eruption did not begin on the 
arm but on the face, with a little swelling around the eyes and a slight amount 
of erythema, not deep but superficial, such as one sees in lupus erj’^thematosus. 
The eruption then spread to the neck and then to other parts, such as the arms 
and legs, and was associated with great weakness and muscular changes. I admit 
that I have not seen all forms of dermatomj^ositis, and this may represent one 
of the tj'pes. One must make a diagnosis here on the history and the course of 
the disease, and while there are certainly some features of dermatomyositis present 
in this case, other features suggest other possibilities. 

Dr. a. Benson Cannon ; I feel as Dr. Chargin does in regard to the case. 
I should hesitate to make a diagnosis of dermatomyositis. I had an opportunity 
to see Dr. Gray’s patient in London a number of years ago and to study the 
histologic sections of tissue removed, and there was no resemblance between his 
patient and the one presented tonight. This patient's condition is quite different 
from that of the 2 patients that I showed with dermatomyositis before this society 
a few years ago and from that of other patients that were exhibited at the San 
Francisco meeting of the American Dermatological Association two years ago 
I can detect no infiltrated, nodular swellings in this patient, nor can I notice any 
loss of substance where lesions have been, symptoms that I would naturally expect 
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to find This case is also different from the case submitted at the last meeting 
of the American Medical Association by Dr Hazel, with a histologic study made 
by Dr Weidman (Hazel, O G Poikiloderma Atrophicans Vasculare Report of 
Case, Arch Dermat & S^ph 40 776 [Nov] 1939) With the location of the 
red, swollen skin over the exposed parts and the cornified, follicular papules over 
the extensor surfaces of the forearms and hands, I should think that Dr Traub’s 
suggestion of a vitamin deficiencj in which a hypersensitiveness to sunlight played 
a part might be the proper explanation of the patient’s symptoms In some respects 
the lesions simulated acute lupus erythematosus I should certainly want to rule 
out that possibility 

Dr Paul Gross Dr Hopkins and I have observed 4 cases of poikilodermato- 
myositis, 2 of which have been previously presented before this Section (Arch 
Dermat & Syph 39 761 [April] 1939, ibid 41 1187 [June] 1940) All the 
patients had the clironic form of the disease There is a striking resemblance in 
these cases as far as the distribution goes Besides the face (swelling of the 
eyelids), the cut-out area of the neck, elbows, knees and knuckles of the hands 
seem to be the most favored sites for the cutaneous eruption The myositis in 
the patient presented tonight is not pronounced, but the history of muscular weak- 
ness at the onset, the extreme tenderness of the muscles and Dr Machacek’s 
observations on the section of muscle seem to favor the diagnosis as presented The 
cause of these eruptions remains obscure Sensitization to sunlight is suggested 
by the distribution of the eruption and the high coproporphyrm content in the 
urine Mechanical irritation, like stretching of the skin over the joints, may 
account for tlie other localization These localizations are also found in pellagra , 
yet the main feature of pellagra is the nicotinic acid deficiency 

Dermatitis Medicamentosa (Arsphenamine) Presented by Dr Charles W 
McNitt (by invitation) 

E A , a man aged 36, is presented from the Vanderbilt Clinic, complaining 
of a generalized eruption of two years’ duration Two years ago, after a diagnosis 
of neuralgia and rheumatism was made, the patient received eight to ten injec- 
tions (probably of a gold compound) Shortly after this treatment, it was dis- 
covered that he had a positive Wassermann reaction, and he was given twelve 
injections each of a bismuth compound and arsphenamine Two months later a 
moderate eruption developed, and all treatments were discontinued Six months 
later administration of the arsenicals was started again but had to be stopped 
because of the eruption with severe itching He was given injections of calcium, 
but the eruption became worse, and the skin began to peel and became red and 
swollen, wiA a serous exudate The entire body was affected with the exception 
of the palms and soles His hair fell out almost completely, but the nails were 
not lost 

Examination shows that the patient has lost much of the hair of the head, 
eyebrows, beard, axillas and pubic region, the remaining hair is short and bristly 
The nails are all present The skin of the entire body with the exception of the 
hands and feet is involved in a process representing the end result of the previ- 
ously described exfoliative dermatitis There is a general bluish violet linge to 
the skin, most evident across the upper part of the chest, with a reticulated mottled 
appearance, which in places is purplish and in others shows brownish hypcrpig- 
mentation There is evidence of atrophy of the skin, with wrinkling and fine 
networks of depressed areas Telangiectasia is present On the volar aspect of 
the forearms are linear, branched, violaceous areas with definite induration There 
IS glossitis and atrophy of the tongue, especially of the anterior two thirds 

In a spectrographic study of the skin gold and bismuth w'ere not detected, but 
siher w'as present (00008 mg per gram of dried tissue, or 00003 mg per gram 
of tissue as recei\ed) The Wassermann reaction of the blood was negative in 
both alcoholic and cholesterol antigens The Kline test gave a negative result 
A blood count showed 106 per cent hemoglobin and 5,200,000 erj'throcytes and 



SOCIETY TRANSACTIONS 


381 


5,900 leukocjles per cubic millimeter, with a differential count of 69 per cent 
polymorphonuclear leukocytes, 28 per cent lymphocytes, 2 per cent monocytes 
and 1 per cent eosinophils. The determinations of arsenic were as follows: 
0.055 mg. per hundred grams of dry blood, 0.10 mg. in the twent 3 '’-four hour 
specimen of urine and 0.008 mg. per hundred grams of dry skin. The copro- 
porph 3 Tin content of the twent 3 ’’-four hour specimen of urine was 0.010 mg. 

Histologic examination was not completed at the time of presentation. 

Note. — Histologic examination later was reported as showing poikiloderma. 


DISCUSSION 


Dr. Charles W. McNitt (by invitation) : I should like to ask the members 
whether they will try to answer questions along three lines: Is atrophy such as 
this man presents likely to follow arsenical dermatitis? Is it more consistent with 
poikiloderma? Or does it represent the changes one might find after lichen 
planus? I mention this third condition largely because of an interesting history 
which Dr. Harris gave me this evening. Arsenical dermatitis seemed to be the 
most probable diagnosis from the history of a dermatitis directly following the 
administration of an arsenical. The red, exudative, painful, peeling skin is con- 
sistent with exfoliative dermatitis. There was loss of hair but no loss of nails. 
Poikiloderma was thought of, and Dr. Machacek told me tonight that that seemed 
to be the diagnosis which tlie histologic picture most closely resembled. In refer- 
ence to the history of lichen planus given by Dr. Harris, I feel that the question 
of the possibility that the arsenic stirred it up is an interesting one. 

Dr. John H. Harris (by invitation) : This man was sent to my office two 
years ago by one of the insurance companies. At that time he had a papular 
eruption which was practically universal, reticulated and violaceous. I made a 
clinical diagnosis of lichen planus and took a biops 3 ’’ specimen, which was examined 
by Dr. Fraser. He reported that histologic examination showed the microscopic 
structure of lichen planus. At that time the patient stated that the eruption 
followed an accident, and he was claiming compensation. It is a known fact that 
lichen planus does leave pigmentation and also scarring. While I have never seen 
such decided scarring and pigmentation following lichen planus as this man pre- 
sents, it is my opinion that it is still possible and probable that the condition he 
presents tonight is a result of the former severe lichen planus which he had. 
I do not think the eruption he presents at this time is associated with any 
medicine he has been taking or was given. 

Dr. Samuel M. Peck : In most cases exfoliative dermatitis following arsenic 
medication does not result in a clinical picture such as this patient presents. The 
hair that is lost during the course of exfoliative dermatitis is in most instances 
accompanied by loss of nails. However, it is unusual for the hair not to grow 
back. The alopecia differs from that seen in alopecia areata, because there seems 
to be actual atrophy of the skin. The hyperpigmentation which persists after any 
severe cutaneous eruption is due to a deposit of melanin free in the tissues, not 
in chromatophores. This sort of pigmentation is a form of autotattooing which 
persists for a long time. 

Dr. Herman Goodman: Will Dr. Peck dilate on the difference between 
loss of hair in alopecia from arsenical dermatitis and that in alopecia areata of 
the universal type? 


Dr. Samuel M. Peck: In answer to Dr. Goodman, I take it that he agrees 
with me that in alopecia areata there is no scarring. 

Dr. Herman Goodman : There 'is no scarring after arsphenamine dermatitis 
either, as far as I know. 

Dr. a. Benson Cannon : I have observed 7 such cases as this one and pre- 
sented 2 before this section and the New York Dermatological Society (Arch 
Dermat. & SyPH. 36:1297 [Dec.] 1937; 38:822 [Nov.] 1938). In 5 of the cases 
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the changes m the skin — ^atrophy, pigmentation, telangiectasia and alopecia 
— followed an arsphenamine dermatitis, while m the other 2 cases there was 
no history of taking arsphenamine but the patients had taken arsenic by mouth 
In a case which Dr Karelitz had been studying, the patient carried a 
dead fetus for a year and a half Dr Howard Fox presented a patient with 
similar atrophy and pigmentation of the skin before the New York Dermatological 
Society two or three years ago and presented the patient again last year and 
suggested the diagnosis of poikiloderma (Arch Dermat & S\ph 38 115 [July] 
1938) This patient had taken arsenic In all likelihood, I think one might find 
that arsenic is the cause of the changes in the skin of the patient who is presented 
tonight, and I believe he should be thoroughly investigated for arsenic retention 
Dr Marie Karelitz (by invitation) The patient of mine whom Dr Cannon 
mentioned uas operated on and has greatly improved since then She still has 
the alopecia, but the skin is not as atrophic as it used to be The hyperpigmenta- 
tion has also decreased a great deal 

Dr Herman Goodman Did all these patients have arsenic or arsphenamine, 
or did they have a bismuth compound in addition? In 1 case there was a question 
of whether arsenic or arsenic and bismuth led to the pigmentation 

Dr a Benson Cannon I cannot remember whether the patients had a 
preparation of a heavy metal in addition to the arsphenamine or not, but I pre- 
sume that they did In the 2 patients who received no arsphenamine but took 
arsenic by mouth for other purposes, there was no history of a heavy metal 
compound having been given 

Dr David Bloom I feel that the alopecia which is associated with an 
arsphenamine dermatitis and persists for a long time and which, as in this case, 
may be permanent is due not to the effect of the arsenic on the skin but to that 
on the sympathetic nervous system If I understood Dr Peck correctly, he 
expressed the same thought 

Dr Louis Chargin I know that I have seen this type of pigmentation and 
this type of skin in patients who have been given and have been found sensitive 
to the trivalent arsenicals I also know that I have not observed such a condition 
following lichen planus It is not a common sequela of the organic arsenicals 
and does not occur from bismuth I think it is a peculiar arsenical dermatitis, 
a type not associated with much exudation but rather with scaling In time the 
hair will grow again and the pigmentation will disappear It may take a year or 
two I recall a recent case under my observation with pigmentation of this type 
following the taking of arsphenamine When the acute inflammatory process 
subsided, the pigmentation lasted about a year and disappeared, leaving some 
atrophy of the skin That patient also had alopecia of the type shown by the 
patient presented tonight and now has a full head of hair 

Dr Paul Gross I wonder whether the telangiectasia and the alopecia could 
not be interpreted as vascular damage due to arsenic 

Dr Eugene F Traub To arrive at a conclusion as to causal relations in a 
case like this one has to take into consideration, naturally, all the symptoms pre- 
sented by the patient, and I do not know of any condition except that due to the 
ingestion of arsenic, particularly the types used for the treatment of syphilis, that 
w'ould account for such a picture While this condition is not common, it dots 
occasionally follow antisyphilitic treatment I believe, therefore, since in this 
particular case no other single condition will account for all the changes shown, 
that It must be accepted as a case of dermatitis following arsenical treatment 
Dr Charles Wolf Lichen planus is occasionally followed by atrophy, but 
one ne^er sees generalized lichen planus followed by disseminated atrophy, as m 
this case There must be a secondary factor to produce this particular sequela 
There is a possibility that the sj’mpathetic nervous system may have played t 
role as suggested b> Dr Bloom The arsenical which w'as gi\cn to this patient 



P lx- ^^ophy Qf. ^^c/ced thf^ 

;SF”f~S'"a;:H~^ 

^ ,' A-. a ri„„, . hxr ^ 


^ .. F -rp 

/lad °®feoard, - ^^oni tl °^^Jcus 


"■« <.e s ^C':; fron” ; . 

,„-^'«“'ooic ! '" 5%,,? foWo, *'" appear/ '/ff® '>Pej„i° ' 'a«^S- " 


,/" a'C:, -■" 'w/cr'- »r/a;et;t,«««pt“/>a e.^ 

^ a&. '"' ft£ef ■" aplt'',> //f '^^a. 

"&,“* at ?/'’«'■ ■ 

?'“'ar;„m/ “faafeS ^'’■'*^4 st /-^pt ri*^ ^P^T. ’’ "" 

ISV. ."£S- ""is- S« 5 : «?? » 

W~ *.. S i-. ...'n;i..A, 3 ;;.. .;» ;* ,,S 


"•a^uiar infiT. "“P^rdcfa/ shr. ^ , • /'-^^PerWof . '"S'- 

-r^s' s 't ? 

«roo,,c„^. P.c,„ro „« there «! "'«' -vat: "t 

Af ra ^ Afr„ , ^ "c/jen ^ , ‘^ fiber-; 

C'finic a fi^fr; °P^^cus. p ^‘^^^"osus e^ 

surface is p^e by r,^ 

"■fifiisb , r; ^ file a.,, "'"e ^azepjore r ■^’ 

-o„,. F"'-- 

P >»a . ,. ; --/St 


consisted of ^<^^erosu; /„ ?; ^fifiou^/, ., 

t" ! ’**"“ •iaifi’ ‘" ■»•:« .. 

^fifiic. n ^ "'""’ail ac- ^^^cus, p ^^^^fvaJs 

^ortrV"’ / fC 

se?i®*ii5 

' "'« af 'Stt; appers ' '" "S'SeP^ 

e«o„r. ed Ver^, Kkrosus 

■'"ere j\ '-^fiop ga . 



384 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


DISCUSSION ON CASES OF LICHEN SCLEROSUS ET ATROPHICUS 

Dr David Bloom The result of the treatment m these cases seems to me 
cosmetically better than that which I have observed from spontaneous involution 
of the lesions 

Dr E William Abramo WITZ Is the diagnosis accepted? One of the patients, 
a woman, I believe was seen at the Skin and Cancer Unit of the New York Post- 
Graduate Medical School and Hospital some time ago She presented lesions on 
the back of the trunk The result of desiccation of the lesion is excellent 

Dr Paul Gross The case shown by me is presented for diagnosis 

Db Bazemore (by invitation) The histologic diagnosis for the third patient 
by Dr Machacek was lichen sclerosus et atrophicus I started treatment with 
desiccation every two weeks for about six months and then every three weeks 
For the past six months I have just been following her, without further treatment 

A Case for Diagnosis (Dermatolysis?) Presented by Dr Beatrice M 

Kesten 

Miss M, aged 27, is presented from the Vanderbilt Clinic, complaining of an 
eruption involving the neck, wrists, chest and abdomen of six years’ duration 
After loss in weight of 20 pounds (9 Kg), the patient noticed that the skin in the 
aforementioned areas became lax, easily stretched and wrinkled The condition 
has remained about the same since then, with no symptoms except possibly slight 
dryness She has used various creams to soften the skin but has noticed no change 

The Wassermann reaction was negative The basal metabolic rate was — 7 
per cent The urine was normal A blood count showed 90 per cent hemoglobin 
and 4,930,000 erythrocytes and 7,600 leukocytes per cubic millimeter, with a differ- 
ential count of 77 per cent polymorphonuclear leukocytes, 12 per cent small 
lymphocytes, 4 per cent large lymphocytes, 7 per cent monocytes and no basophils 
or eosinophils Chemical examination of the blood showed 88 mg sugar, 24 mg 
nonprotein nitrogen, 3 3 mg uric acid, 11 mg urea nitrogen and 180 mg cholesterol 
per hundred cubic centimeters 

The histologic diagnosis was dermatolysis (aplasia of the elastic tissue) The 
epidermal changes were not striking Superficial vessels showed an increase of 
perivascular cells Sections stained for elastic tissue (with orcein) showed the 
development of elastic tissue to be sparse This was most evident in the deeper 
part of the corium, where elastic tissue was seen only in localized foci 

DISCUSSION 

Dr Herman Goodman This patient looks much like one whom the late Dr 
Clarke showed twenty years ago with a diagnosis of pseudo xanthoma elasticum 
(Arch Dermat & Syph 4 419 [Oct] 1921) Was there elastorhexis or a 
jumbling of the elastic tissue in small clumps? Three or 4 cases were reported 
many years ago I recall that there was a diamond-shaped clearage in the 
creases unlike the wrinkling in old age This patient showed such formation 
Each diamond had a slight protrusion, and it was a little bit off color The 
lesions in the axilla have been described previously Some years ago Jones, 
Alden and Bishop (Arch Dermat & Syph 27 424 [March]* 1933) reported 
similar cases in which there were likewise streaks in the retina It might be 
well to make an examination in this case to prove the presence or absence of 
these retinal streaks 

Dr J Gardner Hopkins It did not seem to me that this patient showed the 
yellow color of pseudoxanthoma I remember the histologic section It showed 
no clumping of elastic tissue but a loss of elastic tissue 

Dr G F Machacek The biopsy specimen was taken from the abdomen, as 
I remember There were a sparseness and fragmentation of the elastic tissue rather 
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The urine was normal Chemical examination of the blood showed 14 7 mg 
urea nitrogen, 110 mg sugar, S2 mg chlorides, 11 5 mg calcium and 175 mg 
cholesterol per hundred cubic centimeters Examination of the urine for arsenic 
gave negative results 

DISCUSSION 

Dr Charles Wolf I do not know whether Dr McLaughlin intended to 
suggest that the atrophy was a result of roentgenotherapy If he did, I should 
like to give my view'pomt on that particular question Scleroderma has been 
treated with roentgen rays on many occasions, with varying results Cases have 
been observed for years, and no atrophy of muscles has resulted from the admin- 
istration of the roentgen rays Furthermore, roentgen rays are being used in 
tremendous doses every day and have been for the past fifteen to tw'enty years, 
w'lth high, low and intermediate voltages, and at no time, especially in cases of 
cancer of the larynx, in which the doses given are tremendous, has anything that 
resembles atrophy of the muscles occurred I think, therefore, it is far fetched to 
attribute muscular atrophy in this case to roentgenotherapy 

Dr Robert R M McLaughlin (by invitation) I should like to clear up 
some points When the patient arrived here he was recognized by some of the 
members who treated him at the Skin and Cancer Unit of the New York Post- 
Graduate Medical School and Hospital, I believe, about eight years ago He did 
receive some roentgenotherapy at that time for the cutaneous lesions I really think 
his condition is scleroderma associated with or preceded by pains in the joints and 
followed by muscular atrophy There is atrophy of the muscles of the left arm 
w'here he did not receive any i oentgenotherapy The w'hole condition is unilateral, 
involving the left side of the body The patient has a fixed idea that the atrophy 
of the muscles is due to the roentgenotherapy that he received fifteen years ago 

A Case for Diagnosis (Granuloma Annulare’ Papulonecrotic Tuberculid’) 
Presented by Dr E William Abramowitz 

Y F, a woman aged 43, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital, complaining of an erup- 
tion on the back, shoulders, chest and arms of three years’ duration 

The aforementioned areas show pinhead-sized to pea-sized, elevated, bluish red 
papules, some having slight umbilication and others forming rings Some of 
the lesions show follicular, crusted plugs, and some are pustular ‘ On the arms 
and legs there are discrete, similar lesions, some showung definite necrosis On 
the lower part of the back there is extensive macular atrophy 

The Wassermann and Kahn reactions were negative Tuberculin tests showed 
the following results 1 plus with a dilution of 1 to 1,000,000, 2 plus with a 
dilution of 1 to 100,000 and 4 plus with a dilution of 1 to 10,000 Histologic 
examination showed the "structure of granuloma annulare" 

discussion 

Dr Maurice J Costello I believe Dr Morse described a case six or seven 
years ago (Morse, J L Lichenoid Sarcoid [Boeck], New Yotk State J Med 
33 686 [June 1] 1933) which might apply to this one It was described as a 
case of lichenoid sarcoid 

Dr David Bloom The decided hypersensitivity to tuberculin is more in favor 
of the diagnosis of papulonecrotic tuberculid than of that of granuloma annulare 
or sarcoid 

Dr E William Abramowitz This condition is microscopically granuloma 
annulare I added the diagnosis of papulonecrotic tuberculid because of the fact 
that the lesions on the elbows and knees resembled that disease more than any 
other. Whereas the lesions on the back in some instances had the appearance of 
granuloma annulare but in other instances did not Some of them had more the 
appearance of sarcoid 



^carnW ies/on, ^"^Ption on ? -Dr p G. p 

“e t/- "S:?/™™ «,e V. , ■ 

.eZ'" <■ fs„r "«^ist *' s^r;, '""'""t?'’^ «<>«!:? 

■\ f ^Vith T^ ivac +r ^*^WqH u ^^Orn 

Sosace,.^,,^ •'« 

! '«ona a^ "'"^ Of a„ ^ ' '' .'’''OMWed f ^'''“nied fc,. > 

■r-sSi ss -"/'^ rSui? jj,.,. ::: *' ^s 

* £■' "“S "5 "~-?^sBl'" ‘s^'i'j 

'"eir- :::::5 

■),V '^- o ,ro„ ^ ^onifaa,„. '^“J>0"*d ,? '* = "cold/f 

,'"'0' oomp,,;"?^" ajfed 29 . *'5f'o„a. ''■oatmen, 

from Of « pre.«.. . ^ 


>"f c;ea'4' ?• o-S a '"■'«C = f'WoJ ^fy- 6 4 “""Ofotf 

S"if« '«; ^^'-''-as «■ "„"k 4CpO« <96epi.;° f.OOO.oS ''«"’o,err£i>’e 


follou.- ^Uli 

If® etxs- ="-f x;:?? , 

■ - *,- «.. -■< 5 «i,.-C 5 #:'S^ 5 :^ 

. "" o6sep,.ffn W^ff 



388 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


DISCUSSION ON CASES OF TUBERCULID WITH ROSACEA-LIKE MANIFESTATIONS 

Dr Bazemore (by invitation) I have been following these cases for the past 
two years Histologic examination of tissue from 1 patient showed small epi- 
thelioid tubercles After she had a reaction to the old tuberculin, the lesions 
cleared rapidly I noticed this in the other 2 cases also In the third case I did 
not know exactly when to stop treatment, and the patient returned in two weeks 
with a recurrence I treated her four weeks longer until she cleared up and then 
continued treatment once a week for another month As for the other cases, 
I do not know whether the infiltrated lesion in the 1 case should be called 
rosacea-like tuberculid or lupus milians disseminatus faciei It belongs m one 
of those two groups The condition is progressively getting better, but the 
improvement has been a slow process The patient with the acute eruption at 
present has been treated in the same way Every time she gets an acute reaction, 
there is a tendency for the lesions to clear up quickly 

Dr Marion B Sulzberger As far as one can determine on inspection alone, 
the 2 cases in which lesions still show tonight seem to be examples of rosacea-like 
tuberculid The additional evidence Dr Machacek has brought out confirms that 
diagnosis based on clinical inspection I think the hypersensitivity to tuberculin, 
which in these cases was extreme, is certainly in favor of that diagnosis The 
majority, at least, of patients with lupus miliaris disseminatus faciei are hypo- 
sensitive to tuberculin, i e , are even less sensitive than the majority of normal 
persons I do not believe the fact that the tubercles in 1 case were larger than m 
the other is against rosacea-like tuberculid However, I think if one found his- 
tologic evidence of caseation, that would be against that diagnosis I believe that 
these cases are of practical importance, and that such conditions are not at all 
uncommon and are often erroneously diagnosed as rosacea or acne They are 
observed in private and in clinical practice with a fair degree of regularity and 
seem to be more common in women Dr MacKee and I had similarly good 
results from the intracutaneous injection of old tuberculin in some patients with 
these eruptions (Arch Dermat & Syph 31 159 [Feb ] 1935) Were any of 
these patients first given the orthodox treatment for rosacea^ If so, how did they 
respond? I should also like to know what tuberculin was used Was it old 
tuberculin from the board of health? 

Dr E William Abramow'itz Is treatment with tuberculin more effective 
and safer than treatment with a gold compound would be? After all, these 
patients have some old healed foci, usually m the chest 

Dr Eugene F Traub Speaking of therapy m a small group of cases, 
possibly 5 or 6, I have had excellent results with small doses of ultraviolet radia- 
tion or with irradiation from a quartz mercury vapor glow lamp, together with 
white lotion N F All of the patients had a positive diagnosis that was based 
on removed sections of skin, and all the conditions cleared up in less than six 
months Two or three that I was able to follow for several years remained 
entirely well, without new lesions This type of treatment is absolutely foolproof 
and devoid of any danger of reaction, as might be expected from any type of 
injection 

Dr Lewis B Robinson I presented 1 of these cases a year ago, and at that 
time Dr Sulzberger did not accept the diagnosis of rosacea-like tuberculid 

Dr Charles W McNitt (by invitation) I should like to have a little more 
information about the technic of the injections How does one decide what dilu- 
tion to use? Do the patients get any flare-up of the lesions on the face? Is it 
a local or a focal reaction? Do the physicians judge the effect by the local 
reaction in the skin? 

Dr Bazfmore (by invitation) Only 1 of these patients had had previous 
treatment She had treatment with white lotion N F, salicylic acid and other 
medicaments The others had no treatment whatsoever The old tuberculin 
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Dr L P Barker (by invitation) The fluid aspirated from the lesion is 
clear and straw colored and jells on standing I have never seen this type of 
fluid obtained from a sebaceous cyst Another interesting feature is that the 
bone of the skull beneath the cyst is depressed A surgeon in consultation agreed 
with the diagnosis of branchial cyst, probably of the first branchial cleft 

Pyoderma Presented by Dr George M Lewis 

J C, a girl aged 14, attended the New York Hospital for the two months 
before presentation Previously she w'as treated in another institution for acute 
meningitis and acute mastoiditis on the right side Later she was treated for 
hepatomegaly, splenomegaly and a superficial ulcer of the leg She made slow 
recovery after surgical and medical treatment The wound resulting from the 
mastoidectomy never completely healed When she was first observed at New 
York Hospital, there w’as a deep sluggish ulcer of the left leg with considerable 
undermining of the edges Pus could be expressed from all sides of the lesion 
There were also lesions of impetigo on the face and hands Cultures of material 
from the mastoid sinus and also from the ulcer of the leg revealed Staphylococcus 
aureus and nonhemolytic and beta hemolytic streptococci ^he hemogram was 
normal The Wassermann reaction was negative Cod liver oil and generalized 
ultraviolet radiation were given She received sulfanilamide on two occasions 
The ulcer healed considerably but still showed the same characteristics as noted 
on her first visit 

DISCUSSION 

Dr Maurice J Costello I suggest that in addition to the administration 
of sulfanilamide, zinc peroxide paste be applied m the manner outlined by Dr 
Meleney He thinks that the results are superior w’hen both medicaments are 
used together than when either is used alone The zinc peroxide is used to fill 
the wound, and the dressing is made as air tight as possible 

Dr Andrew' J Gilmour I suggest that the patient have the lesion on the 
leg strapped with adhesive plaster, leaving only enough room for the secretion 
to escape I have done this and have also used a mild (10 per cent) mercurial 
ointment That seemed to work well How much improvement was due to the 
mercury and how much was due to the bandage I do not know, but the combina- 
tion helped greatly 

Dr Wilbert Sachs I suggest that tuberculin tests be made, and if the 
results are negative, I favor a diagnosis of multiple sphaceloderma In these 
lesions all types of organisms may be found It is difficult to prove whether or 
not a certain organism is the responsible agent In the case that I reported, little 
seemed to help the patient, although everything was tned 

Dr David Bloom This case is one of gangrenous pyoderma As in other 
cases of this kind, there is a history of a previous debilitating illness From 
observation of several cases I have come to the conclusion that the main treat- 
ment should consist of increasing the resistance of the patient by all means pos- 
sible, w'hich should, of course, include a diet adequate in vitamins Local treatment 
IS of minor importance 

Dr E William Abramowitz I observed my first case of this type at the 
Jewish Memorial Hospital a few years ago A woman had colitis There was 
no doubt that a high caloric diet and plenty of vitamins caused the lesions to 
disappear Only a bland ointment was used locally The lesions recurred when- 
ever she did not adhere to the diet* This child had several infections which w’ere 
enough to break dow'n her general resistance I suggest that, irrespective of 
what local treatment is given, the child get plenty of vitamins and a high caloric 
diet 

Dr George M Lew'is This patient has been and still is a problem, and 
the chronic ulceratne lesion is a result of her lowered resistance 
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he had one attack similar to the present, a condition resembling toxic erythema 
At that time he had a few alcoholic drinks This time he had twelve or more 
drinks, two days later this generalized eruption appeared again He has bad 
teeth He had to stop working as a furrier for he found the handing of furs 
caused an aggravation of the eruption on his hands The histologic examination 
suggested pustular psoriasis Whether he has in addition to the pustular psoriasis 
a coincidental toxic eruption of some kind or an exfoliative psoriasis is still a 
question 

Erythema ab Igne Presented by Dr Maurice J Costello 

E J, a married white woman aged 32, from Bellevue Hospital, had a genital 
syphilitic chancre in 1932, which was followed by a secondary eruption At that 
time she had inadequate antisyphilitic treatment On the upper third of the pos- 
teromedial aspect of the left thigh there is a dark brown reticulated eruption which 
appears to correspond roughly with the network of the superficial veins There 
are a few superficial crusts on the noninfiltrated pigmented areas, and there is 
atrophy The affected area corresponds to that part of the left thigh which came 
in contact with a heated radiator which the patient sat on The patient was not 
aware of the presence of the eruption until three weeks ago The right thigh is 
not similarly involved because she crossed the right leg over the left 

The Wassermann reaction of the blood was negative three times in the past 
three weeks The case is presented because the condition simulates a diffuse 
tertiary syphilid 

Erythema Annulare Centrifugum Presented by Dr E William Abramowitz 

V R, a woman aged 31, came to the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital with an eruption on her right thigh, 
which had been recurring since 1933 The present attack began two months ago 
Previous to this she had been free of cutaneous lesions for four years 

The patient presents annular, erythematous, elevated, somewhat scaly lesions, 
tending to group, with clearing in the central portions, on the left thigh A few 
smaller lesions are present on the body and arms 

She has been receiving ultraviolet therapy since December 1939 The histologic 
picture suggested erythema annulare centrifugum 

DISCUSSION 

Dr Wilbert Sachs It is interesting to note that m many cases like this 
some one suggests the possibility of pityriasis rosea Last year Dr Lewis and I 
had a case in which the possibility of pityriasis rosea also was considered 

Dr George M Lewis In this case there is no clinical evidence of tinea of 
the feet or nails This fact and the more evanescent type of lesion tend to rule 
out the diagnosis of infection due to Trichophyton purpureum, which sometimes 
simulates erythema annulare centrifugum 

Dr E William Abramowitz This is the third example of the disease that 
I have seen in women of approximately tlie same age and with circular lesions of 
the same distribution The eruption disappeared in the others after ultraviolet 
irradiation but recurred 

A Case for Diagnosis (Epithelioma [Flat Basal CelP Bowen’s Dis- 
ease?]) Presented by Dr George M Lewis 

K F , a housewife aged 30, when examined at the New York Hospital stated 
that she first noticed a small red scaly lesion on the left side of the back two 
jears ago There was a gradual increase in its size, but it did not change in 
character The condition had been treated as eczema by two local physicians On 
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punc dark center the size of a 25 cent piece The whole patch is more or less 
lichenified The patch on the left shin is brownish, and the one near the right 
ankle is large and elongated There are no subjective symptoms The lesions are 
of the same color, there is no fading on pressure There is no history of her 
having taken drugs except acetylsalicylic acid frequently for headaches and colds 
There are a few cayenne pepper red spots m some of the lesions 

A complete blood count show'ed the following hemoglobin 88 per cent, erythro- 
cytes 4,500,000, leukocytes 7,450 and platelets 210,000 per cubic millimeter, with a 
differential count of 64 per cent polymorphonuclear leukocytes, 28 per cent lympho- 
cytes, 2 per cent eosinophils, 1 per cent basophils and 5 per cent monocytes The 
tourniquet test gave negative results 

• DISCUSSION 

Dr Wilbert Sachs I saw some small cayenne pepper spots, and I thought 
I saw a few papular lesions With papular lesions, one would have to also con- 
sider Gougerot’s pigmented and purpuric lichenoid dermatitis 

Dr Anthony C Cipoliaro The diagnosis of Schamberg’s progressive pig- 
mentation IS seldom made From what I read about that disease, I think the con- 
dition in this case fits in with that diagnosis 

Dr George M Lewis One lesion halfway between the ankle and the knee is 
directly under the leather in his garter I think that this particular lesion is due 
to sensitivity to leather or dye 

Lupus Erythematosus and Lichen Planus Presented by Dr. Maurice J 
Costello 

S W , a Jewess aged 55, from Bellevue Hospital, presents two distinct erup- 
tions The lesions on the forehead and lower lip have been present for four years 
and for seventeen months, respectively, and those on the mucous membranes of 
the mouth for four and a half years The lesion on the left side of the forehead 
near the hair line is round, erythematous and infiltrated and has an adherent scale 
It IS atrophic and telangiectatic There is a similar half dime-sized lesion on the 
left side of the lower lip 

A biopsy specimen of tissue from the lesion on the forehead showed lupus 
erythematosus 

The lesions on the oral mucous membranes are typical of lichen planus, con- 
sisting of milky white dots, circles, strands and bands forming a reticulated net- 
work A biopsy specimen of one of the lichen planus papules on the inner sides 
of the thigh, w'hich has faded, showed lichen planus 

A complete blood count was normal The Wassermann reaction of the blood 
was negative, and the blood sedimentation rate was 21 mm in one hour 

A Case for Diagnosis (Necrobiosis Lipoidica’) Presented by Dr Maurice 
J Costello 

M S , a Jewess aged 35, from Bellevue Hospital, had pertussis and lobar pneu- 
monia five years ago Her mother has diabetes A roentgenogram of the chest 
showed no tuberculosis A roentgenogram of the sinuses showed slight hyper- 
trophic mucosal changes of the right maxillary sinus Several examinations of 
the urine for sugar have given negative results The eruption which she presents 
IS confined to the anterior surface of the legs There are about a half-dozen 
irregular, sharply demarcated, infiltrated, bluish red, shiny lesions which range in 
size from a few millimeters to a centimeter On pressure there is a play of color 
but yellow predominates The histologic examination of one of the lesions showed 
that the skin was infiltrated in scattered small areas by a great number of Ijmipho- 
cjtes and plasma cells There was an accompanying hyperplasia of the fibroblasts 
The diagnosis was “chronic productive inflammation” 



SOCIETY TRANSACTIONS 


395 


MINNESOTA DERMATOLOGICAL SOCIETY 

Carl W. Laymox, M.D., President 
F. W. Lynch, M.D., Secretary 
March 15, 1940 

Erythema Induratum. Presented by Dr. H. E. Michelson, Minneapolis. 

Mrs. E. H., a white woman aged 52, has had nodules on the legs, arms and 
abdomen for sereral years. These lesions appear and disappear at irregular 
intervals. 

She has sclerosing keratitis of the right eye, which is thought to be tuberculous. 
There are variouslj' sized subcutaneous nodules from 0.5 to 4 cm. in diameter on 
the legs, thigh, abdomen and elbow region of the arm. The nodules are firm and 
are not ulcerated. 

Erythema Induratum. Presented by Dr. H. E. Michelson, Minneapolis. 

L. L., a white woman aged 39, has had tender nodules on the legs (especially 
the calves) at intervals for over four years. She was first seen at the University 
of Alinnesota in April 1939. The histologic observations were consistent with a 
diagnosis of er 3 ’'thema induratum. The Mantou.x test, with a dilution of 1 ; 1,000, 
gave a positive result. A roentgenogram of the chest showed obliteration of the 
left costophrenic angle, probably due to thickened pleura. There was no active 
pulmonary tuberculosis. 

At present there is only a red, tender subcutaneous nodule 2 cm. in diameter 
on the right calf. 

DISCUSSION ON CASES OF DR. MICHELSON 

Dr. F. T. Becker, Duluth : I have observed an interesting clinical sequence 
in the past three years. I first saw a woman with classic erythema nodosum, and 
because of persistent fever and cough a roentgenogram of the chest was taken, 
which showed a minimal tuberculosis. She was placed in a sanatorium for one 
j’ear and discharged one and one-half j'ears ago. When I saw her the other day 
she had classic er 3 'thema induratum. 

Dr. Hamilton Montgomery, Rochester: I have seen tuberculous erythema 
nodosum (probably better designated nodose erythema induratum) persist for ten 
years or more without an 3 ' of the lesions becoming ulcerated and yet in association 
with quiescent or active S 3 ’’stemic tuberculosis elsewhere in the bod 3 L The section 
in the first case definitely showed the nodose type of tuberculosis with caseation, 
supporting a histologic diagnosis of er 3 'thema induratum. 

Dr. F. W. Lynch, St. Paul ; In a recent case of er 3 'thema nodosum the 
Mantoux reaction had been negative several months previousl 3 '- but became 3 plus 
during the course of the eruption. Microscopic stud 3 r did not show any resemblance 
to erythema induratum, nor was there a tuberculoid reaction. 

Juvenile Xanthoma. Presented by Dr. John F. AIadden, St. Paul. 

T. G., a boy aged 5 months, is presented. When he was 2 months old the 
mother noticed a millet seed-sized papule on the calf of the left leg. This increased 
steadily until it is now about the size of a lima bean. Since that time four more 
papules have appeared, one on the top of the head, one on the back, one on the 
extensor surface of the right arm and one on the calf of the right leg. These are 
distinctly yellow to orange, firm and painless and have increased slowly in size. 
The Wassermann reaction of the blood was negative. The urine was normal. 

DISCUSSION 

Dr. Hamilton Montgomery, Rochester : Even with stains for fat I could see 
no typical xanthoma cells. There were some endothelial giant cells, decided fibrosis 
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and increase in histiocytic cells, which would fit in with lesions of nevoxantho- 
endothelioma undergoing involution This condition usually occurs as solitary 
papules or groups of lesions and undergoes spontaneous involution within a few 
months or years The mother states that several of the lesions m this case are 
already disappearing The other possible diagnosis would be multiple histiocytoma, 
in which case pronounced deposition of iron might be demonstrated This con- 
dition should definitely be distinguished from juvenile xanthoma, in which the 
blood lipoids are usually elevated and in which there is often associated severe 
cardiovascular disease 

Dr L H Winer, Minneapolis I agree with the diagnosis made by Dr, 
Montgomery of nevoxanthoendothelioma, McDonough type In the frozen section,' 
stained for fat, I was unable to determine fat substance in the amount one would 
expect from the color of the lesions 

Multiple Hemangiomas Presented by Dr H E Michelson, Minneapolis 

D A L, a white girl aged 4 months, has had numerous birthmarks on her 
body There has been no change since birth 

There are twelve strawberry hemangiomas at various points on the trunk and 
extremities varying from 1 to 3 cm in diameter 

A Case for Diagnosis (Hemangioma^) (Purpuric Lichenoid Dermatitis?) 

Presented by Dr John F Madden, St Paul 

H M aged 21, is presented The patient’s mother noticed a light brown 
discoloration on the anterior surface of the junction of the middle and lower third 
of his left leg when he was 2 years of age This lesion has gradually increased in 
size until it involves the anterior and medial surfaces of the lower half of the leg 
The color has deepened and changes to violaceous m portions and dark brown in 
other portions The patient has noted pain and discomfort during the past two 
or three years, since he has been working and standing on his feet most of the 
day 

The eruption is composed of irregular, rather superficial, scaling plaques asso- 
ciated with millet seed-sized to pea-sized maculopapules at the borders of the 
plaques There are also varicose veins in the left leg 

DISCUSSION ON CASES OF DR MICHFLSON AND DR MADDEN 

Dr Hamilton Montgomery, Rochester There is no reason why the small 
hemangiomas of the baby could not be treated with radium, solid carbon dioxide 
or roentgen rays, although many dermatologists feel that some of these lesions 
may disappear spontaneously If plastic surgery is to be considered, it is often well 
to wait until the child is of an age at which he is able to cooperate 

Dr F W Lynch, St Paul Lister, in a recent review of strawberry and 
cavernous angiomas {Lancet 1 1429, 1938), found that the majority disappeared 
entirely and almost all showed improvement without any treatment Perhaps one 
should be less anxious to treat such lesions, particularly when their nature and 
location suggest that the result might not be paiticularly satisfactory 

Dr Stephan Epstein, Marshfield, Wis One has to consider that the radio- 
sensitivity of hemangiomas usually is greater during the first year of life than 
afteixvard Therefore, by postponing treatment the best time for radium treat- 
ment may be missed 

Mixed Cell Epithelioma Arising from Hair Follicle in a Boy Aged 11 
Years Presented by Dr John F Madden, St Paul 

R D S , a boy aged 11 years, was brought to the Ancker Hospital because of 
a lesion on the left side of the upper lip His father said that the lesion had 
appeared as a firm, pinhead-sized papule during the summer of 1936, when the 
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Book Reviews 


The Malarial Therapy of General Paralysis and Other Conditions By 
William H Kupper, M D , formerly resident physician of the Florida State 
Hospital and Special Physician associated with the Station for Malaria 
Research, International Health Division of the Rockefeller Foundation, Talla- 
hassee, Fla Price, $2 25 Pp 155, with illustrations Ann Arbor, Mich 
Edwards Brothers, Inc , 1939 

This small volume is designed to give information to the interested reader on 
the use of malaria in the treatment of dementia paralytica and allied conditions 
In part this demand is satisfied 

At the Florida Hospital the sexual type of malarial parasite is preferred 
Consequently 8 pages are devoted to the cultivation of the anophehne mosquito 
Such a procedure would hardly be used in most parts of the United States Not 
only IS It too complicated, but sexual transmission is longer drawn out and 
requires more hospital days Altogether the procedure is more expensive The 
method advised at the Florida Hospital is to allow spontaneous remission of the 
disease rather than the use of quinine — ^the quartan type of malaria is used there 
Tins advice would hardly be tenable generally Certainly if this procedure were 
the custom at clinics where the tertian strain is used, there would be grave 
danger of a high death rate The author uses the oral temperature as the index 
of the fever This is not a true interpretation of the temperature Moreover, 
if the temperature is taken only once an hour during chills, peaks will be missed 
and poor indications of the patient’s true condition will be given The tempera- 
ture should be taken at least every thirtv minutes, oi better every fifteen ninutes 
during chills It is realized that the author’s work was done m a state hospital 
Not enough space in the book is devoted to the complications of malarial 
therapj' — only about 4 pages The writer does not think it is necessary to make 
chemical studies of the blood of his patients if they are follow'ed closely clinicallj 
This is highly questionable His only reference to blood pressure is that the 
course of malaria should be stopped if the blood pressure falls to 90 mm of 
mercury systolic Surely this subject should have been elaborated on 

The expert may get a few' points of interest from the book There is no 
doubt that the wiiter knows malaria The book, how'ever, is hardly calculated 
to be a guide to the physician preparing to take up the use of malaria therapy in 
the treatment of syphilis of the central nervous system A long, although not 
complete, list of references is appended The index also is extensive but not 
complete, e g, there is no index to blood pressure 
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intravenous injections of sodium thiosulfate do not increase the urinary 
elimination of arsenic but tend to diminish it, not only on the day of 
injection but subsequently While these subjects were suspected of 
exposure to sufficient arsenic to cause their symptoms, actual proof 
thereof was lacking More recently® further confiimation of the nega- 
tive effect of thiosulfate has been obtained in a case of arsenical derma- 
titis under rigidly controlled arcumstances 

With the belief, however, that more conclusive information could be 
secured by testing patients receiving arsenical treatments, search was 
made among the syphilitic persons in the penitentiary on Riker’s Island 
for a suitable subject Although control of diet is extremely important 
for subjects with an unknown arsenical history, it is of less conse- 
quence when arsenicals are introduced during the observation period 
A survey of the prison diet revealed that its probable arsenic content 
was considerably less than average Cereals constituted a much larger 
proportion of the diet than did fruits and vegetables of the sort which 
are commonly subjected to arsenical sprays It was assumed, therefore, 
that the daily output fiom dietary sources ^ would not exceed 0 3|5 mg , 
results being expressed as arsenic trioxide This assumption is sup- 
ported by the data secured undei contiol conditions 

EXPERIMENTS 

Urine was collected over a five week period except on Sundays 
This day was omitted since the patient could not be kept under the 
close scrutiny otherwise maintained The findings are presented in table 
1 When the arsenical and the thiosulfate were given an hour apart 
(fourth week) the suppression of urinary arsenic was almost incredible 
Analyses were done in triplicate by the Osterbeig electrolytic Gutzeit 
method ® under conditions previously stipulated ® That arsenic was not 
lost was evidenced by the remarkable output in the fifth week 

This was not the first time that such behavior had been obseived 
Earlier attempts to carry on studies through the clinic of the prison had 
been stopped when the sort of results shown in table 2 were encountered 
Despite evidence to the contrary, it was felt that some "slip-up” had 
occurred The subject reported m table 3 had reacted unfavorably to 
arsenical treatment and was undergoing a course of injections of thio- 
sulfate prior to resumption of antisyphihtic measures The record of 
the twent 3 ’’-four hour volumes of urine was mislaid, so that the daily 

3 Abi amowitz, E W , and Mattice, M R Unpubhslied data, 1940 

4 Mattice, M R , and Weisman, D Urinary Excretion of Arsenic I Normal 
Subjects, Am J M Sc 193 413 (March) 1937 

5 Osterberg, A E A Modification of the Electrolytic Gutzeit Apparatus for 
the Estimation of Arsenic in Biological Material, J Biol Chem 76 19 (Jan ) 1926 

6 Mattice, M R Chemical Procedures for Clinical Laboratories, Phila- 
delphia, Lea & Fcbigcr, 1936 
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output of arsenic is not determinable. The concentrations, however, 
are significant. The third week was intended as a control period with- 
out medication. Because of the unexpected results, the investigation 


Table 1. — Urinary Output of Arsenic After Administration of Neoarsphenamine 

andjor Sodium Thiosulfate* 


Jlonduy 

iledication 


Urine volume, in cubic centimeters 

Arsenic, in millieTams of .AseOs per hun- 
dred cubic centimeters 

Total arsenic, in milligrams of AssOa 

Tuesday 

Medication 


Urine volume, in cubic centimeters 

Arsenic, in milligrams of AseOa per hun- 
dred cubic centimeters 

Total arsenic, in milligrams of .AseOa 

Wednesday 

Urine volume, in cubic centimeters 

Arsenic, in milligrams of .AseOc per hun- 
dred cubic centimeters 

Total arsenic, in milligrams of AsiOs 

Thursday 

Urine volume, in cubic centimeters 

Arsenic, in milligrams of AseOa per hun- 
dred cubic centimeters 

Total arsenic, in milligrams of .AsaOa 

Friday 

Urine volume, in cubic centimeters 

Arsenic, in milligrams of AsaOa per hun- 
dred cubic centimeters 

Total arsenic, in milligrams of AsaOc 

Saturday 

Urine volume, in cubic centimeters 

Arsenic, in milligrams of AsaOa per hun- 
dred cubic centimeters 

Total arsenic, in milligrams of AsaOa 


First 

Second 

Third 

Fourth 

Fiftii 

Week 

Week 

Week 

Week 

Week 

Neo- 

Sodium 

Neo- 


Neo- 

arsphen- 

Tliio- 

arspnen- 


arsphen- 

amine 

sulfate 

amine 


amine 


1,120 

1,850 

2,350 

2,350 


0.18 

0.20 

0.14 

0.20 


2.01 

3.70 

3.29 

4.70 





Neoarsphen- 

amine, sodium 
thiosulfate 

840 

1,210 

1,760 

1,875 

1,400 

0.50 

0.17 

0.60 

0.07 

0.80 

4.20 

2.08 

10.56 

1.31 

11.20 

1,120 

1,400 

1,750 

1,820 

1,960 

0.S0 

0.14 

0.40 

0.06 

0.50 

5.60 

1.96 

7.00 

1.09 

9.80 

1,120 

1,850 

1,6S0 

1,790 

1,175 

0.25 

0.06 

0.40 

0.05 

0.70 

2.80 

1.10 

6.72 

0.90 

8.22 

1,030 

2,325 

1,400 

840 

1,625 

0.33 

0.04 

0.36 

0.03 

0.50 

3.60 

0.93 

5.04 

0.25 

8.12 

840 

1,700 

1,400 

1,760 

1,450 

0.20 

O.OS 

0.25 

0.015 

0.50 

1.68 

1.41 

3.50 

0.26 

7.25 


* Bead down the table for arsenic excretion (total per day shown in bold face numbers). 

Neoarsphenamine (0.0 Gm.) and sodium thiosulfate (1 Gm.) were given in the morning on 
alternate Mondays except for the fourth week, when the arsenical was administered on Tuesday 
at 9:30 a. m., followed by the thiosulfate exactly one hour later. The arsenic excreted the 
first week totaled 17.83 mg., but the amount is incomplete, since the first day's specimen was 
not obtained. The second week’s total was 9.47 mg., without obvious effect from the thio- 
sulfate. The totals for the third and the fifth week were 39.81 mg. and 49.29 mg., respectively. 
As arsenic accumulates in the body and administration continues, there is apparent effort to 
remove proportionately larger amounts. This may be a consequence of the injections of 
thiosulfate, but the suppressing effect in the fourth week is very noticeable, only 3.81 mg. of 
arsenic being excreted in the five days following the injections (Monday’s output is added 
to the previous week’s total). 


was terminated as unsatisfactory. In the light of later findings, it is 
unfortunate that the experiments were not completed. 

Prepared ampules of sodium thiosulfate solution containing 1 Gm. 
of the drug were employed in these studies. Like Ayres and Anderson," 

7. Ayres. S., Jr., and Anderson, N. P.: Sodium Thiosulfate and the Elimi- 
nation of Arsenic, J. A. M. A. 110:886 (March 19) 1938. 
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we have never been convinced of the superiority of freshly dissolved 
sterile crystals Although chemical deterioration (evidenced by pre- 
cipitation of sulfur) IS likely to occur in open containers, properly 
prepared ampules should not suffer m this regaid 


Table 2—Unmry Output of Ai sente After Admimstt atton of Mapharsen 

and Sodium Thiosulfate 


Date 

Volume of 
Urine, 

In Cc 

Urinary Excretion of 
Arsenic as AssOa 

f— * , 

Mg per Total 

100 Cc Mg 

Medication 

5/ 9 

1,000* 

0 01 

010* 


5/10 

850 

0 40 

3 40 

0 06 Gm mapharsen, 1 Gm sodium 

5/11 

900 

016 

144 

thiosulfate one hour later 

5/15 

1,200 

0 05 

0 60 


5/16 

6/17 

825 

0 40 

3 30 

0 06 Gm mapharsen, 1 Gm sodium 

5/18 

1,700 

OOS 

136 

thiosulfate one hour later 

5/19 

800 

0 06 

0 48 


6/9S 

1,350 

Negative 

Eess than 0 10 

5/23 

1,400 

0 01 

014 


6/24 

1,600 

1,300 

001 

016 

None 

6/25 

003 

0 30 


5/26 

1,015 

002 

0 20 



* Becord of tirenty four hour volume missms, results expressed per liter 


Table 3 — XJunaiy Excietion of Aisenic Aftei Administration of 

Sodium Thiosulfate 


Date 

Volume of 
Urine, 

In Cc 

5/ 3 

5/ 4 

1,000* 

5/ 6 1 

1,000* 

5/ 8 

' 1,000* 

5/ 9 

1,000* 

5/10 

1,000* 

6/11 

600 

5/17 

5/22 

1,176 

5/23 

1,180 


Urinary Excretion of 
Arsenic as AssOs 
« 


Mg per 

Total 

100 Co 

Mg 


0 01 

010* 

002 

0 20* 

Negative 

Less than 0 05* 

Barely detect- 

Approxl 

able 

matcly 0 05* 

0 02 

0 20* 

0 01 

0 05 


OOOS 0 09 

0 OOS 0 06 

0 005 0 05 

0 01 OOS 

Ncffatlve less than 0 05 


Medication 

1 Gm sodium thiosulfate 

1 Gm sodium thiosulfate 

1 Gm sodium thiosulfate 
None 


>5/94 1,076 

5/57 800 

5/96 1,076 


• Becord of twenty four hour volume missing, results expressed per liter 

t 


COMMENT 

Although the beneficial effect of sodium thiosulfate in dermatologic 
practice is usually ascribed to augmented urinary excretion of arsenic, 
the findings of various investigators in this regard are contradictory 
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Even Kuhn and Reese,® who offered proof of increased arsenic excre- 
tion after the administration of sodium thiosulfate, admitted that the 
decided increase is of short duration and cannot be maintained by subse- 
quent doses of the thiosulfate. 

In part, differences in results may be due to the procedures employed. 
Many of the most ardent American advocates of the theory of arsenic 
mobilization under thiosulfate therapy have a common origin, which is 
reflected in their method of expressing the results of laboratory analyses, 
viz., in terms of metallic arsenic per hundred grams of dry specimen 
(C. N. Myers). Under these conditions, the arsenic will vary not alone 
in its concentration in the body fluid tested but also in changes in the 
solid content. In blood the variation in total solids and water is strictly 
limited, but in urine wide differences exist. It is conceivable that urinary 
arsenic when computed per hundred grams of solids may not present 
the same picture as when the data are given in terms of twenty-four 
hour output. The more conventional systehi of expressing laboratory 
findings employs milligrams per hundred cubic centimeters for blood 
and milligrams per day for urine, the results being given either as 
arsenic or as arsenic trioxide (the former amounting to 75.7 per cent 
of the latter). 

The most recent contribution to the literature of the Myers group 
is that of Ayres and Anderson.' They presented 49 cases of various 
dermatologic conditions in which arsenic was suspected of being a 
causative factor. In 8 per cent of these, there was failure to excrete 
arsenic before or after injection of sodium thiosulfate; in 12 per cent 
there was a decrease in the output of arsenic, and in 80 per cent an 
increase was demonstrated, which in some instances was very high 
(results expressed on the dry basis). Their subjects were not restricted 
or controlled in any way. They described the collection of specimens as 
follows : 

The patient is given a sterile quart glass jar with a glass top (in order that 
no metal which might possibly contain arsenic may come in contact with the urine) 
and is instructed to fill the jar with portions of each urination over a twenty-four 
hour period. When this is brought back he is instructed to empty his bladder, is 
given 1 Gm. of sodium thiosulfate in 10 cc. of sterile distilled water intravenously 
and is then instructed to urinate directly into a second jar until it is filled rather 
than to use samples over a twenty-four hour period.’’ 

Although the clinician may feel that this casual collection of speci- 
mens suits his purpose, it is scarcely a scientific approach to the problem, 
regardless of how many patients are involved. 

Since it is difficult to secure subjects who can be adequately con- 
trolled and to arrange for the extensive laboratory work, our cases have 

8. Kuhn, H. A., and Reese, H. H.: Sodium Thiosulfate in the Treatment of 
Metallic Intoxication, J. A. M. A. 85:1804 (Dec. 5) 1925. 
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been reported for such enlightment as they may furnish On the remote 
possibility that arsenic long deposited in the tissues might resist removal 
under the auspices of thiosulfate, it was deemed advisable to provide 
the subject with definite amounts of arsenic Rather than hastening the 
exit of this element from the body, sodium thiosulfate actually sup- 
pressed its elimination in the urine These findings confirmed the 
observations of Mattice and Weisman,- only more dramatically, since 
the quantity of arsenic involved was much larger 

It IS agreed that the most suitable subjects for study would be those 
with frank postarsphenamine dermatitis, but it would be necessary to 
follow the progress of the ailment with and without thiosulfate Such 
subjects are not likely to be available except for casual rather than 
thorough testing Unless thiosulfate only mobilizes arsenic which has 
been deposited in the skin in amounts sufficient to produce charactei- 
istic symptoms, augmented output should be demonstrable in the case 
of any subject who has stored this element anywhere in the body The 
ubiquitous use of arsenical compounds in Western civilization argues 
against the possibility of an adult having no arsenic in his body 
Actually, the chances of “contamination” of the subject are so great as 
to necessitate extreme precautions Many investigators reporting the 
role of thiosulfate showed evident lack of thorough control of the multi- 
tudinous factors which could have some bearing on the findings As a 
consequence, much of the literature is scientifically meaningless 

The clinical use of sodium thiosulfate is based on foundations which 
apparently cannot be accepted unequivocally The comment of a recog- 
nized authority in an outstanding American institution reflects the uncer- 
tainty which, though largely inarticulate, is widespread throughout the 
ranks of dermatology “We use sodium thiosulfate only in very early 
phases of arsenical dermatitis, that is, during the first two or three days, 
hoping that it does tend to increase the arsenical output ” 

SUMMARY 

We have obtained no evidence that sodium thiosulfate injected intra- 
venously mobilizes arsenic from body stores for urinary elimination 
Therefore, the administration of sodium thiosulfate for clinching the 
diagnosis of arsenical dermatitis is not warranted 

When an arsenical and a thiosulfate are injected within an houi of 
each other, in the order stated, the urinary excretion of the arsenic is 
decidedly suppressed 

This problem was planned under the direction of Dr Milton A Bridges 
The intern and nursing staff of Biker’s Island Hospital gave assistance 



NATURE OF THE EXCITANT OF POISON 
IVY DERMATITIS 


BEDFORD SHELMIRE, M.D. 

DALLAS, TEXAS 

During the past half-centuiy numerous attempts have been made to 
isolate and identify the toxic principle of the various species of the three 
leaflet, white-fruited forms of the Rhus family, scientifically known as 
Rhus radicans (Rhus toxicodendron), Rhus quercifolia, Rhus micro- 
carpa, Rhus rydbergii and Rhus diversiloba, etc., and commonly known 
as poison ivy or poison oak. Some botanists still contend that slight 
dififerences exist between these many forms, basing their contentions on 
whether the habit of growth of the plant is chiefly erect or climbing 
and on variances in the texture, pubescence and degree of lobing of the 
leaflets. Since all these variations can be observed in the same species 
under different climatic, soil and other field conditions, conservative 
toxonomists now agree that the numerous species of poison ivy are 
identical. I have patch tested ivy-sensitive persons with acetone- 
diluted oleoresins extracted from the many so-called species of ivy 
collected in different sections of the United States and have found the 
antigenic potencies of the various specimens to be identical. 

The oleoresin of the poison ivy vine or shrub has usually been con- 
sidered the dermatitis-producing portion of the plant. Pfaff,^ in 1897, 
obtained by alcoholic extraction of the branches and leaves of the poison 
ivy vine a toxic, nonvolatile oil, which he termed toxicodendrol. Acree 
and Syme, in 1906, employing ether as a solvent, obtained a toxic 
material designated by them toxicodendrin and considered a complex 
glycoside. McNair, in 1916, obtained from the poison oak (poison 
ivy) of the Pacific coast a highly antigenic oil, which he called lobinol. 
Majima and his co-workers and Toyama from 1916 to 1922 worked 
with alcoholic extracts of the sap of the Japanese lacquer tree (Rhus 
vernicifera). The yellowish toxic oil which they isolated was desig- 
nated “urushiol.” In 1934 Hill, Mattacotti and Graham extracted 
poison ivy of the eastern United States. They also obtained a yellow, 
toxic oil, which they concluded was identical with urushiol. 

Dr. J. H. Black gave many valuable suggestions. 

From the Department of Dermatology, Baylor University School of Medicine. 

1. For complete bibliography see: Hill, G. A.; Mattacotti, V., and Graham, 
W. D.: The Toxic Principle of Poison Ivy, J. Am. Chem. Soc. 56:2736 (Dec) 
1934. 
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In attempted desensitization to poison ivy, 28 ivy-sensitive persons 
were given single large or toxic doses of ivy oleoresin by mouth Symp- 
toms of intolerance, in order of frequency, were pruritus am et vulvae, 
flare-up of healed patch test sites, generalized toxic dermatitis medica- 
mentosa with predilection for areas previously affected by ivy dermatitis, 
pompholyx-like eruptions of the hands and feet and mild gastric upsets 
Examination of the vulvae of the female volunteers, all of whom com- 
plained of extreme pruritus vulvae, showed intense erythema .of the 
urethral orifice and surrounding area This finding indicated that the 
dermatitis-producing excitant of the poison ivy oleoresin was excreted 
in the urine Attempts were then made to determine whether this 
excitant was an oil or some urine-soluble fraction of the oil 

Water, saline solution and urine extracts of ivy leaves were prepared 
by adding the separate extracting fluids to equal volumes of triturated 
dried ivy leaves The mixtures were allowed to stand for twenty-four 
hours at room temperature and were then passed through ordinary filter 
paper to remove plant particles Patch tests with these various extracts 
routinely gave negative or doubtful reactions in ivy-sensitive persons 
It had been previously proved that ivy oil obtained from the roots during 
the dormant period of the plant was two to ten times as potent as a 
similar quantity of oil extracted from tlie leaves at various periods of 
plant growth Patch tests with water extracts of roots grubbed during 
the winter and passed through one layer of filter paper evoked strongly 
positive (vesicular) reactions in the same persons Several passages 
through filter paper rendered these extracts nonantigenic This decided 
variation in potency between specimens of oil extracted from the roots 
and from the leaves is apparently due to the large amounts of waxes, 
gums and waste products found m the latter These experiments 
indicated that the dermatitis-producing excitant when found in water, 
saline solution and urine extracts of the plant was chiefly in suspension, 
as it could be removed by passage through ordinary filter paper 

A water extract of roots was then passed through gauze to remove 
contaminating particles of the plant Patch tests with portions of this 
extract produced violent reactions in ivy-sensitive persons After 
passage through two layers of ordinary filter paper, which removes 
a high percentage of the antigenic agent, the extract was centrifuged 
at high speed for thirty minutes Material collected from the upper, 
middle and lower portions of this centrifuged speamen evoked doubtful 
or mildty positive reactions of equal intensity in ivy-sensitive subjects 
This further indicated that the greater part of the ivy excitant contained 
in water extracts was in suspension That a small portion was in 
solution IS also indicated by the mild but equal reactions which were 
evoked when various portions of the centrifuged specimen were used for 
the testing mateiial 
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A pint jar was filled with root bark, which contains most of the oil 
of the root. The bark was covered with water and allowed to stand 
for forty-eight hours. The water extract was then passed through filter 
paper, mixed with equal parts of ether and thoroughly agitated, and the 
water was removed by means of a separatory funnel. The ether extract 
was then evaporated to dr 3 mess in a glass evaporating dish. A fine film 
remained after complete evaporation of the ether. Distilled water (1 cc.) 
was added to the dish. The film did not dissolve, and after thorough 
agitation this water was not antigenic by patch test for ivy-sensitive 
persons. Negative reactions to patch tests did not preclude slight 
solubility of the substance forming the film. The water was then 
evaporated by heating, since I had previously demonstrated that pure 
ivy oleoresins, antigenic urines and their watery dialysates, corn oil 
dilutions and watery suspensions of ivy oil lose no demonstrable amount 
of their dermatitis-producing potency through boiling over flame for 
from five to thirty minutes. Acetone (1 cc.) was then added to the 
dish and immediately assumed a straw color, through dissolution of 
the film. This acetone material was highly antigenic for ivy-sensitive 
persons but not for controls. Highly antigenic unfiltered water extracts 
of roots were then dialyzed through extraction thimbles. Patch tests 
with concentrated ether extracts of these watery dialysates gave doubtful 
to mildly positive reactions in ivy-sensitive subjects. These experiments 
indicate that the dermatitis-producing fraction of ivy oleoresin either is 
only slightly soluble in water or is so bound up in the oil that it is not 
easily separated by this agent. 

I ingested 2 cc. of the 1 to 10 dilution of the ivy leaf oleoresin in 
corn oil. The approximate potency of this oleoresin was previously 
determined by the quantitative patch testing of persons of known 
sensitivity. After ingestion of this known dose, my urine and feces 
were collected for three days and extracted with ether. By employing 
quantitative patch tests with these extracts in subjects of known 
sensitivity, it was estimated that in a three day period approximately 
30 per cent of the ingested dose was excreted in the urine and the 
remainder was eliminated in the feces. When an equal amount (10 cc. 
of a 1 to 50 dilution) of the oleoresin was injected intramuscularly, 
the percentages of the excitant found in the urine and feces were 
approximately the same as after ingestion of the oil. Traces of the 
ivy excitant could readily be demonsti'ated in the untreated urine of 
subjects taking small oral doses of the ivy oleoresin in attempted 
preseasonal desensitization. Patch tests Avith concentrated ether extracts 
of the urine of these persons evoked violent reactions. The urine of 
1 patient who ingested massive doses of poison ivy oleoresin contained 
so much of the ivy excitant that a drop of her urine placed on the skin 
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of lA'} -sensitive subjects and allowed to dry caused tj-pical vesicular 
reactions Patch tests with concentrated ether extracts of this urine 
ehcitated extreme leactions The results of repeated control tests on 
nonsensitive persons were routinely negative The deiiiiatitis-producing 
fraction of the ivy oleoresin therefore proved freely soluble in urine 
if preiiousl} separated fiom the oleoresin by passage through the body 

Being nonsensitive to ivy, I ingested an ounce (28 cc ) of the 1 to 10 
dilution of an ivy oleoresin extracted from roots dug during the winter 
Patch tests with untreated urine collected as late as seventy-two hours 
aftei ingestion of this laige dose and repeatedly passed through ordinary 
filter paper evoked positive reactions in ivy-sensitive persons Ether 
extracts of the daily urine output showed, by means of patch tests, 
traces of the wy excitant present in the specimen through the fifth 
da)"- Patch tests with similar extracts of urine collected after the fifth 
day routinely gave negative reactions Antigenic urines stored in the ice 
box or at room temperature routmeljf lost their potency after one month 
to SIX weeks These experiments further indicate tliat the ivy excitant 
IS freelj' soluble in urine 

At intervals of from six to eighteen hours after ingestion of this large 
oral dose 75 cc of my blood was collected After coagulation the 
blood serum was agitated wth an equal volume of ether The ether 
extract of the serum was partial^ evaporated, kept at freezing tempera- 
ture for one hour and filtered to remove fats Patch tests with this ether 
extract gave typical vesicular reactions in ivy-sensitive persons 

A portion of my urine specimen was centrifuged at high speed for 
thirty minutes Patch tests with 1 drop each of the upper, middle and 
bottom layers of this centiifuged specimen gave equally severe reactions, 
proving that the antigenic material in the urine was in solution and not 
in suspension This further indicated that the antigenic material was 
not an oil but some urine-soluble fraction contained in the oleoresin 

A portion (3 ounces [85 cc ] ) of my first twenty-foui hour urine 
specimen was dialyzed through both cellophane and parchment sacks 
Patch tests with the waterj*^ dialysates and their concentrated ether 
extracts gave positive reactions in ivy-sensitive persons Control tests 
gave negative reactions Since oils are not dialyzable, these results 
indicate the dermatitis-provoking excitant to be a dialyzable fraction of 
the oleoresin 

One cubic centimeter of the rvy oil was vigorouslj^ shaken in 8 ounces 
(227 cc ) of water, and this watery suspension was similarly dialyzed 
Patch tests with the untreated and concentrated ether extracts of these 
dialysates produced negative reactions in u'y-sensitive persons The 
dermatitis-producing fraction of the oleoresin is so firmlj' bound in the 
oil that it IS insoluble or only slight!} soluble in water m this chemical 
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PATHOLOGY OF SCHISTOSOME DERMATITIS 


STERLING BRACKETT, PhD 

CHAPEL HILL, N C 

Since Coit^ showed that a deimatitis contracted from the water on 
bathing beaches in northern Michigan was caused by the penetration 
of certain larval trematodes (schistosome cercariae) into the skin, this 
disease, schistosome dermatitis, has attracted increasing attention, par- 
ticularly in the lake regions of the North-Central part of the United 
States, where tourist trade has been affected Schistosome dermatitis, 
commonly called “swimmer’s itch” or “water rash,” has been most 
extensively investigated in Wisconsin,” Michigan ® and Manitoba * 
Results and conclusions of these combined investigations which relate 
to this paper may be summarized briefly as follows 

1 All or most of the dermatoses directly ascribable to contact with 
water while bathing in the areas investigated are caused by the penetra- 
tion of schistosome cercariae into the skin No other cause for the cases 
of so-called “swimmer’s itch” could be definitely shown While five or 
more dermatitis-producing cercanae have been reported in this country. 

From the Department of Zoology, University of Wisconsin, and the Wisconsin 
State Board of Health 

The study was aided m part by a grant from the Wisconsin Alumni Research 
Foundation 

1 Cort, W W Schistosome Dermatitis in the United States (Michigan), 
J A M A 90 1027-1029 (March 31) 1928 

2 (a) Edwards, A C, and Brackett, S A “Swimmer’s Itch” Schistosome 

Dermatitis, Wisconsin M J 37 543-547 (July) 1938 (&) Brackett, S Methods 

for Controlling Schistosome Dermatitis, JAMA 113 117-121 (July 8) 1939, 
(c) Studies on Schistosome Dermatitis V Prevalence in Wisconsin, Am J Hyg 
(Sect D) 31 49 (May) 1940 

3 (a) Cort, W W Studies on Schistosome Dermatitis I Present Status 

of the Subject, Am J Hyg 23 349-371 (March) 1936 (6) Talbot, S B 

Studies on Schistosome Dermatitis II Morphology and Life History Studies on 
Three Dermatitis-Producing Schistosome Cercariae, C Elvae Miller, 1923, C Stag- 
nicolae, n sp and C Physellae n sp , ibid 23 372-384 (March) 1936 (c) Cort, W 
W , McMullen, D B , Olivier, L, and Brackett, S Studies on Schistosome Der- 
matitis VII Seasonal Incidence of Cercaria Stagnicolae Talbot, 1936, in Relation 
to the Life Cycle of Its Snail Host, Stagnicola Emarginata Angulata (Sowerby), 
ibid, to be published 

4 (a) McLeod, J A Studies on Cercarial Dermatitis and the Trematode 

Family Schistosomatidae in Manitoba, Canad J Research (Sect D) 18 1-28 
(Jan ) 1940 (b) Swales, W E Schistosome Dermatitis in Canada Notes on 

Two Causative Agents and Their Snail Hosts in Manitoba, ibid 14 6-10 (Jan ) 
1936 
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The only information in the literature concerning the activity of the 
cercariae after they invade the skin and the response of the tissues to 
the organisms is in a report of some investigations in Europe by Vogel ® 
He experimentally infected himself and volunteers with Cercaria ocellata, 
a European cercaria closely related to the schistosome cercanae of this 
country and possessing essentially the same dermatitis-producing prop- 
erties Twenty-four hours later he removed some of the tissue for 
histologic studies Eleven cercarial bodies were found in this tissue, 
which was sectioned serially These were lying in tunnels in the epithe- 
lial layer and were still easily recognized Since Vogel’s study did not 
demonstrate the final fate of the cercariae m human skin, several biopsies 
were made during the course of the Wisconsin investigations, with the 
hope of determining this matter The results of the histologic studies 
of the senally sectioned material are discussed in this paper 

METHOD 

The inner surface of the forearm was chosen as the site for the experimental 
lesions and for the removal of specimens for biopsy The first set of lesions was 
produced with C elvae, and the biopsy was made about fifty hours after exposure 
An elliptic piece of tissue about 2 5 cm long and 1 cm wide was removed A second 
set of lesions, produced by C stagnicolae, was excised about twenty-nine hours after 
the cercariae had entered This piece of tissue was about twice the size of the 
first It was taken from an area within a few centimeters from where the other 
specimen was removed Both pieces of tissue were fixed in diluted solution of 
formaldehyde U S P (5 per cent) immediately after removal The tissues were 
sectioned serially about 6 microns in thickness and stained with hematoxylin and 
eosin All sections of both sets of material were first inspected with lower powers 
of the microscope in order to deteimine the distribution of the cercariae and 
lesions After this, many of the more important sections were studied carefully 
with higher powers of the microscope for histologic details 

HISTOLOGIC PICTURE 

Twenty-Nme Horn Sections — Numeious buriows m the epithelium 
and evidence of an acute inflammatory reaction characterized the tissues 
twenty-nine hours after the invasion of the cercariae, although it was not 
possible to find any evidence of the cercarial bodies themselves These 
burrows were traced from section to section and in several cases from a 
point where they entered on the surface to a place where they ended 
blindly, still within the malpighian layer No evidence was seen which 
indicated that the cercariae had gone beyond this layer into the deeper 
tissues For the most part the lesions were almost completely filled with 
neutrophils, which in places formed intraepithelial abscesses (fig 1 
Generalized edema in the vicinity of the burrows and m the cutis and the 

S Vogel, H Hautveranderungen durch Cercaria ocellata, Dermat Wchnschr 
90 577-581 (April 26) 1930 
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subcutaneous tissue below them was pronounced. Lymph vessels were 
dilated and easily seen (fig. IB). The edematous condition was exten- 
sive in several places above the burrows, so that a considerable amount 
of fluid was concentrated just under the cornified layer to form the 
vesicles that were seen grossly. It seemed to be characteristic of the 
burrows that their walls were definite and sharp in outline. For the most 
part the epithelial cells surrounding them did not seem to be particularly 
changed. 

It is interesting to compare the appearance of these twenty-nine 
hour sections with Vogel’s observations on twenty-four hour sections. 
The most striking difference is that distinct cercarial bodies were seen 
by Vogel, while none were present in my sections. There seemed to be 



Fig. 1. — Twenty-nine hour sections (X 123). A, an extensive infiltration of 
neutrophils in the c^carial burrow and overlying lesion to form an intraepithelial 
abscess. B, a dilated Ij^ph vessel in the cutis. 


no significant difference in the depth of the penetration in either set of 
tissues. V ogel described some changes in the epithelial cells surrounding 
the canals, such as a dissolution of the intercellular material and con- 
sequent loosening of the tissues, vacuolation of the cytoplasm and 
pyknosis of the nuclei. His photographs indicate, however, that these 
changes were not extensive. He noted some collection of fluids and 
evidence of invasion of neutrophils and lymphocytes into and around the 
canals. This infiltration in Vogel’s sections seems not to be as intense 
as that in mine. There was moderate edema in the cutis of the tissue 
studied by Vogel but no pronounced cell infiltration. Vogel interpreted 
the changes in the tissue as being due chiefly to the histolytic action of 
the secretions of the penetration glands of the cercariae (fig. 2). 
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Pijfy How Sections — ^Again burrows were easily found in sections 
of lesions at this stage, but extensive seaich failed to reveal any cercarial 
bodies The burrows were still confined to the epithelial layer, and in 
folloNMiig some of them from section to section theie was seen no evi- 
dence that the cercariae had penetrated into the deepei tissues (fig 3, 
A, B and C) The channels weie filled in places with loosely arranged 
debris and with some lecognizable neutiophils and l}mphocytes In 



Fig 2 — A, outline diagram of C elrae, showing the relation of the bodj to the 
characteristically forked tail, which is lost before the cercaria penetrates into the 
skin of a host B, diagrammatic drawing of body of C elvae, showing the five 
pairs of large unicellular penetration glands o s , the oral sucker , ds , digestive 
sj-^stein, cs , pigmented eye spots, v sue , ventral sucker, et sy , excretory system, 
and / the base of the tail 


othei places the burrows weie completely empty oi showed evidence 
of hating contained a more or less deal fluid Above some of the 
buirotts ttere edematous infiltrations between the malpighian layer and 
the cornified tissue The acute inflammatory reaction seemed to have 
subsided considerably, but, in contiast to the pictuie in the earlier 
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sections, a striking invasion of eosinophils had occurred. The latter 
cells were present in large numbers in the subcutaneous and dermal 
tissues and formed a large percentage of the cells that could be identified 
within the lumens of the burrows and in the superficial edematous 
patches. Many of the tunnels at this stage were characterized by their 



Fig. 3. — Fifty hour sections (X 123). A, B and C, successive stages showing 
the horizontal movement of a cercaria in the epithelium. The beginning of the 
burrow where the cercaria has just entered the malpighian layer is seen in A. 
B shows a cross section of the burrow at about the center of its length, and C 
shows its termination. D, a large burrow. Eosinophils form a large part of the 
cellular contents of this lesion. 

large diameters, some being four or more times the diameter of a cercaria 
(fig. 3£>). The large size of these tunnels may have been due to the 
histolytic action of the penetration glands of the cercaria. 
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COMMENT 

Some of the differences between Vogel’s material and mine have 
already been pointed out It seems worth while to consider these in 
greater detail m an attempt to explain or correlate them if possible At 
first the differences seemed almost qualitative, since Vogel found 
cercariae and I did not On further analysis, the differences may be 
shown to be quantitative instead I am convinced that cercariae were 
absent from my material not because they had gone on into deeper 
tissues where they could have been overlooked but because they had 
been destroyed, eA^en as soon as twenty-nine hours after they had entered 
If this assumption is correct, then it is only necessary to show that some 
persons respond more rapidly to the invasion of dermatitis-producing 
schistosome cercariae than do others, in order to explain the differences 
in the obserA^ations of Vogel and of myself It has already been pointed 
out that theie seemed to be evidence of a much more acute inflammatory 
reaction and of more extensu'^e neutrophil invasion in my twenty-nine 
hour section than m Vogel’s twenty-four section This is hardly sur- 
prising, in view of the general evidence of individual vanations which 
occur 111 other reactions Specifically I have seen that the clinical mani- 
festations of schistosome dermatitis may vary somewhat in different 
persons 

At this point It IS significant to point out that I have been exposed 
to schistosome cercariae both experimentally and naturally many times 
each summer since about 1934 and that each year my reaction has been 
increasingly pronounced At the outset the lesions were mild and caused 
little trouble, but by the time the biopsies were made in 1938 and 1939, 
penetrating cercariae would cause an almost immediate urticarial 
response Within half an hour the area of penetration would be swollen, 
and often Avithin twelve hours inflamed lymph vessels could be traced 
for more than half the length of the forearm While Vogel did not give 
any evidence m his paper which would indicate the previous history of 
the person from whom he obtained his material, it is probable, judging 
from his descriptions, that it was someone who had had little or no 
preAuous contact with the organisms and who was apparently not 
unusually sensitive to them From this evidence, then, it -may be safe 
to conclude that the differences seen in the two sets of material are 
due to the diffeient rates in which the tissues of the two subjects 
responded to the invasion of the cercariae It seems that these two 
reports are good eAudence that the cercariae are destroyed in the epithe- 
lial layers of the skin and that different persons react at different rates 
Also, It IS suggested that the speed of response may be increased m a 
person Avho has had previous contact Avith the specific organisms 
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Assuming that the cercariae had not been destroyed in Vogehs 
twenty-four hour sections simply because the defense mechanism, in an 
apparently less responsive host, had not come into action as rapidly as 
in my experiments and that they would have been destroyed eventually, 
the following conclusions may be drawn concerning the course of 
schistosome dermatitis. 

The cercariae penetrate into the epithelial layer of the skin but no 
deeper, although they may progress for a while horizontally in this layer. 
An acute inflammatory reaction results, and the cercariae are destroyed. 
Edema occurs at this time, which produces the lesions that are observed 
clinically. Following the neutrophil and lymphocyte invasion and 
destruction of the cercariae, there is an extensive invasion of all the 
surrounding tissues by eosinophils. It is assumed from clinical observa- 
tions that the course from then on is one of recovery. 

Some of the aforementioned evidence suggests that the immuno- 
logic phenomena associated with schistosome dermatitis might be well 
worth investigating. Only a few reports in the literature have a direct 
bearing on this question, and they are scanty. Culbertson ® described 
an antagonistic action of the normal serums of vertebrates against 
cercariae. He showed that against C. stagnicolae human serum showed 
a titer of 1 : 24, rat serum showed a titer of 1 ; 48, and duck serum had 
no effect. The normal definitive host of this cercaria is not yet known, 
but other evidence suggests that it is likely some bird, a fact which fits 
readily enough with this observation of Culbertson’s. Unfortunately, 
Culbertson did not discuss the source of his human serum ; so the reac- 
tion of the person toward actual invasion by the schistosome cercariae 
is not known, but one can only conclude that the serum used did have 
a destructive action on the cercariae. Cort reported a suggestive but 
brief experiment. Cutaneous tests with antigen obtained from the 
cercariae of Schistosoma mansoni were tried on about 20 persons in his 
laborator)- in Baltimore. Of the whole group he alone gave a positive 
reaction. Since he was the only one who had a history of schistosome 
dermatitis, the positive reaction was attributed to previous exposure to 
the dermatitis-producing schistosome cercariae. These two reports com- 
bined with clinical observations and the histologic evidence given in this 
paper indicate that human beings possess naturally a mechanism that 
results in the destruction of these dermatitis-producing schistosome 
cercariae which accidentally penetrate into the skin and that previous 
contact may render the mechanism more rapidly responsive. 

At present it is not possible to explain the so-called “immune” con- 
dition in certain persons Avho do not show a reaction after contact with 

6. Culbertson. J. T. ; The Cercaricidal Action of Normal Serums J Parasitol 
22:111-125 (April) 1936. ’ -^^^^sitol. 
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these cercarjae Eithei the cercanae find it impossible or unattractive 
to enter the skin or they may elicit no response at all while in the tissues 
of some persons In view of the information contained in this paper, the 
latter proposition seems unlikely, however 

Further work along this line will undoubtedly enlighten the question 
of the nature and activity of the defense mechanisms in schistosome 
deimatitis 

SUMMARY 

Sectioned biopsy specimens from lesions of patients with schistosome 
dermatitis were studied, and the histologic picture is described The 
dermatitis-producing schistosome cercanae apparently were destroyed 
m the epithelial laver of the skin and did not reach the deeper tissues 
There was an acute inflammatory response to the presence of the 
cercanae, with pronounced edema and extensive early infiltration of 
neutrophils and lymphocytes Later, extensive invasion of eosinophils 
occurred Clinical evidence suggested that recovery then follows rapidly 

Members of the surgery and pathology departments of the Wisconsin General 
Hospital assisted in preparing the material for study Dr E A Birge Jr, and 
Dr Nellie Bilstad gave helpful suggestions concerning interpretations 



XANTHOMA TUBEROSUM AND MYXEDEMA 


REPORT OF A CASE 
S. E. SWEITZER, M.D. 

AND 

' L. H. WINER, M.D. 

MINNEAPOLIS 

As early as 1918 Luden ^ reported high cholesterol values, over 
200 mg. per hundred cubic centimeters, in the blood of patients with 
myxedema. Mason, Hunt and Hurxthal,- studying the cholesterol con- 
tent of the blood in patients with hyperthyroidism and hypothyroidism, 
observed that in hyperthyroidism there was no relation between the 
basal metabolic rate and the cholesterol content of the blood. However, 
they admitted that hyperthyroidism tends to diminish the blood choles- 
terol. In hypothyroidism they found an increase in the cholesterol 
content of the blood proportional to the decreased metabolic rate. They 
stated that true myxedema is accompanied by a high cholesterol content 
of the blood and that the cholesterol value is the important guide in the 
treating of patients with hypothyroidism. Low basal metabolic rates, 
without clinical evidence of myxedema, they noted, were accompanied 
by normal cholesterol values. 

Rowland,® in listing the lipid constituents of the blood, included 
three groups of compounds : 

( 1 ) The phosphatides : nitrogen and phosphorus compounds, such 
as lecithin and cephalin. The normal content of lecithin is 250 to 300 mg. 
per hundred cubic centimeters of blood. 

(2) The cerebrosides : nitrogen compounds free of phosphorus. 

From the Department of Dermatology and Syphilology, University of Minne- 
sota Medical School, Dr. H. E. Michelson, Director, and the Department of 
Dermatology and Syphilolog>% Minneapolis General Hospital, Dr. S. E. Sweitzer, 
Chief. 

1. Luden, G. : Studies on Cholesterol; V. The Blood Cholesterol in Malig- 
nant Disease and the Effect of Radium on Blood Cholesterol, in Collected Papers 
of the Mayo Clinic, Philadelphia, W. B. Saunders Company, 1918, vol. 10, pp. 
470-485. 

2. Mason, R. L.; Hunt, H. M., and Hurxthal, L. M.: Blood Cholesterol 
Value in Hyperthyroidism and Hypothyroidism ; Their Significance, New England 
J. Med. 203:1273-1278 (Dec. 25) 1930. 

3. Rowland, R. S. : Anomalies of Lipid Metabolism, in Christian, H. A., and 

Alackenzie, J.: Oxford Aledicine, New York, Oxford University Press '’l921 
vol. 4, pt. 1, p. 214. ’ ’ 
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(3) The sterols nitrogen-free, phosphorus-containing compounds, 
such as cholesterol, fatty acids and their combination to form esters , also 
neutral fats and soaps The normal cholesterol content of the blood is 
120 to 180 mg per hundred cubic centimeters of blood 
Montgomery and Osterberg * listed the lipids normally found m the 
plasma as follows Total cholesterols amounted to 160 to 200 mg per 
hundred cubic centimeters, of which the cholesterol esters constituted 
about 70 per cent The normal value for lecithin was 200 to 250 mg 
and the fatty acids totaled 335 to 350 mg per hundred cubic centimeters 
of plasma The total hpoid content averaged from 500 to 550 mg per 
hundred cubic centimeters of plasma 

Thannhauser and Magendantz ® classified xanthomas and reported 
on a physiologic study of 22 cases They divided xanthomatosis into 
three mam groups ( 1 ) primary essential xanthomatosis, including the 
primary hypercholesteremic types, normal cholesteremic types and a 
combination of the hypercholesteremic and normal types, (2) secondary 
xanthomatosis due to hpemia and (3) localized xanthoma cell formation 
m true tumors They discussed the physiology of hepatic disease asso- 
ciated with xanthomatosis, diabetes mellitus and xanthomatosis and the 
resultant diabetes insipidus following involvement of the pituitary and 
tuber cmereum by an infiltrate of xanthoma They concluded that 
essential xanthomatosis is a cellular disease of the reticulum cells, caused 
by an intracellular disorder of their cholesterol metabolism 

Schaaf® has shown that for the production of xanthoma the dis- 
turbance of lipoids m the blood need not be a permanent one It could 
have been present during the formation of the xanthoma, after which 
the normal condition of the blood was restored 

Montgomery,^ presenting a working classification of cutaneous xan- 
thomas, listed ten groups and the characteristics of each, both clinically 
and microscopically He included m one of these groups xanthoma due 
to hepatic disease, which was characterized by lesions predominantly on 
the palms He also listed xanthomas associated with cardiovascular 
disease, diabetes mellitus and the involvement of the pituitary region by 
xanthomatous deposits, with the resultant diabetes insipidus 

4 Montgomery, H, and Osterberg, A E Xanthomatosis Correlation of 
Clinical Histopathologic and Chemical Studies of Cutaneous Xanthoma, Arch 
Dermat & Syph 37 373-402 (March) 1938 

5 Thannhauser, S J, and Magendantz, H The Different Clinical Groups 
of Xanthomatous Diseases A Clinical Physiological Study of Twenty-Two Cases, 
Ann Int Med 11 1662-1746 (March) 1938 

6 Schaaf, F On the Experimental Production of Xanthomas in Laboratory 
Animals, J Invest Dermat 1 11-30 (Feb) 1938 

7 Montgomery, H Cutaneous Xanthomatosis, Ann Int Med 13 671-676 
(Oct) 1939 
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cytes showed toxic granulations and a few band forms The blood picture 
suggested secondary anemia 

The basal metabolic rate was — 28 per cent 

The chemical examination of the blood showed the icterus index to be IS and 
the value for cholesterol 540 mg per hundred cubic centimeters The tests for 
serum protein showed globulin 2 6 Gm and albumin 5 Gm per hundred cubic 
centimeters, making a total of 7 6 Gm per hundred cubic centimeters The sugar 
tolerance test showed 85 mg of sugar per hundred cubic centimeters of blood 
during fasting, at one-half hour after ingestion of sugar, 115 mg , at one hour, 
155 mg , at one and one-half hours, 1^ mg , at two hours, 112 mg, and at three 
hours, 120 mg The cholesterol tolerance test showed before the test, 565 mg 
per hundred cubic centimeters of blood, two hours after the ingestion of choles- 



Fig 1 — Patient with xanthoma tuberosum and myxedema, showing nodular 
lesions in the flexor folds of the hands 


terol, 800 mg , at four hours, 571 mg , at eight hours, 835 mg, and at twenty- 
four hours, 835 mg 

The urine after the lactose tolerance test was normal and showed no galactose, 
at tw'o hours there was a trace, and at three, four and five hours it showed no 
galactose The ascorbic acid content of the blood was 2 mg per hundred cubic 
centimeters 

Biopsies were made of three different areas of skin skin from a tumor on the 
right toe and from one on the right knee and normal skin from behind the angle 
of the right mandible Frozen sections were made and stained for fat with 
Sudan III and nile blue The sudan III in the sections from the tumor showed 
red globular deposits, which extended the entire distance from the epidermis 
dowm to the low'er part of the cutis Sections stained witli nile blue showed 
only the neutral fats of the subcutis Sections stained with hematoxylin and 
eosin show'ed areas of foam cells and Teuton giant cells adjacent to masses of 
mucinous degeneration, which lay between the connective tissue cells of the cutis 
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tolerance test and the presence of myxedematous degeneration m the 
intercellular spaces of the cutis The blood plasma had a lactescence 
due to the great increase of the cholesterol 

The diagnosis of xanthoma tuberosum was based on the clinical 
observations of yellow nodules present on the palms, knees, achilles 
tendon and plantar surfaces of both great toes The histologic observa- 
tion of foam cells containing globules which stained red with sudan III 
was conclusive evidence of xanthomatosis 



Fig 3 — Low power photomicrograph of section from a lesion on the leg, stained 
with hematoxylin and eosin, showing myxomatous degeneration of the connective 
tissue 

No clinical or laboratory observations were suggestive of hepatic 
damage or diabetes mellitus The facilities of our laboratory were not 
sufficient to make an analysis of all of the blood lipids 

SUMMARY AND CONCLUSIONS 

We report a case of xanthomatosis and myxedema The cholesterol 
content of the blood when we first saw the patient was 540 mg per 
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hundred cubic centimeters; it went to 835 mg. during the cholesterol 
tolerance test and at present is 260 mg. When the patient was first seen, 
her basal metabolic rate was — 28 per cent; but after four months’ 
therapy with desiccated thyroid, it was -|- 3 per cent. Although the 
clinical picture of myxedema has disappeared, that of the xanthoma 
tuberosum remains. 

In this case, a combination of- xanthomatosis and myxedema is 
reported, both conditions being demonstrated clinically and histologically. 
We have been unable to find a similar occurrence in the literature. 

We believe that the m3^xedema occurred first, together with hyper- 
cholesteremia, and that after trauma the cholesterols of the blood were 
deposited in the skin. 



FUNGISTATIC POWER OF BLOOD SERUM 

SAMUEL M PECK, MD 
HERBERT ROSENFELD, MD 

AND 

ARTHUR W CLICK, MD 

NEW YORK 

If living fungi can be disseminated hematogenousl)' from a primary 
focus to other areas of the skin, they can give rise either to new areas of 
mycotic infections oi to dermatophytids It has been suggested that 
these secondary lesions would be more common were it not for the fact 
that contact of the fungi with the circulating blood i educes their viru- 
lence ^ and even causes their destruction " 

Per and Braude,® as well as Jessner and Ploffman,^ have apparently 
demonstrated fungicidal antibodies in patients with fungous infections 
Furthermore, Ayres and Anderson - maintained that only patients with 
tiichophytids have such humoral fungicidal substances Based on such 
a premise, Traub and Tolmach * used “convalescent serum” from 
patients with derma toph3'tids in the treatment of fungous infections 
Lewis and Hopper ® were unable to substantiate the findings of Ayres 
and Anderson ® 

These lather isolated but more or less related observations aie of 
great importance in the conception of the whole pioblem of iminunitv 

Read at the Third International Congress of Microbiology, New York, Sept 
6, 1939 

From the Laboratories and Service of Dr Isadore Rosen, Mount Sinai Hos- 
pital, and from the Skin and Cancer Unit of the New York Post-Graduate Medical 
School and Hospital 

1 Jessner, M , and Hoffman, H Der Einfluss des Serums Allergischer auf 
Trichophytonpilze, Arch f Dermat u Syph 145 187, 1923 

2 Ayres, S , Jr , and Anderson, N P Inhibition of Fungi m Cultures by 
Blood Serum from Patients with “Phytid” Eruptions, Arch Dermat & Syph 
29 537 (April) 1934 

3 Per, M I , and Braude, R Contribution a la question de la valeur diag- 
nostique et therapeutique de la trichophytine au cours de la dermatomycose a la 
lumiere des connaissances contemporaines sur I’allergie specifique et Timmunite, 
Acta dermat -venereol 9 1, 1928 

4 Traub, E F, and Tolmach, J A Treatment of Dermatophytosis with 
Trichophytin, Convalescent or Immune Serum, and Vaccines, New York State 
J Med 39 305, 1939 

5 Lewis, G M, and Hopper, M E An Introduction to Medical M}'Cologj', 
Chicago, The Year Book Publishers, Inc, 1939, p 40 
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and allergy in fungous infections. It has seemed to us that a more syste- 
matic and correlated study of the fungistatic and fungicidal power of the 
blood serum should be attempted. This paper embodies a series of 
experiments with this point in view. 


METHOD 

More than 50 blood specimens from 35 patients were studied. The fungi- 
static action of the blood serum was determined by means of the “pellicle 
method,” as described in previous publications.® Trichophyton gypseum was the 
onl}'^ micro-organism studied, not only because of its greater incidence as an 
infectious agent but also in order not to render the experiment more complicated. 
The same strain of T. gypseum was used throughout. The effects of the addition 
of 1, 10, 30, 50, 70 and 90 per cent concentration of blood serum to the Sabouraud 
bouillon on the growth of the micro-organism were studied. Adequate controls 
were made in each instance by comparing the growth of the fungi in plain 
Sabouraud bouillon. 

The blood serum, in most instances, was used twenty-four hours after it was 
obtained, but it was placed in the ice box as soon as feasible after being drawn. 
In a few instances blood samples had to be transported for a few hours at 
approximately room temperature before the ice box could be reached. No 
preservative was added. 

In using Sabouraud broth one has a convenient method of testing the 
fungistatic power of the various concentrations of blood serum on T. gypseum. 
It is possible to test the effects on this micro-organism because after the spores 
are inoculated in the depths of the fluid medium they first grow in the form of 
a cloudy suspension, thus growing under partially anaerobic conditions, and 
finally reach the top and form a pellicle. The degree of growth was measured 
both by the amount of subsurface flocculate and by the size of the surface pellicle. 

If the different amounts of the serum were just added to the medium, there 
would result differing amounts of nutrient medium plus peptone in every tube. 
This factor of error was obviated in the following manner : The variable amounts 
of serum placed in the different tubes were diluted with distilled water until the 
fluid in each tube totaled 0.9 cc. To this was added 0.1 cc. of a tenfold concen- 
tration of Sabouraud broth, which had just been seeded with a measured 
quantity of the fungus being studied. In this way the final concentration of the 
medium was equal in each tube and always was equivalent to ordinary Sabouraud 
bouillon. The test tubes used averaged 1.25 cm. in diameter. 

Complete coverage of the surface of the control tubes (containing only 
Sabouraud medium) by a pellicle took from six to nine days. The growth was 
more rapid in the summer. There was usually a good subsurface flocculate 
when there was a complete coverage of the surface by the pellicle, but in several 
instances when there was a wide pellicle completely covering the surface of the 
tube and even growing up on the sides of the tube there was only a moderate 
subsurface flocculate. In the tables a recording of 4 plus is made either when the 
pellicle completely covered the surface and showed a heavy subsurface flocculate 
or when there was a wide pellicle completely covering the surface with only a 
moderate amount of subsurface flocculate. 


6. (o) Peck, S. M., and Rosenfeld, The Effects of Hydrogen Ion Con- 
centration, Fatty Acids and Vitamin C on the Growth of Fungi T Invest Dermat 
1:237, 1938. (b) Peck,_S. M.; Rosenfeld, H.; Leifer, W., and Bierman, W.:' 

Role of Sweat as a Fungicide, Arch. Dermat. & Sj'ph. 39:126 (Jan.) 1939. 
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Certain strains of T gypseum seemed to be more resistant to the fungistatic 
power of blood serum than were others To avoid this possible factor of error 
the same strain which was isolated at the beginning of this study was used 
throughout the experiments It was noted that with continued subculturing even 
this strain gradually became somewhat more resistant to the fungistatic power 
of a serum than more recently isolated strains 

The fungistatic power of the blood serum manifested itself as a retardation in the 
rate of growth and as a limitation in the degree of growth of the micro-organisms 
during the fourteen days of observation as compared to the controls A blood 
serum having marked fungistatic power would in many instances so injure the 
micro-organism that even after fourteen days it still lacked the ability to cover 
the surface of the medium completely with a wide pellicle A serum having only 
moderate fungistatic power would so affect the micro-organism that there was 
a distinct lag in the rate of growth, but if it were observed for a long enough 
period eventually it would completelv cover the surface of the medium with a 
wide pellicle 

RESULTS 

Expel invent 1 — Fungistatic Power of So-Called Noimal Serum 
Ten persons, 6 men and 4 women, with a negative tnchoph)d:in 
reaction and no clinical evidence of dermatophytosis comprised a so-called 
normal group All were adults between the ages of 20 and 55 An 
attempt was made to weed out of this group those who might have 
previously had dei matoph} tosis For this reason a relatively small 
number of patients could be used as contiols 

Growth of the micro-organism m the various concentrations of 
serum in bouillon at the end of six to fourteen days was indicated by 
plus signs, as given m the tables In order to grade the fungistatic 
power of the blood serums, the effect on the growth of T gypseum at 
the end of six to fourteen days of a 70 oi 90 per cent concentration of the 
serum in Sabouraud bouillon was evaluated as follows 

(1) strongly fungistatic serum 1 plus, 6 days, 1 or 2 plus, 14 days 

(2) Moderately fungistatic serum 1 or 2 plus. 6 days, 2 or S plus, 14 days 

(3) Slightly fungistatic scrum 2 or 3 plus, 6 days, 4 plus, 14 days 

In designating a serum as slightly fungistatic, growth of the fungi in 
the control tube had to show a greater acceleration of growth than the 
serum under investigation, even though growth in both was 4 plus at 
the end of fourteen da} s 

Table 1 summarizes the experiment All experiments indicated that 
blood serum was fungistatic and not fungicidal There was no instance 
of absolute inhibition of growth, even by the highest concentration of 
serum used In only a few instances was the fungistatic power of the 
serum evident in concentrations below 30 per cent 

Only 1 blood serum (serum 9) showed absolutely no fungistatic 
power , 3 serums could be designated as slightly fungistatic , 2 could be 
rated as having moderate fungistatic power, and 6 could be designated 
as having strongly fungistatic power 
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Two specimens- of blood were taken from each of 2 patients in this 
series several months apart. It can be seen from table 1 that there was 
a variation in the fungistatic power of the blood samples from the same 
person. This variation in the fungistatic power of blood serum taken at 
various intervals from the same patients will be noted in subsequent 
experiments. It seemed to some extent to bear some relation to the 
time of year (summer or winter) when the blood was taken. 


Table 1. — Fwigisfcitic Power* of Nonunl Scrum (Jrom Poticiiis with No Evidence 
of Dermatophytosis and with Negative Trichophytin Reaction) 




Growth 

Concentration of Blood Serum, per Cent 


Date oi 



Period,. 



/w 




Con- 

Inocula- 

S.-.v 

Number 

Days 

1 

10 

30 

50 

70 

90 

trol 

tion 

M 

1 

e 

3-f 

3+ 

2-1- 

2-f 

If 

-f 

3f 

12/ 7/3S 



14 

4 + 

4+ 

4-1- 

4-f 

If 

If 

4f 


M 

2 

6 

2+ 

2+ 

l-h 

1-f 

If 

1 4- 

2f 

12/14/38 



14 

4+ 

4+ 

4-1- 

34 * 

3f 

34* 

4f 


M 

3 

0 

3+ 

1-h 

H- 

If 

If 

-+- 

2f 

12/28/38 



14 

4 + 

34 - 

2+ 

2f 

2f 

If 

4f 


iM 

4 

6 

2 + 

2-1- 

2-t- 

2f 

If 

If 

2f 

12/30/38 



14 

44* 

4-1- 

2-1- 

2f 

24 - 

If 

4f 


F 

5 

6 

2+ 

2-h 

1-1- 

If 

If 

tIt 

2f 

1/14/39 



14 

4+ 

44 - 

2-i- 

2f 

If 

•4~ 

4f 


F 

6 

6 

2+ 

2-1- 

14“ 

If 


-f 

2f 

1/14/39 



14 

4 + 

3-f 

2 + 

2f 

2f 

If 



M 

7 

6 

4 + 

4-1- 

4-f 

2f 

2f 

2f 

4f 

2/ G/39 



14 

4+ 

4+ 

4-1- 

4f 

4f 

4f 

4f 

M 

8 

6 

4+ 

3+ 

3-f 

2f 

If 

If 

4f 

5/ 4/39 



14 

4+ 

4+ 

4-f 

4f 

34 - 

2f 

4f 

F 

9 

0 ’ 

4 + 

4+ 

4-f 

4f 

4f 

4f 

4f 

5/23/39 



14 

4 + 

4 + 

4-f 

4f 

4f 

4f 

4f 

F 

10 

G 

4+ 

4+ 

4-f 

4f 

4f 

3f 

4f 

5/23/39 



14 

4+ 

4+ 

4-f 

4f 

4f 

4f 

4f 

F 

11 

6 

4 + 

4+ 

4-f 

4f 

4f 

3f 

4f 

5/23/39 



14 

4+ 

4+ 

4-f 

4f 

4f 

4f 

4f 


12 

G 

4 + 

4+ 

3-f 

3f 

2f 

2f 

4f 

6/30/39 



14 

44- 

4+ 

4-f 

4f 

4f 

4f 

4f 


* 0, No growth; +, slight growth below surface; 1+, moderate flocculate below surface; 
2+, good subsurface growth, sometimes small colony on surface; 3+, partial covering of 
surface or as a band on side of tube with heavy subsurface flocculate; i+, heavy growth 
of surface mycelium with heavy subsurface flocculate, or wide pellicle completely covering the 
surface and moderate subsurface flocculate. 


Experiment 2. — Fungistatic Action of Blood Serum in Patients with 
Positive Trichophytin Reactions. 

Table 2 gives an analysis of 18 patients, 15 men and 3 women, with 
positive trichophytin reactions of varying degrees. Among these were 
some with dermatophytids and others with clinical evidence only of der- 
matophytosis, while a third group showed a positive reaction to the 
trichophytin test but no clinical or microscopic evidence of fungous infec- 
tion. They were grouped in the table under these three classifications. 
All were adults in approximately the same age group as the patients in 
table 1. 


Table 2 —Fungtstatic Power * of Blood Serum (from Patients with Positive 

TfichopJiytm Reaction) 


Concentration ol Blood Semm, 

Growth per Cent Date of 


Sex 

No 

Period, r 







Oon 

Inocula 

Days 

1 

10 

30 

50 

70 

90 

trol 

tion 

M 

1 

6 

3+ 

3-)- 

3+ 

2+ 

2-i- 

2+ 

S-f 

12/14/38 



14 

4+ 

4+ 

4+ 

3+ 

2+ 

2+ 

4+ 

P 

2 

G 

2+ 

2+ 

2+ 

1+ 

1+ 

1+ 

2+ 

12/1G/3S 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

3+ 

4+ 

M 

3 

G 

2+ 

2-t- 

2+ 

2+ 

1+ 


2+ 

12/30/3S 



14 

4+ 

4H 


3+ 

2+ 

1+ 

4+ 


M 

4 

G 

3+ 

3+ 

2+ 

2-f- 

2+ 

2+ 

4+ 

4/ B/39 



14 

4+ 

4-f 

4+ 

4-f- 

4+ 

4-^ 

4+ 

M 

5 

G 

4+ 

4+ 

4+ 

3-1- 

3+ 

3+ 

4+ 

4/21/39 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 


M 

G 

6 

4+ 

4+ 

4+ 

4+ 

4+ 

4-i- 

4+ 

a/16/39 



14 

4 + 

4+ 

4+ 

4+ 

4+ 

4-f- 

4+ 



P 

7 

6 

4+ 

4+ 

4+ 

4-i- 

4+ 

4+ 

4+ 6/28/39 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 


M 

S 

0 

3+ 

3+ 

3+ 

3+ 

2+ 

1+ 

3+ 12/ 7/38 



14 

4 + 

4+ 

44" 

4+ 

3+ 

2+ 

4+ 


M 

9 

6 

3+ 

3+ 

2+ 

2+ 

1+ 

1-f 

3-f 

12/ 9/38 



14 

4+ 

4+ 

4+ 

2+ 

2+ 

2+ 

4+ 

M 

10 

G 

3+ 

8+ 

3+ 

2+ 

1+ 

1+ 

2+ 

12/14/38 



14 

4+ 

4+ 

4+ 

4+ 

8-t- 

3+ 

4+ 

M 

11 

G 

4+ 

4+ 

3+ 

3+ 

2+ 

2+ 

4+ 

2/15/39 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

M 

12 

C 

4+ 

4+ 

4+ 

3+ 

2+ 

2+ 

4+ 

6/30/39 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

M 

13 

6 

3+ 

3+ 

2+ 

2+ 

2+ 

2+ 

3+ 

12/ 7/38 



14 

4+ 

4+ 

4+ 

4+ 

3+ 

3+ 

4+ 


P 

14 

G 

4+ 

4+ 

4+ 

4+ 

4 + 

4+ 

4+ 

C/28/39 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

M 

13 

C 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4-t- 

8/ 9/39 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 


M 

1C 

6 

3+ 

3+ 

3+ 

3+ 

3+ 

3+ 

3+ 

1/18/39 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 


M 

17 

6 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4/ 5/39 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 


M 

18 

6 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4/21/39 



14 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 



Comment 

T gypscum epldennopb; 
tosis epldermopbytlds on 
bands 

T gypseum clinical eplder 
mophy tosis, plus eplder 
mophytids 

T gj pscum eplderinopb} 
tosis plus epidermophj- 
tids, persistent case 
responded to injections 
of trichopbytin 

Epidermophytosis plus 
epidermophytids positive 
trlcbophytln reaction 

Acute epidermophytosis 
plus epidermophytids 
strongly positive tr oho 
phytin reaction, posithe 
microscopically 

Clinical epidermopby tosis 
plus epidermophytids, 
tricbophyttn reaction 
strongly positive 

I^idermophytosis plus 
epidermophytids tnebo 
phytin reaction strongly 
positive, positive micro 
scopically 

No clinical evidence of epi 
dermophy tosis, slightly 
positive trlcbophytln 
reaction 

Clinical epidermopby tosis 

Epidermophytosis of 
groin and toes, marXedly 
positive tricbopby tin 
reaction 

Scaling between toes 
eczema of hands tricbo 
phytin reaction strongly 
positive 

Epidermophytosis 

No clinical evidence of 
epidermophytosis, positive 
tncbopb^In reaction 

Dermatophytosis (?), 
markedly positive tricho 
phytin reaction 

No clinical signs of 
epidermophytosis 

Trichophyton purpureuin, 
slightly positive tneho 
phytin reaction 

Positive trlcbophytln 
reaction, involvement of 
hands and feet 
T purpurenm 

Positive trlcbophytln 
reaction involvement of 
hands and feet 
T purpurcum 


• 0, No growth, tfc, slight growth below surface, 1+, moderate flocculate below surface 
2+, good subsurface growth, sometimes small colony on surface, 3+, partial covering ot 
surface or as a band on side of tube with heavy subsurface flocculate, 4+, heavy growtn 
of surface mycelium with heavy subsurface flocculate, or wide pellicle completely covering tnc 
surface and moderate subsurfaee flocculate 


•430 



PECK ET AL.— FUNGISTATIC POWER OF SERUM 


431 


The blood samples were graded as in the previous group. There 
were 6 patients whose blood serum showed no fungistatic power, accord- 
ing to our method of evaluation; the blood serum of 5 showed slight 
fungistatic power; that of 3 showed moderate fungistatic power, and 
that of 4 showed strong fungistatic power. 

The blood serums of patients in this group showed no increased 
fungistatic power as compared with those in the first series of normal 
persons. 

There were 7 patients with dermatophytids. Two showed no 
fungistatic power in their serum ; 2 had slightly fungistatic blood serum ; 
2 had moderately fungistatic blood serum, and only 1 had strongly 
fungistatic serum. Our results were contrary to those of Ayres and 
Anderson - and resembled those of Lewis and Hopper. ° 



Fig. 1 (case 7, table 2). — Blood serum from a patient with dermatophytids and 
a strongly positive trichophytin reaction. Growth of T. gypseum fourteen days 
after inoculation. The serum showed no fungistatic power. 

Too few cases were included in any subgroup to enable us to draw 
any definite conclusions. There were enough data on hand, however, 
to indicate that the strength of reaction to the trichophytin test bore no 
relation to the fungistatic power of a person’s blood serum. One might 
deduce from these observations that the degree of fungous allergy or 
hypersensitivity bore no relation to the fungistatic power of the patient’s 
serum. 

Experiment 3. — Effect of Inactivation on the Fungistatic Power of 
Blood Scrum. 

An interesting obsei vation was made while we were studying the 
effect of heat on the factors responsible for the fungistatic power of 




432 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


blood serum It was seen m a few instances that if the blood serum was 
heated at 56 C for twenty minutes (as in the ordinary procedure for 
inactivation of serum for complement fixation reactions), there was an 
actual increase in the fungistatic power of the serum This increase in 
fungistasis after inactivation was found in only 6 of the 36 cases 
investigated 

In contrast to this increase after heating for twenty minutes, heating 
the blood serum at 56 C for more than one hour usually decreased its 
fungistatic power An attempt was made in a series of experiments to 
identify complement with the factor responsible for the difference in 
fungistatic power of normal and inactivated serum, but this was not 
possible 

An increase m fungistasis of the inactivated seium as compared 
with the unheated serum was found in only 1 of the control group (case 
1, table 1) Four of the 6 cases were from those included in table 2 
(cases 8, 9, 13 and 14) 

None of the 6 cases were among those of dermatoph)d;ids This 
fact might be of importance The greatest increase in fungistasis follow- 
ing inactivation was observed m the serum of a patient who presented 
clinical and microscopic evidence of dermatophytosis but who had a 
negative reaction to a trichophytm test 

Expeitment 4 — Effects of Injections of Tiichophyhn'^ on the 
Fungistatic Activity of Not inal and of Inactivated Sei um 

An attempt was made to determine the influence of the injections of 
trichophytm on the fungistatic power of the blood serum While it is as 
yet not clear just what the mechanism is which determines the amelio- 
ration of symptoms after injection of trichophytm, following the original 
report of Sulzberger and Wise,® many observers now agree that there 
are a number of striking instances of excellent therapeutic results follow- 
ing the injection of trichophytm m cases of resistant dermatophytosis 
with dermatophj^tids 

The commonly accepted theory is that by the injection of trichophytm 
a hyposensitization or desensitization is brought about, which then ren- 
ders it impossible, or less hkelj'’, for the fungi or their products to elicit 
dermatophytids when coming m contact with the allergic skin 

All observers agree with the report of Sulzberger and Wise® that 
previously positive reactions to trichophytm tests can be made negative 

7 A trichophytm made m our laboratory from Trichophyton gypseum was 
used m this experiment 

8 Sulzberger, M B , and Wise, F Ringworm and Trichophytm, JAMA 
99 1759 (Nov 19) 1932 
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by injections of tricliophytin. It has been noted by us and by others ^ 
that frequently after the injections were discontinued the trichophytin 
test gave positiA'^e reactions again. The accompanying case reports 
illustrate the effects of injections of trichophytin on the fungistatic power 
of blood serum in normal and in inactivated blood. 

Case 1. — T. gypseum was isolated from the lesions of the feet of a man with 
a negative reaction to a trichophytin test. There were no dermatophytids. Blood 
was taken at the start of the experiment. The patient was given an injection 



Fig. 2 (case 1, experiment 4). — Blood serum from a patient with a negative 
trichophytin reaction and dermatophytosis. Growth of T. gypseum eight days 
after inoculation. The serum was strongly fungistatic. 


of trichophytin (1 cc. given subcutaneously) twice a week from the beginning 
of December 1938 to May 1939. 


Unheated Blood Serum “ 


Heated Blood Serum r® 


12 / 7/3S Strong fungistatic power 

12/30/3S Strong fungistatic power 

2/10/3!) Moderate fungistatic power 


More fungistatic than unheated 
More fungistatic than unheated 
Xo difference 


9. The method of grading the serum was the same as used in experiments 
1 and 2. 

10. While unheated serum showed a 1 plus growth at the end of six days 
the inactivated 90 per cent concentration of serum showed no growth; at the 
end of fourteen days there was a 2 plus growth in the 90 per cent concentration 
of unheated serum and only 1 plus in the heated serum. 
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Case 2 (case 2, table 2) — In a patient with persistent dermatophytosis plus 
dermatophytids T gypseum was isolated A positive reaction to a tnchophytin 
test was obtained on Dec IS, 1938 Injections of tnchophytin were given three 
times a week The patient was desensitized by the end of February Injections 
of tnchophytin were continued up to July 22, 1939 

Unbcated Blood Scrum Heated Blood Scrum 

12/16/38 Moderate fungistatic power No ditterence 

1/ 4/39 Moderate fungistatic power No difterenoc 

1/18/39 Moderate fungistatic power No difference 

2/ 3/39 Moderate fungistatic power No difference 

4/21/39 Slight fungistatic power No difference 

Case 3 (case 6, table 2) — K patient with dermatophytosis plus dermatophytids 
gave a strongly positive reaction to the tnchophytin test Tnchophytin was 
injected from June 13 to July 25 twice a week, with decreased tnchophytin 
hypersensitivity 

Unheated Blood Scrum Heated Blood Serum 

6/16/39 No fungistatic power No difference 

7/ 7/39 No fungistatic power No difference 

8/ 9/39 No fungistatic power No difference 

Case 4 (case 14, table 2) — K patient with questionable dermatophytosis, who 
gave a markedly positive reaction to a tnchophytin test, was treated from June 
26 to August 9 twice weekly with injections of tnchophytin, with reduction in 


sensitivity 


Unheated Blood Scrum 

Heated Blood Scrum 


6/28/39 

No fungistatic power 

No difference 


8/10/39 

No fungistatic power 

No difference 


Case S (case 12, table 2) — A patient received injections of tnchophytin twice 
weekly from June 28 to August 9 By August 9 the patient was partially desensi- 
tized to tnchophytin 

Unheated Blood Serum Heated Blood Serum 

6/30/39 Slight fungistatic power No difference 

8/10/39 No fungistatic power No difference 

In these cases the injections of tnchophytin did not inciease the 
fungistatic power of the blood serum On the contrary, in 3 cases the 
fungistatic power of the trichophytm-treated patients was apparently 
decreased 

Case 2 was an example of the lack of relation between the fungistatic 
power of the blood serum and the clinical symptoms This patient was 
clinically improved after the injection of tnchophytin The dermatophy- 
tids which were piesent on the hands practically disappeared However, 
with the improvement of the clinical symptoms, the fungistatic power of 
the blood serum seemed to be decreased In December, when the first 
specimen of blood was taken, there were vesicular dermatophytids plus 
eczematization of the hands and a frank dermatoph}i:osis In March 
she was much improved At that time the fungistatic power of the blood 
serum was at its lowest level, as far as could be determined from our 
experiments 
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SUMMARY AND CONCLUSIONS 

The fungicidal and fungistatic power of human blood seium was 
tested by means of the pellicle method with T gypseum m Sabouraud 
bouillon Examination of moie than 50 samples of blood fiom 35 persons 
indicated that blood serum is fungistatic 

The fungistatic power of the blood serum usually first became evi- 
dent in a 30 per cent concentration of serum in Sabouraud bouillon 
There was a giadual increase of fungistasis in the higher concentrations 
Twelve samples of blood serum from 10 contiol patients were 
examined Of these, 1 showed no fungistatic power , 3 could be classi- 
fied as slightly fungistatic, 2 could be rated as having moderately 



Fig 3 — Specimens from a patient with epidermolysis bullosa Strong 
fungistatic action of vesicle fluid (tube at the left), as compared with the action 
of 90 per cent concentration of blood serum from the same patient (center tube) 
The tube at the right is a control 

fungistatic power, and 6 were found to have strong fungistatic power, 
according to the method of grading previously described 

Eighteen samples of blood from 17 patients with positive trichophytin 
reactions of varying intensities were also investigated for their fungistatic 
action Among these patients, there were 7 with dermatoph)’^tids and 
others with clinical and microscopic evidence of dermatophytosis but no 
dermatophytids, while a third group showed positive reactions to tricbo- 
ph)d:m tests but no clinical or micioscopic evidence of fungous infection 
Of this group of serums 6 had no fungistatic power, 5 w'ere slightly 
fungistatic, 3 were moderately fungistatic and 4 were strongly fungistatic 
Of the 7 patients Avith dermatophjdids, 2 showed no fungistatic power 
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in their serums ; 2 had slightly fungistatic power in their serums ; 2 had 
moderately fungistatic power, and the blood serum of 1 could be graded 
as strongly fungistatic. 

Our experiments seemed to indicate that while blood serum may have 
fungistatic power, there is no increase in fungistasis in patients who have 
dermatophytids as compared with so-called normal controls. There is 
no relation between the degree of fungistasis and the strength of reaction 
to the trichophytin test. 

Inactivation of the blood serum, heated at 56 C. for twenty minutes, 
caused an increase in fungistasis in 6 samples of serum of a total of 35 
examined. 

Injections of trichophytin seemed either to have no effect on the 
fungistatic power of blood serum or in some instances to decrease it. 

Guinea pig serum has fungistatic power. Ascitic fluid was found to 
be only moderately fungistatic. 

Vesicle fluid from dermatophytids failed to show any fungistatic 
action. However, fluid from vesicles from a patient with epidermolysis 
bullosa showed a strong fungistatic action, although the blood showed 
none. 



PENIFORM ELEPHANTIASIS OF THE PRAEPUTIUM 
CLITORIDIS IN LYMPHOGRANULOMA VENEREUM 

WALDEMAR E COUTTS, MD 

AND 

OLGA. MONETTA, AID 

SANTIAGO, CHILE 

L 3 ^mphogranulomatous s)'ndromes of the female external genitalia 
have been well studied and classified different authors Simple 
chronic ulceis of the vulva, anterior genital elephantiasis (labia majora), 
with or without ulcerations, and the complex denominated esthiomene, 
with 01 without anorectal complications, constitute the best known forms 
of the disease 

For some years we have had the opportunity of examining and 
following the evolution of one or anothei of the aforementioned manifesta- 
tions in prostitutes Among these women we have observed a special 
form of elephantiasis, which affects principally the covering of the 
clitoris and which we have designated “peniform hypertrophy of the 
praeputium clitoridis,” owing to the aspect that this manifestation pre- 
sents m Its most advanced stages 

This syndrome is not common , in only 5 of 66 women (7 5 pei cent) 
piesenting elephantiasis vulvae of a lymphogranulomatous nature have 
we been able to establish its presence and find different stages of its 
evolution 

The initial stage of this syndrome is characterized by a varying degiee 
of elephantiasis of the labia raajoia and a slight hard edematous infiltra- 
tion of the glans clitoridis and its prepuce The clitoris and prepuce 
appear like the knob of a bell lying between the infiltrated labia majora 
(fig I A) In a more advanced stage, the hypertrophied parts protrude 
beh\een the labia majora and hang downward (fig 15) Such a 
formation is covered on its outei surface by skin and posteriorly by 
mucosa It is of hard consistency, which is more marked at the distal 
and free extremity The root of the structure preserves a softer con- 
sistency In the final stages the structure hangs before the external 
genitalia like a penis and completely covers the urethral and vaginal 
orifices (fig 2) 

In the intermediate and advanced stages of the syndrome the poste- 
rioi surface of the peniform structure appears ulcerated and macerated 
owing to secondary infections favored by the constant irritative action of 

From the Department of Social Hjgiene, Public Health Service 
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Fig. 1. — Elephantiasis of the prepuce of the clitoris: A, as a small knob between 
the labia majora, and B, in a more advanced stage. 


Fig. 
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the urine In the longest-standing case of our series (four years), rep- 
resented in figure 2, we were able to establish the existence of papulai 
formations on the posterior surface and free extremity, the aspect of 
which was much like that of so-called "pseudo-lues papulosa,” described 
by Lipschutz 

Maceration of tissues of this pendular structure and secondary infec- 
tion contribute to give the condition a foul odor Dark field examination 
of the soggy material that covers the posterior surface reveals the 
existence of enormous numbers of spirochetes 

Specimens removed for biopsy from 2 of our patients and stained, 
after fixation in Susa’s or Mmgazzin’s solution, by Mann’s procedure 
showed the existence of numerous cytoplasmic and free microscopic and 
macroscopic granulocorpuscles of the type described by Miyagawa ^ m 
experimental lymphogranulomatous lesions and by Coutts, Martini and 
Gacitua ^ in different human structures attacked by the virus of the 
disease 

In the presence of this syndrome, in which a preeminence of the 
elephantiasic process resides in the praeputium chtoridis, several conjec- 
tures may be made on the basis of clinical and anamnestic data 

All recorded cases of our series were among prostitutes of the lowest 
social class All of them had noticed as a first manifestation of the 
disease an increase m size of one or both labia majora The study and 
analysis of lymphatic circulation of the region, as demonstrated in the 
textbooks of Testut and Cunningham and m the specialized treatise on 
lymphatics by Rouviere,® do not throw any light on the preeminence of 
perichtoridean hypertrophy Lymph node stasis in determined terri- 
tories, the circulation of which is not yet well known, would be the 
onl}'^ possible explanation for this phenomenon 

Careful observation of our cases has shown that the clitoris, especially 
the glans, partakes m the process at its earliest period Later involve- 
ment of this structure m the diseased tissues does not allow us to 
establish its definite participation Surgical removal of the pendular 
portion and a careful search for erectile tissue would clear the problem up 
definitely as regards this point Unfortunately, our patients have not 
permitted surgical intervention 

Vicuna Mackenna 35 A 
Carmen 226 

1 Miyagawa, Y On the Virus of Lymphogranuloma Inguinale, Jap J 
Dermat & Urol 39 105, 1936 

2 Coutts, W E , Martini, J , and Gacitua, M Entwicklungsformen des 
Virus des Lymphogranuloma Inguinale, Dermat Wchnschr 107 1404, 1938 

3 Rouviere H Anatomie des lymphatiques de I’homme, Paris, Masson &. 
Cie, 1932 
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REPORT OF A CASE 
FRANK C. COMBES, M.D. 

AXD 

SAMUEL M. BLUEFARB. M.D. 

NEW YORK 

The nosologic position of erythema elevatum diutinum (persistent 
elevated erythema) is still uncertain. Over ten years ago Weidman 
and Besancon ^ made an admirable attempt to prove its identity, isolating 
an organism (Streptococcus ignavus) and divorcing the condition from 
granuloma annulare and the erythema multiforme perstans group of 
cutaneous diseases. Crocker and Williams,^ Trimble ^ and Gray also 
considered it a separate entity. Trimble and Weidman and Besancon 
felt sympathetic to the hypothesis that the so-called Bury type and 
granuloma annulare were the same but nevertheless recognized the 
Hutchinson type as existing separate and distinct from granuloma 
annulare. 

We agree with Weidman and Besancon that the sparsity of cases 
appearing in the literature has made it impossible to collect sufficient 
data to determine the clinical and histologic requisites for diagnosis of 
this rare disease. 

The patient on whom this report is based was admitted to Bellevue 
Hospital in January 1938. Reports based on him have previously 
appeared in the literature, with tentative diagnoses of lymphoblastoma, 
xanthoma,® mycosis fungoides,® multiple idiopathic hemorrhagic sar- 

From the Department of Dermatology and Syphilology, New York University 
College of Medicine, and the Department of Dermatology and Syphilology, Third 
Medical (New York University) Division, Bellevue Hospital, service of Dr. 
Edward R. Maloney. 

1. Weidman, F. D., and Besancon, J. H.: Erythema Elevatum Diutinum, 
Arch. Dermat, & Syph. 20:593 (Nov.) 1929. 

2. Crocker, H. R., and Williams, C.: Erj-thema Elevatum Diutinum, Brit. J. 
Dermat. 6:1 (Jan.) 1894. 

3. Trimble, W. B.: Erythema Elevatum Diutinum; Report of a Case, with 
Remarks on Its Nosologic Position, Arch. Dermat. & Svph. 13:383 (March) 
1926. 

4. Gray, A. if. H. : A Case of Erythema Elevatum Diutinum, Brit. J. Dermat 
44:551 (Nov.) 1932. 

5. Bloom, D.: A Case for Diagnosis (Lymphoblastoma? Xanthoma?). Arch 
Dermat. & Syph. 37:918 (May) 1938, 

(Footnotes continued on nc.rt page) 

441 



442 ARCHIVES OF DERMATOLOGY AND SY PHILOLOGY 


coma ’■ and erythema elevatum diutmum ® It is interesting to note that 
a diagnosis of gianuloma annulare was never advanced 

REPORT OF CASE 

J H, a white man aged 64, when first seen had an eruption of five months’ 
duration His past history was not significant He stated that he had not had 
syphilis or gonorrhea Furthermore, there was no history of the ingestion of 
drugs which might have been responsible for the lesions 

The eruption appeared on his neck in September 1937 and was not accompanied 
by subjective sensations The rest of the lesions appeared within the following 
two months They were generalized and consisted of variously sized nodules 
and plaques, ranging from OS to 4 cm in diameter There was some tendency 
toward grouping, especially around the joints Small aggregate lesions were present 
about his ears and nose On both sides of his neck posteriorly were clumps of 
slightly larger lesions Similar isolated ones were situated on his chest and back 
On the extremities there was a tendency toward localization, especially about the 
wrists and even on the knuckles and dorsum of the proximal articulations of the 
fingers The mucous membranes were not involved All of the lesions appeared 
similar in their general characteristics They were circular or irregularly oval, 
arising abruptly from the normal skin The larger ones were plateau-like, while in 
the others the centers were perceptibly more elevated than the edges In none 
was there any evidence of central depression or regression They varied from 
dusky reddish brown in the larger to orange yellow in the smaller ones Those 
about the neck might readily have been mistaken for xanthomas The surface 
of all was smooth and devoid of crust and scale The normal cutaneous markings 
were less distinct than on the surrounding skin Lanugo hair was absent from the 
surface of the nodules On palpation the nodules were firm and densely infiltrated 
and did not seem to encroach beyond their visible borders but could be lifted freely 
from the subcutaneous tissue 

The patient was well developed, well nourished and apparently in good health 
His pupils were normal His teeth and gums were in poor condition There was 
no adenopathy except in the inguinal region, where he had a few tender glands 
about the size of a hazelnut The lungs were normal except for slight wheezing 
heard at the bases, with some diminution of breath sounds The heart sounds 
were somewhat diminished, and there was a systolic murmur at the apex The 
borders were within normal limits No mass, tenderness or rigidity was felt in 
the abdomen The liver, spleen and kidneys were not palpable The extremities were 
normal but for a bilateral hallux valgus No pathologic reflexes were present 
The tuberculin test (Mantoux) gave a negative reaction with I to 100,000 
dilution but a 3 plus reaction with a 1 to 1,000 dilution The urine was normal 
The Wassermann reaction of the blood was negative Clinical and cytologic 

6 Fox, H A Case for Diagnosis (Mycosis Fungoides^ Lymphoblastoma'*), 
Arch Dermat & Syph 38 103 (July) 1938 Bloom, D A Case for Diagnosis 
(Mycosis Fungoidesi*), ibid 38 124 (July) 1938 

7 Bloom, D A Case for Diagnosis (Kaposi’s Sarcoma'*), Arch Dermat 
& Syph 38 472 (Sept ) 1938 

8 Bloom, D Erjthema Elevatum Diutmum, Arch Dermat & Sjph 39 
369 (Feb) 1939 
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examination of the blood showed no abnormalities except slight excess of free 
cholesterol esters (117 mg per hundred cubic centimeters) Roentgenograms 
showed no pathologic changes in the lungs or bones Several smears taken by 
sternal puncture showed the elements of bone marrow to be normal 

Sections of the nodules were examined histologically The epidermis showed 
acanthosis The underlj mg corium w'as granulomatous, showing a profuse infiltra- 
tion of small and large round cells, many polymorphonuclear leukocytes, fibro- 
blasts, occasional epithelioid cells and numerous eosinophils Tn the stroma there 
W'as a well defined hvperplasia of the spindle cells A subacute inflammatory 
process existed about the blood ^essels, and there was hyperplasia of the vessels, 
with toxic necrosis of their walls This hyperplasia was so intense that some of 
the lining endothelial cells were gigantic The fibrils w'ere more or less granular 



Fig 3 — Low power photomicrograph of tissue from lesion on the leg 


and degenerated and took the eosin stain more strongly than normal Some of 
the vessels were more or less completely occluded, although there was no 
thrombosis The nuclei of the endothelial cells w'ere pyknotic, and occasional 
poh morphonuclear leukocytes were seen wuthin them 

COMMENT 

On the basis of histologic studies, Weidman and Besancon ^ stated 
the belief that er3Thema elevatuin diutinum was the cutaneous expression 
of a bacteremia, distinct from granuloma annulare They w'eie able to 
isolate Str ignavus fiom the lesions After a careful study they 
concluded 

“The major pathologic changes may be gathered and interpreted under two 
headings (1) an acanthosis in the epiderm and (2) an acute toxic periarteritis 
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and peritelangiitis in the corium. The acanthosis was not of the most extreme 
grade possible, being rated as grade II in this laborator^^ The excessive thickening 
of the stratum corneum must be due in greatest part to rubbing on such exposed 
positions as are concerned in this dermatosis; but, in view of the intensity of the 
toxic changes observed deeper, we believe that these at least add to the mechanical 
factors, if there are such in the case, although no infiltration of leukocytes could 
be seen actually within the epiderm. 

“As to the acute exudative feature in the corium, this was fully as acute a 
process as that of erysipelas, but showed damage to the blood vessel walls . . . 
in a much more definite way than in erysipelas. The extremeness of the toxic 
hyaline change seen in the older lesions is, in our experience, pathognomonic, 
but we must at once emphasize that reliance must not be placed on this alone for 
diagnosis. . . . 

As far as we know, this is the only dermatosis (of the skin proper) in. which 
masses of polymorphonuclears dominate the picture, apart from such severe acute 
fulminating conditions as erysipelas, cellulitis and perhaps erythema nodosum.” 

]\Iost of the confusion in reference to the existence of this condition 
distinct from granuloma annulare .seems to have arisen as a result of 
the article written by Crocker and Campbell Williams, Unfortunately 
they included under the name of eiythema elevatum diutinum a case 
described by Bury ” in 1889, which was probably one of granuloma 
annulare, with Hutchinson’s “purple patches of the skin.” Graham 
Little in 1908, in making a survey of the subject, concluded that 
erythema elevatum diutinum was a subvariety of granuloma annulare; 
but the cases he collected from the literature were of the so-called Bury 
type. His observations and conclusions have been of great value in 
clarifying the identity of this obscure condition. However, in 1932 in 
a discussion of a case presented by Gray, Graham Little considered 
that the disease differed from granuloma annulare in the absence of 
discrete nodules. This difference between erythema elevatum diutinum 
and granuloma annulare was concurred in by Goldsmith. 


CONCLUSIONS 

From our case report and a review of the literature, we agree with 
those who favor the hypothesis that erythema elevatum diutinum is a 


9. Bury, J. S. : A Case of Erythema with Remarkable Nodular Thickening 
and Induration of Skin, Associated with Intermittent Albuminuria, Illust M News 
3:145, 1889. 

10. Hutchinson. J.: On Two Remarkable Cases of Symmetrical Purple Con- 
gestion of the Skin in Patches with Induration, in Lectures on Clinical Surgery, 
London. J. & .A.. Churchill, 1878, vol. 1; Brit. J. Dermat. 1:10, 1888-1889- Arch' 
Surg. 1:372, 1890-1891. 


11. Little, E. G. G.: Granuloma Annulare, Brit. J. Dermat 20 -^IS CTulv'i 

1908. " 

12. Little, E. G. G., in discussion on Graj-.^ 

13. Goldsmith, W. N., in discussion on Gray.^ 
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distinct clinical entity We believe that the Bury type does not exist 
but IS actually a variant of granuloma annulare We have tabulated 


the predominant reasons for our conclusions in the accompanying 


tabulation 

Erythema Elevatum 
Diutinum 

Granuloma 

Annulare 

Distribution 

Bilateral and rouglilj 
symmetric 

Lnilatcral 

Age and se\ 

Middle aged and elderlj 
men 

In children and young nomen 

Lesion 

Flat, raised and red, vrith 
no central clearing 

Colorless or pink ring of nodules, 
with usually normal center 

Duration of lesions 

Persistent 

Fade and reappear 

Besponse to treatment 

Lsually radioresistant 

Badioscnsitivc 

Histologie observations 

Preeminently acute (in 
terms of tissue process) 
polymorphonuclear leuko 
cytes and eosinophils 
but not necrosis 

Process varies from subacute to 
chronic, irith fibroblastic prollfera 
tion as the predominant reactive 
expression and extensive necrosis 


Dr Frederick Weidman and Dr Timothy J Riordan furnished the histologic 
interpretation 



PYODERMA CHANCRIFORME FACIEI 

GAROLD V. STRYKER, M.D. 

ST. LOUIS 

Under the title of isolated chancre-like pyoderma of the skin of 
the face (pyoderma chancriforme faciei), Hoffmann^ reported 5 cases 
of almost identical lesions which appeared as single foci on the face, 
'i'he lesion in each case resembled a button-like, eroded or ulcerative 
chancre or vaccinia. The base was indurated and superficial (rarely 
deep), with smooth ulceration and without a separating border. The 
secretion was serous rather than purulent. The thin, elevated border 
was bright red, and the crusts were yellowish or darker. There was a 
hard, almost indolent swelling of the regional lymph gland. In 1 case 
a lesion identical in character with the original appeared symmetrically 
eleven months later on the opposite eyelid. 

The ulcers occurred most commonly on soft skin, where irritation or 
maceration by tears or sputum might favor development. There were 
no important subjective symptoms. The lesions responded to antiseptic 
applications. 

The laboratory findings, except a pure culture of Staphylococcus 
aureus, were normal. The histologic changes were reported as acan- 
thosis, edema, distended lymph and blood vessels, toxic endovasculitis of 
the small veins and arteries, perivascular infiltration of lymphocytes, 
leukocytes, eosinophils and plasma cells. There were also fibroblasts 
and pigment-containing cells. 

REPORT OF A CASE 

R. H. E., a widow aged 50, a patient of Dr. Earl Brand, of Webster Groves, 
Mo., consulted me in December 1939 on account of an ulcer just below the outer 
canthus of the left eye. The lesion, which appeared suddenly and without pre- 
monitorj^ symptoms, was pinhead sized at onset and enlarged in three and one-half 
weeks to a diameter of 1.5 cm. 

Inspection revealed a round, shallow ulcer with a grayish yellow base, sloping 
edges, an elevated, hard, bright red border and a narrow areola of erythema. 
There was a thin, slightly purulent discharge. The lesion, which could be picked 
up, button-like, between the fingers, was freely movable over the subcutaneous 
tissue. The left preauricular lymph gland was enlarged, hard and slightly tender. 
There was no pain, burning or itching, and the temperature remained normal. 

From the Department of Dermatology and Syphilology, St. Louis University 
School of Medicine. 

1. Hoffmann, E. : Isolierte schankerahnliche Pyodermie der Gesichtshaut 
fPyodermia chancriformis faciei), Arch. f. Dermat. u. Svph. 170:403, 1934 
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The patient had been in good health She stated that she had never had a similar 
condition or anj' other cutaneous disease Her normal weight had been maintained 
There had been no recent respiratory or gastrointestinal disease or other illness 
The physical examination ga^e essentially negative results The death of her 
husband had caused frequent spells of crying over several weeks immediateh 
prior to the appearance of the ulcer This wetting of the skin bi secretion was 
mentioned by Hoffmann as a possible predisposing factor 

Four weeks after the onset of the first lesion, a similar one appeared on the 
upper right eyelid Its development was accompanied bj slight burning The 
clinical appearance was identical with that of the original lesion except that it 
did not attain a size larger than 5 mm m diameter 

Labor a f 01 V Find trigs — The dark field examination gave negative results The 
Kahn reaction of the blood remained negative on repeated examination over two 
and one-half months after the lesion first appeared The blood count showed 
5,782 white cells and 5,020,000 red cells per cubic millimeter and 71 per cent 



Fig 1 — Pyoderma chancriforme faciei 


hemoglobin A differential count show'ed 28 per cent lymphocjtes, 59 per cent 
segmented neutrophils, 2 per cent stab neutrophils, 2 per cent eosinophils, 1 per 
cent basophils and 8 per cent inonocvtes Agglutination tests of the patient’s blood 
serum gave negative results for tularemia and brucellosis A pure growth of Staph 
aureus w'as obtained on culture 

Histologic examination of the tissue obtained from the hard edge of the ulcer 
show'ed acanthosis, edema of the papillary layer and cutis and vascular and lymphatic 
dilatation A closely packed perivascular infiltrate was made up of leukocytes, 
Ij mphocj'tes, plasma cells and fibroblasts, with an occasional eosinophil The 
infiltrate stopped abruptly just beyond the acanthotic epidermal border but extended 
from the papillary layer into the subcutis There w’as no evidence of tuberculosis 
or carcinoma, and no fungi were found 

As diagnoses of chancre, carcinoma, tuberculosis, tularemia, vaccinia and 
sheep pox were ruled out by the history or by the results of laboratory procedures, 
tliere remained only the possibility of a pyogenic ulcer This contention was 
supported b> the grow'th of a pure culture of Staph aureus, the histologic observa- 
tions and the response to treatment 
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Treatment with crystal violet and with antiseptic packs was then instituted. 
Some improvement occurred at first. This was followed bj' an exacerbation, with 
increase of secretion and widening of the ulcers. Sulfaniethylthiazole (2-sulfanil- 
amido-4-methylthiazole) (16 Gm. in twentj^-four hours) was administered by mouth. 
Because it caused severe nausea, administration of the drug was discontinued. 
After seventy-two hours a smaller dose (12 Gm. per twenty-four hours) was 
employed for two days. Healing occurred at once in both lesions. 

The indurated border of the original lesion underwent involution slowly and 
remained as a thin, elevated line about the scar for nearly two weeks after healing 
had occurred. The final scar was smooth, soft and without pigmentation. 

In the light of Hoffmann’s experience, healing could have been 
expected with ordinary antiseptics directed toward the staphylococci. 
In this instance, the use of sulfaniethylthiazole appears to have hastened 
the final outcome. 



EHLERS-DANLOS SYNDROME 


JACOB SKEER, MD 

AND 

ARTHUR A KAPLAN, MD 

BROOKLYN 

The Ehlers-Cohn-Daiilos ^ syndrome was until recently considered 
uncommon in America Tobias® reported the first case m the United 
States in 1934 In the last few years cases have been reported with 
increasing frequency The syndiome is characterized by excessive 
fi agility of the skin and the blood vessels, hyperelasticity of the skin, 
hyperflexibihty of the joints and the formation of pseudotumors and 
subcutaneous nodules 

REPORT OF A CASE 

A R , a white boy aged 3 3 'ears, was admitted to the pediatric ward of the 
Brooklyn Jewish Hospital, with the complaint of excessive bruising and bleeding 
The family history was irrelevant The child was born prematurely, in the thirt}"- 
second week of gestation, and weighed only 2^^ pounds (1 IS Kg ) at birth It 
was necessary to give him two transfusions of blood for weakness and cyanosis 
His development was then normal He had a cervical abscess when he was 1 year 
old, and the tonsils and adenoids were removed when he was 2 years old 

The present condition was noted when the child began to walk, at approximately 
14 months of age He suffered bruises easily, and ecchymosis developed after 
slight trauma Open wounds bled excessively and required tight dressings to 
produce hemostasis He did not have any spontaneous hemorrhages, nor was 
bleeding from the mucous membranes noted at any time 

The child was friendly, well nourished and well developed The positive findings 
were limited to the skin and joints The skin was dry and scaly and showed cutis 
ansarina on the extensor surfaces of the arms and legs When it was picked up it 
felt smooth and velvety It was loose and decidedly hyperelastic Manipulation of 
the joints showed a moderate degree of hyperflexibilitj', most noticeable in the 
fingers The muscles were somewhat flabby There were lineai, irregularly shaped 

From the Department of Dermatology and Syphilology and the Department 
of Pediatrics of the Jewish Hospital of Brooklyn 

Presented before a meeting of the Section of Dermatology and Syphilology of 
the New York Academy of Medicine, Dec 16, 1939 

1 Ehlers, E Cutis laxa, Dermat Ztschr 8 173, 1901 Cohn, P Demon- 
stration eines Patienten mit Gummihaut (Cutis laxa) und eigentumlichen zirkum- 
skripten Hautveranderungen, braunroten eindruckbaren Erhebungen, Verhandl d 
deutsch dermat Gesellsch 9 415, 1907 Danlos, H Un cas de cutis laxa avec 
tumeurs. Bull Soc franq de dermat et syph 19 70, 1908 

2 Tobias, N Danlos’ Syndrome Associated with Congenital Lipomatosis, 
Arch Dermat & S\ph 30 540 (Oct) 1934 
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and atrophic scars of various sizes on the forehead, right cheek, back, elbows 
and knees. They were flat, somewhat depressed, wrinkled and papyraceous. The 
scar on the right side of the neck was the site of an operation for abscess.^ The 
linear scar on the left tibial region was caused by the removal of tissue for biopsy. 

There were irregularly shaped, soft, multilobular, violaceous, raisin-like tumors 
and subcutaneous nodules on the elbows and knees. The patient struck his left 
elbow against a chair July 18, 1939. Following the trauma there were severe 
ecchymosis and a gaping wound in the skin, which bled profusely. The mother 
applied dressings but could not stop the bleeding. The patient was brought to the 
Jewish Hospital, and the hemorrhage was stopped. A ballooning red tumor formed. 



Fig. 1, — Note atrophic scars on the forehead and the left elbow. There is a 
large pseudotumor on the right elbow. 


which was subsequently absorbed after the application of tight dressings. The 
resultant atrophic scar was w'ide, flat and fanshaped, with radiating lines (fig. 1). 

Laboratory Examination. — The hemoglobin content was 81 per cent; the ery- 
throcytes numbered 4,300,000 and the leukocytes 13,000 per cubic millimeter. The 
differential count showed 40 per cent polymorphonuclear cells, 16 per cent eosino- 
phils, 40 per cent lymphocytes and 4 per cent mononuclear leukocytes. There were 
no pathologic cells. The bleeding time was one minute, and the clotting time, 
seven minutes. The clot retraction time was eight hours, with a normal clot. 
The bone marrow confirmed the peripheral eosinophilia. The urine was normal. 
Roentgenograms of the long bones and of the lungs showed no abnormalities. 
Tlic Kline and Mantoux tests gave negative results. Chemical examination of 
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tlie blood showed total lipids 587 mg, total cholesterol 203 mg, with fiee cholesterol 
28 per cent, and calcium 11 2 mg per hundred cubic centimeters, the phosphorus 
content was 4 6 mg and the -value for phosphatase 16 9 Bodansky units Chemical 
examination of the skin showed total solids 52 4 per cent total lipids 32 1 per cent 
(of dry weight) and total cholesterol 048 per cent (of dry weight) The per- 
centage of free cholesterol was too low to determine 



Fig 2 — The epidermis is wavy The dense network of elastic fibers fills the 
papillary bodies and extends to the midcutis (Weigert’s elastic tissue stain, X 100) 


The results of microscopic examination of the tissue removed from the left 
tibial region w^ere reported by Dr D L Satenstein as follows 

With the hematoxylin and eosin stain the framework of the subepidermal cutis 
w'as dense , the fibers in the papillary bodies were heavy In the midcutis there was 
considerable irregularity in the thickness of the fibers, which in part were arranged 
parallel W’lth the surface The usual network of the cutis was not present The 
blood vessels w'ere not telangiectatic, and the adnexa were normal 
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With Weigert’s elastic tissue stain the picture was striking. The subepidermal 
network of elastic fibers was extremely dense, almost filling the papillary bodies 
and extending down to the upper part of the middle portion of the cutis. The 
fibers in the- middle part of the cutis were increased in amount and appeared in part 
as a network around the individual collagen bundles. Ihere was no increase of 
clastic tissue about the vessels or adnexa, and it was somewhat sparse in the 
subcutis (fig. 2). 

Under high power the elastic fibers were seen to extend into the epidermis 
between the basal cells; they were thicker than usual in this zone. In the upper 
part of the cutis there was considerable variation in the thickness of the fibers. 
Tliere was considerable breaking up of fragments of various sizes. In the deep 
part of the cutis the fibers Avere thick and somewhat wav 3 ' and were arranged 
parallel with the surface. There was no evidence of activity or degeneration. 

To summarize, there were extensive hyperplasia and thickness of the elastic 
tissue throughout the cutis, most pronounced in the upper part. The microscopic 
diagnosis was hyperplastic elastosis, an anomah'- of development. 


COMMENT 

The first descriptions of the syndrome were those of Ehlers, of Cohn 
and of Danlos. The recent rather complete survey of the literature of 
Ronchese “ makes a further review superfluous. His report included a 
discussion of 27 cases culled from the literature, with a complete bibli- 
ography, To this number were added 3 of his own cases. Smith ^ 
stated that the number of complete cases reported was still under 50. Tn 
view of this fact, it is singular to note that only 5 cases were reported 
in the American literature previous to May 1939, by Tobias,- Ronchese,- 
Smith,'^ Brown and Stock = and Rambar.® To these may be added the 
cases of Weiss,' Tobias ® and the Clinic of the Washington School of 
iMedicine.® Numerous other cases of this syndrome reported in the 
literature were incomplete, the symptoms being confined to hyper- 
elasticity of the skin and abnormal flexibility of the joints. 

In cases of dermatolysis the skin is loosely attached to the underlying 
tissues and has great elasticity and distensibility, similar to that which 
obtains normally in animals. There are no perceptible changes in the 

3. Ronchese, F. : Dermatorrhexis with Dermatochalasis and Arthochalasis, 
Am. J. Dis. Child. 51:1403 (June) 1936. 

4. Smith, C. H. : Dermatorrhexis (Ehlers-Danlos Sjmdrome), J. Pediat 
14:632, 1939. 

5. Brown, A., and Stock, V. F.: Dermatorrhexis: Report of Case, Am J 
Dis. Child. 54:956 (Oct.) 1937. 

6. Rambar, A. C. : Ehlers-Danlos Sj-ndrome, J. Pediat. 12:592, 1938. 

7. Weiss, R. S.: Danlos’ Syndrome, read before the American Academy of 
DermatologA' and Syphilology, St. Louis, Nov. 15, 1938. 

8. Tobias, N.: Danlos’ Syndrome, Associated with Congenital Lipomatosis 
Arch. Dermat. & Syph. 40:135 (July) 1939. 

9. Clinics of Washington University School of Medicine: Danlos’ Syndrome 
Arch. Dermat. & Syph. 40:137 (JuR) 1939. 
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texture of the skin, although it feels soft and velvet)^ The elasticit)^ 
may be general or confined to certain regions and is especially prominent 
about the large joints and the face The subcutaneous fat seems to have 
disappeared, so that the bony prominences protrude Another important 
point IS what Danlos described as the vulnerability of the skin, as shown 
by numerous scars which are scattered over the body In order for 
slight trauma to produce such a result, there must be some special 
vulnerability Usually the elbows, knees and forehead show these gaping 
wounds, which heal with wrinkled atrophic scars 

Protuberances m the fonn of so-called pseudotumors occui at the 
exposed areas, such as the elbows and knees They are molluscum-like 
and have the shape of raisins They are covered with a glistening, semi- 
translucent membranous capsule, through which may be seen colors 
varying from deep red to blue, as in hemangiomas The formation of 
the pseudotumors may be explained as follows When the area is 
traumatized, the hyperplasia of the elastic tissue causes the wound 
to retract and form a gaping superficial wound There is local hemor- 
rhage into the wound, which consists of pockets of blood When absorp- 
tion takes place, there remains only a thin, dried-up film, comparable 
to a fig or raism 

Recently Weber and Aitkin^® described a case in which there were 
numerous cutaneous nodules which were freely movable under the skin 
and which they called “spherules ” The authors expressed the opinion 
that these lesions were not true lipomas but the result of a deviation 
from the normal type of the growth of fats, a budlike development of 
small lobules from the subcutaneous fat Probably in time they would 
become minute cysts containing oily substances, with thickened fibrous 
or even calcerous walls They considered the lesions a fifth sign of the 
Ehlers-Danlos syndrome Coe and Silvers presented a case in which 
the syndrome had been present in four generations and concluded 
that the condition is inherited as an incomplete syndrome 

The condition in our case fulfils all the requisites of the Ehlers- 
Danlos sjmdrome A complete dermatopathologic picture is given, with 
the microscopic diagnosis of hypei plastic elastosis, an anomaly of devel- 
opment The results of chemical examination of the blood were within 
normal limits and offer no clue to the underlying disease The results 
of the chemical examination of the skin are offered as factual observa- 
tions, their interpretation depending on similar observations on normal 
skin and on skin in other cases of dermatolysis 

10 Weber, F P, and Aitkin, J K Nature of Subcutaneous Spherules m 
Some Cases of Ehlers-Danlos Syndrome, Lancet 1 198, 1938 

11 Coe, M , and Silvers, S H Ehlers-Danlos Syndrome (Cutis Hyperelas- 
tica). Am J Dis Child 59 129 (Jan ) 1940 
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NEUROSYPHILIS AND LATE SYPHILIS OF SKIN, 
MUCOUS MEMBRANES AND BONES 


CLARENCE SHAW, MD 

CHATTANOOGA, TENN 

One of the tenets held ovei from the early days of S3'philology which 
IS still frequently accepted and taught is the belief that patients with 
late S3^phihs of the skin, mucous membiane oi bone seldom have neuio- 
syphilis It IS commonly believed that these mamtestations of the disease 
aie allergic m oiigm and influence the immunity leaction so as to 
piotect the neuiaxis against involvement b3f the Spirochaeta pallida 
Except so-called “piecocious teitiai3’^” lesions of the skin, which are 
on the borderline between those of eail3f and those of late syphilis, 
and acute S3'phihs of the bone, which ma3" occur as a phase of earl3' 
S3phihs, these benign teitiai3 manifestations as a rule appeal after 
the tenth 3’^ear of the infection Howevei, as a lesult of the discovei3’^ 
that a laige number of patients with eail3’^ S3^phihs show changes in 
tlieir spinal fluid due to neuraxis inA^olvement, modem S3'philologists 
agiee that neuios3’^phihs is established dm mg the fiist year of the infec- 
tion ^ As the infection advances, these changes become more pronounced 
but not more fiequent In addition, it has been shown that involvement 
of the nervous system cannot always be detected m eaily syphilis by 
the routine examination of the spinal fluid ^ When one considers these 
facts, it IS difficult to assume that a manifestation which does not appeal 
until the disease is well established in all its phases can be responsible 
for the suppiession or modification of the couise of the infection 

The origin of the assumption that benign late S3'philis influences the 
incidence of neurosyphilis is obscure In all piobabilit3f it was for- 
mulated m the pre-Wasserniann era and ceitainly before the necessity 
for routine examination of the spinal fluid of all patients with syphilis 
was apparent Whatever the origin it has persisted to the present 
time Moore® lemaiked that it is “ comical atn'el3' rare for a 

From the Public Health Institute, Chicago 

1 Keidel, A Studies in Asymptomatic Neurosyphilis Apparent Role of 
Immunity 111 Genesis of Neurosyphilis, J A M A 79 874 (Sept 9) 1922 

2 Chesnej , A IM , and Kemp, J E Incidence of Spirochaeta Pallida m 
Cerebrospinal Fluid During Early Stage of Syphilis, J A M A 83 1725 (Nov 
29) 1924 

3 Moore, J E Sjphihs, in Blumer, G The Practitioners Libran of 
Medicine and Surgeiy', New York, D Appleton-Centun' Company, Inc, 1936, 
\o] 10, p 884 
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patient to suffer from both late mucocutaneous and neurosyphilis, and 
particularly uncommon for parenchymatous neurosyphilis (tabes oi 
paresis) to be preceded or accompanied by gummatous lesions of skin 
or bones.” 

There is no logical reason to believe that lesions of late syphilis 
of the skin, mucous membrane or bone protect the central nervous 
system. The absence of neurosyphilis and the presence of benign late 
syi)hilis are due to some common factor, perhaps immunity or trophism, 
but one is not dependent on the other. Therefore, there is no justifica- 
tion for the assumption that the presence of late syphilis of the skin 
or bone makes routine examination of the cerebrospinal fluid unnecessary. 

Previous studies, particularly those of Dercum,^ Jeanselme,*^ Pol- 
litzer,** Bond,^ Hoffman ® and White,'* do not add to the information, 
since these authors were concerned primarily with the frequency of 
late cutaneous or osseous lesions in patients with symptomatic and 
generally advanced neuros)q)hilis and not with the incidence of neuro- 
syphilis in patients with benign late syphilis. 

The following study was undertaken to determine the frequency 
of the coexistence of syphilis of the central nervous system and late 
mucocutaneous and osseous syphilis. 

The series comprised 165 patients with late syphilis of the skin, 
mucous membrane and bone who were admitted between 1932 and 
1936 to a large venereal disease clinic.^® The ages ranged from 20 to 
69, 9 being Negroes (6 men and 3 women) and the remainder white 
persons (99 men and 57 women). Selection of subjects was biased 
only to the point that in each case the diagnosis of the tertiary lesion 
was unquestionable and the physical examination of the nervous sys- 
tem was adequate. Seventy (42.4 per cent) of the 165 patients had 
examinations of the spinal fluid before or shortly after the onset of 
treatment. It is from the cases of this group of 70 patients that con- 
clusions will be drawn. 

4. Dercum, F. X.: The Clinical Forms Presented by Nervous Syphilis, New 
York M. J. 98:745, 1913. 

5. Jeanselme, E. : Elephantiasis syphilitiqiie du membre superieur, Bull. Soc. 
franc, de dermat. et syph. 24:129. 1913. 

6. Pollitzer, S. : Symposium on Sj’philis, Post Graduate 28 : 729, 1913. 

7. Bond, E. D. : Personal communication to C. J. White. 

8. Hoffman, J. A.: A Report of the Patients Discharged from the John G. 
Kerr Hospital for Insane During 1912, China M. J. 27:369, 1913; Insanity in 
China, Boston M. & S. J. 170:572, 1914. 

9. White, C. J. : A Statistical Study of Syphilis: The Relation of Its 
Symptoms to Subsequent Tabes Dorsalis or General Paresis JAMA 63*459 
(Aug. 8) 1914. 

10. Public Health Institute, Chicago. 
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This group can be compared with a control group of cases taken 
from the files over approximately the same time intervaH^ In this 
control group of over 700 cases, the incidence of neurosyphilis was 
established by spinal fluid examinations and represents the incidence of 
neuraxis involvement in the clinic as a whole 

RESULTS 

Fifteen patients (12 men and 3 women), compiising 214 per cent 
of the 70 who had complete examinations of the neivous system (includ- 
ing examinations of the spinal fluid), had positive reactions of the spinal 
fluid Seven, or 10 pei cent, of the 70 patients had asymptomatic neuio- 
syphihs In those patients classified as having asymptomatic neuio- 
syphilis, physical examination revealed at the most only suggestive 
evidence of iieuiaxis involv'ement, such as slight iriegularity of the 
pupils, sluggish reaction to light and hypoactive or hyperactiv'^e deep 
reflexes In no instance would it have been possible to make a positive 
diagnosis of involvement of the neivous system from the history or 
physical examination without the positive result of the spinal fluid 
examination 

Approximately 40 pei cent of the 700 control patients had serologic 
evidence of neuros 3 'philis Twenty-five per cent of this group had 
as}'mptomatic neurosyphilis *- 

COMMENT 

Many modern investigators have contributed large series of cases as 
evidence against the theory of an antagonism between late muco- 
cutaneous or osseous syphilis and neurosyphilis Arzt and Fuhs 
reported a series of 350 cases of tertiary sy philis of the skin and mucous 
membrane, m 29 per cent of which the spinal fluid gave a positive reac- 
tion These authors repoited an additional 300 similar cases m which 
32 per cent had spinal fluid with a positive reaction, but only 10 per cent 
had clinical involvement of the neivmus system HvaP* leported 95 
cases, m 70 of which there were examinations of the spinal fluid Of 

11 Kemp, J E, and Menninger, W C The Influence of Pregnancy upon 
the Course of Syphilis, Brit J Ven Dis 12 206, 1936 

12 Menninger, W C, and Kemp, J E The Incidence of the Clinical Types 
of Neurosyphilis m Males, Pregnant and Non-Pregnant Females, J Neri &. 
Ment Dis 83 275, 1936 

13 Arzt, L, and Fuhs, H Liquor- und klinische Nervenveranderungen bei 
tertiarer Haut- (Schleimhaut-) Lues und ihre Beurteilung, hmsichtlich Prognose 
und Therapie, Arch f Dermat u Syph 163 164, 1931 , Liquor und tertiare 
Haut- ( Schleimhaut- ) Lues, ibid 166 427, 1932, Manifeste Neurolues (Lues cere- 
brospinahs. Tabes, progressne Paralyse) bei Tertiare Haut- (Schleimhaut-) Lucs, 
ibid 166 234, 1932 

14 Hval, E Condition of Cerebrospinal Fluid in Gummatous Syphilis, Acta 
dermat -venereol 13 643, 1932 
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these, in 14, or 20 per cent, the spinal fluid showed pathologic changes ; 
without elaborating, he stated that in 6 of the 14 the changes were slight. 
O’Leary and Rogin,^° examining the records of 100 cases of tertiary 
syphilids, found positive reactions in the spinal fluid in 20 cases, in 
10 of which there were clinical signs of involvement of the nervous 
system. In addition, 4 patients were observed with signs of syphilis of 
the central nervous system but with negative reactions of the spinal fluid. 
In the majority of their patients with clinical neurosyphilis the disease 
was of the tabetic type. 

Konrad reported syphilis of the central nervous system in 19 
per cent of 300 cases, and Grscliebin,^^ in 13 per cent of 300 cases. 

Merenlender,^® in his review of the literature to 1932, was able to 
collect 352 authentic and proved cases of coexisting syphilis of the 
central nervous system and late syphilis of the skin or bones. 

The accompanying table allows a comparison of figures presented 
by various authors. All forms of neurosyphilis occurred in from 13 

Incidence of Neurosyphilis in Cases of Late Syphilis of the Skin, 

AIucous Membranes and Bones 


Authors 


Per Cent of Cases 
of Syphilis of 

Total Number the Central Nervous 
of Oases System 


Arzt and Puhs 

Arzt and Fuhs 

Hval 

O’Leary and Rogin, 

Konrad 

Grschebin 

Shaw 


SCO 

32.0 

S50 

29.0 

95 

20.0 

100 

24.0 

300 

19.0 

300 

13.0 

70 

21.4 


Total 


1,515 


22.6 


to 32 per cent of patients with mucocutaneous or osseous tertiary 
syphilis. 

The high incidence of asymptomatic neurosyphilis in this series is 
of particular importance. It would have been highly desirable to know 
how many more such cases would have been discovered had it been 
possible to examine the spinal fluid of the entire group of patients with 
benign late syphilis. 

The fact that almost twice the number of patients in the control 
group as in the experimental group had neurosyphilis (40.4 per cent 
as against 21.4 per cent) indicates that there may be a difference in 

15. O’Leary, P. A., and Rogin, J.: Late Cutaneous Syphilis, Am. J. Syph 
16:98, 1932. 

16. Konrad, J.: Lues gummosa und Liquorveranderungen, Arch, f Dermat 
u. Syph. 162:102, 1930. 

17. Grschebin, S.: Beitrag zur Frage nach der Entstehung der Neurolues 
Arch. f. Dermat. u. Syph. 159:284, 1930. 

18. Ivterenlender, J.: Gibt es einen Antagonismus zwischen Haut- und Metalues? 
Zentralbl. f. Haut- u. Geschlechtskr. 43:1, 1932. 
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immunity in the patients who have benign late S 3 'phihs If this phe- 
nomenon IS due to a difference in immunity, it must be considered that 
the allergic state is established early m the course of the disease, i e, 
before involvement of the nervous system by the spirochete occurs 
This difference m the defensive powers of the body, rather than the 
allergic manifestations themselves, accounts for the partial protection 
of the neuraxis This protection is at best only partially efficient, and 
with an incidence of asymptomatic neurosyphilis that is equal to 1 of 
5, the necessity of performing routine lumbar punctures m all cases of 
benign late syphilis is obvious 

SUMMARY AND CONCLUSIONS 

Fifteen (21 4 per cent) of 70 patients who had late mucocutaneous 
or osseous syphilis and whose spinal fluid was examined had neuraxis 
involvement Seven (467 per cent) of the IS had symptomatic 
neurosyphilis, and 8 (53 3 per cent) had asymptomatic neurosyphilis 

Approximately 40 per cent of a control group of over 700 patients 
representative of the clinic population as a whole had neurosyphilis 

From the material gathered from the literature and from the present 
analysis, it may be conservatively stated that from 1 of 10 to 1 of 3 
patients with late mucocutaneous or osseous syphilis have syphilis of 
the central nervous system 

Examination of the spinal fluid is definitely indicated for all patients 
with benign lesions of late s)q)hihs 

1021 Provident Building 



COMPARISON OF OLD TUBERCULIN (KOCH) AND 
MODIFIED TUBERCULIN (MELLON AND 
BEINHAUER) 

CUTANEOUS REACTIONS IN PERSONS WITH HYPERERGIC AND 
WITPI ANERGIC TUBERCULODERMS 

LUDWIG SCHWARZSCHILD, M.D. 

NEW YORK 

111 the opinion of most students the majority of sarcoids are con- 
sidered to be a form of tuberculosis. Most patients with sarcoids usually 
fail to react to Mantoux tests with tuberculin even in high concentra- 
tions. This lack of reaction to tuberculin in the usual dilutions is 
sometimes a helpful diagnostic criterion in the diagnosis of sarcoid, 
J. Jadassohn, Martenstein, W. Jadassohn and many others, including 
some American authors,^ explained this lack of reaction as a positive 
specific tuberculin anergy connected with the presence of anticutins in 
the blood serum and in the tissues of patients with sarcoids. 

A new and different explanation for the pathogenesis of sarcoids 
and for the negative reaction to tuberculin in patients with these dis- 
eases was recently advanced by Mellon and Beinhauer.- They reported 
that they were able to recover from one Negro patient with noncaseat- 
ing tuberculosis a “partially acid-fast actinomycotic organism” and 
from another patient a "diphtheroid bacillus containing strongly acid- 
fast granules.” They considered both these types to be an integral 
part in the life cycle of the tubercle bacillus and to be dissociants of 
Koch’s bacillus. 

From the Skin and Cancer Unit of the New York Post-Graduate Medical 
School and Hospital, Columbia University. 

Cases 4 and 5 were included in this series with the permission of Dr. Paul 
Gross. 

1. Sulzberger, j\I. B. : Sarcoid of Boeck (Benign Miliary Lupoid) and Tuber- 
culin Anergy, Am. Rev. Tuberc. 28:734, 1933. Sulzberger, M. B., and Wise, F. : 
Tuberculin; Newer Dermatological Considerations and Reasons for Its More 
General Use in Diagnosis, M. Clin. North America 14:1555, 1931. Sulzberger, 
M. B., and Goodman, J. : Tuberculoderms, ibid. 20:995, 1936. 

2. Mellon, R. R., and Beinhauer, L. G. : (a) The Pathogenesis of Non- 
caseating Tuberculosis of the Skin and Lymph Glands, Arch. Dermat. & Syph. 
36:515 (Sept.) 1937; (fc) Pathogenesis of Noncaseating Epithelioid Tuberculosis 
of Hypodcrm and Lymph Glands, ibid. 37:451 (March) 1938. 
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Mellon and Bemhauer concluded from these observations that the 
infection in sarcoid is caused by the critical rough form of the tubercle 
bacillus, which is avirulent or of lowered virulence, and that later these 
micro-organisms become dissoaated into one of the non-acid-fast cul- 
ture phases On this basis they explained that patients with sarcoids 
often show less than normal reaction to old tuberculin, which is an 
extract of the acid-fast forms This hypothesis is supported by the fact 
that Mellon and Bemhauer found that, although their patients gave 
negative reactions to intradermal tests with old tuberculin (Koch) in 
dilution of 1 1,000, they gave positive reactions to cutaneous tests with 
tuberculin prepared from a critical rough form of the bacillus 

In order to study this problem further. Dr Marion B. Sulzberger 
suggested that I investigate a number of cases of sarcoids and of other 
unequivocally tuberculous cutaneous lesions simultaneously with old 
tuberculin (Koch) and with two specimens of freshly prepared tuber- 
culin (Mellon and Bemhauer) made from critical lough forms of the 
tubercle bacillus (the latter were placed at the disposal of Dr Sulzberger 
by Dr Bemhauer) These two tuberculins represent strains from a 
human and an avian critical rough form 

At the outset I tested a guinea-pig that previously had been sensi- 
tized by infection with BCG and was found to be strongly hypersensitive 
to cutaneous tests with old tuberculin I injected intracutaneously into 
this animal 0 1 cc of old tuberculin (Koch) of a concentration of 1 900 
This caused a strongly positive reaction at the site of the injection after 
forty-eight and seventy-two hours The modified tuberculins made 
from the human and from the avian critical rough forms of the tubercle 
bacillus were injected into this animal in concentrations of 1 1,000 and 
1 100 The reactions to these two tuberculins were entirely negative 
I then compared the reactions to old tuberculin and to these two 
modified tuberculins in 6 cases of sarcoid Three of the patients were 
Negroes, and 3 were white In 5 of the 6 patients the clinical diagnoses 
were verified by histologic examination 

As IS to be seen from table 1, and contrary to the findings of Mellon 
and Bemhauer, none of our patients with sarcoid reacted to either one 
of the two modified tuberculins in dilutions of 1 1,000,000, 1 100,000, 
1 10,000, 1 5,000 or 1 1,000 (the plus-minus reaction to a 1 10,000 
dilution in case 4 was most probably a “traumatic” reaction) Even 
with the higher concentrations, i e , 1 500, 1 100 and 1 10, I could 
elicit no definite reaction with the two modified tuberculins but only 
mild reactions, plus-minus or 1 plus, in 4 patients Furthermore, there 
was no parallelism in the reactions to the human and the avian tuber- 
culins On the other hand, I did get reactions in several cases to old 
tuberculin in dilutions of 1 10,000 and more conspicuous reactions with 
the higher concentrations 
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In addition to these cases of sarcoid, I tested 10 patients with other 
tuberculoderms. As seen in table 2, the reactions in those cases were 
rather irregular. Sometimes the higher concentrations of the Mellon 
and Beinhauer tuberculins produced weaker reactions than did the more 
diluted ones (paradox reactions). A comparison of the two modified 
tuberculins showed no correspondence; i. e., I was not able to confirm 
with my tests the assertion that the tuberculin made from a critical 
rough avian strain is not distinguishable from that derived from a critical 
human strain. On the other hand, I noticed in some patients equal 
reactions to old tuberculin and to one or both of the modified tuberculins. 

SUMMARY 

In 6 cases of sarcoid of Boeck I was not able to elicit reactions with 
two special tuberculins made, respectively, from critical rough avian 
and critical rough human strains of the tubercle bacillus, in concentra- 
tions of 1 : 1,000 or even in higher concentrations. This finding stands 
in apparent contradiction to the reports of Mellon and Beinhauer, 

In 10 cases of various other tuberculoderms there was no parallelism 
between the reactions produced by these two modified tuberculins. 

In some cases of tuberculoderms equal degrees of reactions to old 
tuberculin and to one or both of the modified tuberculins were noted, 
and in other cases there was no correspondence between reactions to 
old tuberculin and those to the modified tuberculins. 

My findings do not support the theory that sarcoids are due to a 
critical rough form (nonacid-fast dissociant) of a tubercle bacillus. 


514 West End Avenue. 



EFFECT OF ULTRAVIOLET RADIATION ON 
ROENTGEN RAYS 

DO ULTRAVIOLET RAYS HAVE A DELETERIOUS EFFECT ON ROENTGEN 
RAYS WHEN APPLIED TO THE SKIN? 

FRANCIS A ELLIS, MD 

BALTIMORE 

AMD 

HAYDEN KIRBY-SMITH, MD 

WASHINGTON, D C 

Cutaneous hiitants Have a Detrimental Effect on Roentgen Ray 
Theiapy — ^The question is still unsettled as to whether ultraviolet 
ladiation from natural or artificial sources has a deleterious or com- 
plementary effect on skin which has been exposed to it in conjunction 
with roentgen rays MacKee^ praised the judicious use of roentgen 
therapy m the treatment of acne but advised against the concomitant use 
of stimulating remedies, such as sulfur and meicury ointments, sulfur 
lotions, resorcinol lotions and other similar mild cutaneous irritants 
He stated that exposure to erythema doses of ultraviolet lays and 
excessive sunlight is not advisable while the patient is receiving 
roentgen ray treatments Many dermatologists questioned by one of 
us (F A E ) have concurred in MacICee’s contentions, and they have 
cited cases in which roentgen ray dermatitis developed after roentgen 
therapy in doses which they considered to be suberythema, plus exposure 
to sunlight and/or irritating topical applications 

Lambadaridis ® stated that after a single exposure to roentgen rays 
the patient must be protected for the next six months from wounds, 
infections and especially exposure to sunlight and other forms of 
ultraviolet radiation He stated that some children were given, for 
tinea of the scalp, a correct (?) epilating dose of roentgen rays, which 
caused permanent alopecia He was of the opinion that the children 
may have received an actinic dermatitis from the intense sun rays on 
the coast of Greece, and this plus the roentgen treatment had destroyed 
the hair follicles 

1 MacKee, G M X-Rays and Radium in the Treatment of Diseases of the 
Skin, ed 3, Philadelphia, Lea & Febiger, 1938, p 406 MacKee, G M , and Andrews, 
G C The Ultraviolet Ray as a Prophylactic Against Radiodeimatitis, J A M A 

85*1715 (Nov 28) 1925 

2 Lambadaridis, A Biologische Effekt bei kombinierter Einwirkuiig von 
Rontgen- und Sonnenstrahlen, Radiologica 2 206, 1938 
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Schuermann® reported 2 cases of “roentgen ray skin” in patients 
who had never received any roentgen rays One patient had received 
radiation therapy with a Finsen lamp over a long period for lupus 
vulgaris The other patient was treated with radiation from a quartz 
mercury vapor lamp for many years for eczema No porphyrinuria 
was found 

The Combined Use of Roentgen Rays and External hntants. 
Including Light Rays — Simpson^ in 1931 reported a technic for 
treating acne which consisted essentially of giving a third of an erythema 
dose ® of roentgen rays every ten days and an erythema dose of ultraviolet 
rays every ten days Thus the patient was treated every five days with 
the alternate modes of therapy In 1939 we examined 11 patients who 
had received ten to sixteen (average, thirteen and a half) one-third 
erythema doses of roentgen rays and during the same period of time 
had also received four to twenty-one (average, ten and a half) erythema 
doses of ultraviolet rays All of the patients also applied to the treated 
areas the following • 7 5 Gm each of prepared chalk, glycerin, zinc 
sulfate, sulfurated potash and preapitated sulfur (625%) and orange 
flower water to make 120 cc Directions Lotion Apply at night 

This was considered to be a two ply (625 per cent) acne lotion, 
and the active ingredients were increased up to six ply (20 per cent) 
as the tolerance of the patient’s skin permitted The chalk was omitted 
from the stronger preparations 

When treatment was started the ages of the patients varied from 
14 to 36 (average, 26) The time from the termination of treatment 
to the reexamination was from three to eight (average, four and one-half) 
years Nine patients had had subsequent roentgen and actinic ray 
therapy after the original course of treatments None of the patients 
showed any evidence of roentgen ray dermatitis , in fact, in half of the 
patients there Avas an excess of oil on their faces, and in most of the 
patients some acne lesions still developed In the 2 youngest patients 
there were enough lesions to be objectionable This routine of therapy 
has been replaced in the past few years by a technic of giving 
approximately 70 r weekly We have continued to use the modified 
white lotion concurrently, without any ill effects 

COMMENT 

In our opinion the roentgen therapy has simply an additional action 
on actinic effect on the skin, for instance, if “R” represents the 

6 Schuermann, H "Rontgenhaut" ohne Rontgenbestrahlung, Dermat 
Wchnschr 105 945, 1937 

7 Simpson, C A Observations in Five Hundred Cases of Acne, Treated 
with 2,432 Exposures of X-Ray, Virginia M Monthly 68 535, 1931 

8 Dosage was based on the physical formula as described by MacKee 

3 ma. X (SOKV)^ X._3_p».i!i. — 1 erythema dose 
(10 in )» ^ 
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THE “SPIRITUAL" VALUE OF SYPHILIS 


THEODORE SCHROEDER, MD 

cos COB, CONN 

Thirt}^ years ago claims for the spiritual and moral value of syphilis 
were upheld by many “good people ” In 1911 in the state of New York 
the passage of a law was almost secured to penalize persons responsible 
for announcements that venereal diseases are curable It was argued 
that such information would help to make vice safe and would therefore 
promote immorality Much of that attitude still exists and is the basis 
for much opposition to all education for venereal prophylaxis 

A friend, who is much interested in such education, restated to me 
all the objections to such education which had come to his notice He 
knew of my successful opposition to the passage of the bill referred to, 
and he also knew of my amoral attitude to every aspect of sex He asked 
me to answer the objections which he had relaj^ed to me Herein I give 
his version of the objector’s attitude and my reply No argument will 
be made There will be only the dogmatic statements of a modern 
amoral scientist m reply to the equally dogmatic contrary assertions 
of moralists 

1 “Venereal prophylaxis is immoral ’’ 

The answer that any one makes to that assertion will depend on 
several factors If the answer is determined by the compulsions of a 
“split personality," it will be either a positive and emphatic “yes” or 
“no ” If the answer is made by a well unified personality, that is, by one 
who at the same time is well informed about the history and psychology 
of morals, then the question will receive no direct answei The com- 
pletely scientific attitude toward sex and everjiihmg human is thoroughly 
amoral From this point of view all moral judgments and values, 
whether old or new, are the symptomatic product of a so-called “split 
personality” or of the imitation of sucli That is to say, all such moral 
judgments and values are a consequence of an inner conflict of impulses, 
with varying degrees of approach to a pathologic intensity This attitude 
has its beginning in the avoidable delusional fears and artificial lures 
that all moral training tends to implant in infancy and childhood 

2 “Venereal prophylaxis encourages promiscuity ” 

That seems important to all psychoneurotic moralists who rationalize 
their emotional indigestion in terms of ascetic morality Some who 
believe in “new morals for old” blindly assume this to be beneficial 
Such moralists are usually obsessed with the idea that sexual relations, 
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under any of their “fifty-seven varieties” of conditions, must be moral 
or immoral and therefore must be harmful or beneficial to the parties 
concerned, to their everlasting soul and to society. For ascetics, that 
“spiritual” injury is usually thought of as being remote and indirect, 
inflicted by means of damage to a hypothetic soul. Those who are 
more healthy minded, psychologically more mature and intellectually 
better informed will assume that promiscuity in itself is neither injurious 
nor beneficial to the person or to the race. Such conclusions are to be 
made according to the actual or probable physical or mental conse- 
quences, which are the varying product of numerous associated con- 
ditions. These consequences are judged according to the operation of 
known “natural laws” and in the light of the alternatives. All is rela- 
tive. Promiscuity which spreads venereal disease is less desirable than 
that which does not. Promiscuity which is so conditioned that it does 
not either promote venereal disease or intensify the conflicting impulses 
(like those of a dual personality) is preferable to a sanctified monogamic 
relation which produces infected offspring or spreads syphilis by non- 
sexual methods and at the same time increases psychologic morbidity. 
Sexual relations under identical physical conditions may have the effect 
of retarding or of accelerating the psychologic maturing of one or both 
parties concerned or of promoting a psychologic regression. These 
results will be determined by the psychologic preparedness (degree of 
objectivity) of the parties concerned and by the environmental factors 
that are coordinated with that predisposition. It is according to these 
realistic (ps 3 'chologic and physical) consequences of sexual relations 
that the amoralist passes his judgment on the relative merits of differing 
lines of conduct. For him nothing is approved or disapproved by means 
of an abstraction from all the causes and consequences of the whole 
situation. 

3. “Venereal prophylaxis will encourage men and women who now 
abstain from sexual relations for fear of venereal disease to extramarital 
sexual indulgence.” 

The fear of syphilis, purgatory or hell fire will not prevent the func- 
tioning of the sex glands. The only question is : How do they function ? 
What are the consequences ? Under great fear, it is possible to exclude 
all the physical facts of sex from consciousness and to delude one’s self 
into thinking that the psychologic consequences are unrelated to physical 
sexual experience. Is the functioning of the glands autogenic or with a 
physical external stimulation? Is it ph 3 rsiologic or psychologic auto- 
erotism, or homosexual or heterosexual indulgence? Men and women 
should be fully informed of the physical and psychologic consequences 
that flow from the functioning of their sexual glands. They should be 
taught to respect the “natural laws” of their own organism in its psycho- 
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logic as well as its physiologic aspects It is more important that they 
adjust their lives and emotions to “natural laws” than to the moral 
superstitions of their neighbors Emotionally toned artificial fear, 
whether of hell fire, venereal disease or moral condemnation, is an 
injury to mental health and is reprehensible to the same degree as the 
intensity of such fear This is an injury to the person and to soaety, 
because the resulting emotional imbalance promotes antisocial behavior, 
even criminal acts and insanity The responsibihty for all such con- 
sequences and most of the changes observed in criminal psychology rest 
with the moralists who instil such artificial fears and deluding hopes 
and a corresponding disrespect for “natural law " 

4 “Venereal prophylaxis is in bad taste and is unesthetic Every 
time lovers embrace and use a prophylachc they will think in terms of 
disease and not of pleasure ” 

This statement will be true only if the persons have first been made 
psychoneurotically fearful by pathologic moralists, their following of 
moralists for revenue and the ignorant imitators of these Unmarried 
lovers will find themselves further dissatisfied if, through the influence 
of the erudite infantilism of educators and moralists, they concentrate 
only on the pleasures of the moment If, however, a greater degree of 
healthy mmdedness and psychologic maturity have been allowed to 
develop, then the lovers will give relatively little attention to the 
pleasures of the moment and will concern themselves more with the 
remote consequences which their present sexual activities will produce 
on their whole organism, both the physical and the psychologic effects 
The mental infants in mature bodies, like their mentors the pathologic 
moralists, will not understand what that means If they prefer their 
momentary esthetics to freedom from lifelong emotional disorders and 
venereal disease, then I suppose they can have it, since no one can force 
them to use prophylactics or grow up mentally 

5 “Venereal prophylaxis is unnecessary Only the stupid and 
Ignorant and those who deserve to be infected ever catch gonorrhea 
or sjqihilis ” 

This statement is wholly untrue Under the influence of temporary 
sexual suppression, so great a passion develops that it compels one to 
Ignore whatever “intelligence” one may have had on the subject 
Furthermore, if syphilis became more prevalent, more people would 
take it for granted and become more careless, and there would be an 
ever increasing number “innocently” infected, through drinking utensils, 
towels and toilet faalities It is this type of infection which justifies 
the appelation “social disease ” 

6 “Venereal prophylaxis is against the economic interest of physi- 
aans Syphilis and gonorrhea are about the only diseases left from 
which the general practitioner can make a little money ” 
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That statement is not true, but it may be a matter of considerable 
influence with some doctors. Those who are thus influenced are, of 
course, the ones who are of least credit to their profession. Those who 
frankly avow such a position will be few. Physicians who wish to pro- 
mote venereal disease in others in order to promote their own welfare 
should be removed from the profession. Many who are motivated by 
such considerations will conceal their real aims by adopting other less 
honest arguments, such as are here being answered. In such cases, their 
choice of position and of argument will usually be dictated by some 
psychoneurotic compulsion. They should seek a mental cure rather than 
an answer to their arguments. 

7. “Venereal prophylaxis is against the teachings of the church. The 
wages of sin is death. As you sow so shall you reap. Prophylaxis 
permits men and women to escape the penalty of sin.” 

This is the same old, old objection that at some time has been made 
to every advance in every branch of secular education, to the methods of 
medical healing, to the alleviation of pain and to all prophylaxis and 
hygiene in the beginning. Vice must not be made safe by making child 
bearing painless or by making it possible to have sexual intercourse 
without sorrow. At sometime or other all diseases have been regarded 
as God’s punishment for the disobedience of His commands and the 
failure to support His clergy. Now, as in every past historical period, 
healthy-minded progressive people have had to combat this old funda- 
mentalist and ascetic morality. Always the implication is that one can 
only merit heaven by making earthly life a vale of tears. For further 
answer, see the preliminary remarks and my answer to the first objection. 

8. “Venereal prophylaxis is a poor policy for a city, state or federal 
health department to adopt, because if taxpayers and lawmakers who 
appropriate the money for this type of education understand that it will 
give foolish people protection and will encourage ‘immorality’ and 
promiscuity, they will not make lai'ge appropriations.” 

That is exactly the same argument that was made against every basic 
advance in the physical sciences, the establishing of secular schools and 
state universities and all laws for sanitation. All this interfered with 
some fundamentalist’s conception of morals. It did result in smaller 
appropriations and will do so again, but these were better than none 
at all. The larger contributions and appropriations come with a later 
appreciation of the social benefits. There are many fundamentalists 
who still have that attitude toward secular education; I have heard 
them called “funnymentalists.” With venereal prophylaxis it is as with 
other education. Even the average man will eventually discover that 
venereal disease is to be regarded as other contagious diseases and that 

it is cheaper and better to prevent disease than to cure it, even thoueh 
the disease is a venereal one. ® 
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9 “Prophylaxis and birth control will (!) remove all barriers and 
restraints on the impulses that make for ‘free love/ polygamy and 
polyandry, causing men and women to be debauched and think of nothing 
but sex and lasaviousness and (2) cause civilization and decency to 
be lost ” 

Let me countei the second proposition first Only a sexual maniac 
with a morbid feeling of guilt over his own sexual peccadillos could 
invent the theory that civilization and any particular form of sexual 
expression are identical It is indeed true that for the better mental 
hygiene, a new attitude toward and a new understanding of sexual 
psychology are necessary In that sense sex is important However, 
the presentation and glorification of the puritanic symptoms of the 
general emotional imbalance are not the best but the worst part of 
civilization 

If a knowledge of venereal prophylaxis and birth control does result 
in any sudden outbreak of sexual excesses, it will not be due to that 
education On the contrary, it will only mean the release of impulses 
that were already there and suppressed with morbid intensity These 
were made morbid by puritanic leaders, through their effort to control 
the sexual life of children by means of artificial fears and delusional 
hopes, instead of unemotional realistic education for understanding 
and respecting only "natural laws” even as to sex The knowledge of 
birth control and venereal prophylaxis does not create that morbidity 
It was preexistent Only its normal heterosexual expression was 
inhibited by artificial fear It may be true that this new knowledge 
in some instances will increase the more normal indulgence at the 
expense of perversion It will not increase lasciviousness but in time 
IS apt to reduce it I am not so much concerned with the existing 
abnormal type as I am with the emotional health of the coming genera- 
tion The giving of free, adequate and accurate information about even 
the psychology of sex, under circumstances which increase their respect 
for “natural laws” (including those of psychosexual maturing and 
psychosocial evolution), can be made a great aid to mental hygiene and 
so reduce the antisocial types now produced by morbid moralists 
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Number 

Dermatosis of Cases 


Pigment anomalies 14 

Lentigo 10 

Vitiligo 3 

Cafe au lait spots 1 

Seborrheic eczema (4 of scalp) 10 

Herpes simplex 9 

Tinea circmata 8 

Ichthyosis 7 

Hypertrichosis 6 

Eczema (generalized) 4 

Impetigo 4 

Roentgen ray dermatitis (following treatment of nevi) 4 

Neurodermatitis (3 generalized) 4 

Erythema 3 

Keratosis pilaris 3 

Keloids (extensive, mostly due to bums) 3 

Perleche 3 

Comedos 2 

Allergic dermatitis of lip and surrounding skin 2 

Psoriasis 2 

Subcutaneous fibroids 1 

Dermatitis venenata (poison ivy) 1 

Lymphangitis 1 

Urticaria 1 

Multiple benign cystic epithelioma I 

Acute burn 1 

Web toes 1 

Hyperhidrosis . 1 

Onychogryposis ^ 


Foi purposes of compaiison, the dermatoses most fiequentl}^ found 
in my senes are lisited in the accompanying table beside those most 
frequently found by Goodman,^ in a large senes covering patients of all 
ages, by Sohrweide,^ who surveyed 138,960 cases from the Stuyvcsant 
Square Hospital in New York, by Arena and Harris,® in the records 
of 80,000 children under 15 years of age admitted to Baltimore hos- 

1 Goodman, H Tinea Second Most Prevalent Disease of the Skin, Arch 
Dermat & Syph 23 872 (May) 1931 

2 Sohrweide, A W Recent Changes in Dermatologic Diagnosis, Arch 
Dermat & Syph 30 260 (Aug ) 1934 

3 Arena, J M , and Harris, R R Frcquenc\ and Distribution of Diseases in 
Children, South Med & Surg 97 520 (Sept ) 1935 
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School and Hospital have been purposely omitted, since the purpose 
here is to compare the frequency of dermatoses in adolescents with 
that in persons of other ages during approximately the same period 
It is interesting to note that Alderson and Reich pointed out that 
acne, although fifth in frequency on their list, is actually present in one 
half of all students of college age, although comparatively few seek 
medical care for this cause Differences in the terminology and classi- 
fication used in these statistical studies make it difficult to compare the 
order in the different age groups with absolute accuracy, but it is 
apparent that the adolescent period is distinguished especially by the 
increased frequency of warts in the early years, in addition to the 
expected frequency of acne, with tinea assuming greater importance in 
the later years of adolescence 
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two days’ treatment with boric acid compresses, the edema and vesiculation subsided, 
and an ointment was prescribed which contained S per cent boric acid and 10 per 
cent distilled water in aquaphor Within two hours after he used this ointment the 
edema and vesiculation reappeared, the eyelids became swollen and the ears and 
scalp became acutely inflamed With the aid of wet dressings the eruption again 
gradually subsided 

Patch tests were carried out to determme the ingredient of the ointments which 
caused the dermatitis Aquaphor itself and any of the ointments containing it gave 
strongly positive reactions, consisting of vesicles and erythema, in twenty-four 
hours Patch tests with petrolatum, hydrous wool fat, sulfur and salicylic acid all 
gave negative results Patch tests were performed with the purified cholesterol 
esters and the petrolatum used in the manufacture of aquaphor The cholesterol 
esters produced a vesicular reaction within twenty-four hours It is interesting to 
note that the patch test with hydrous wool fat itself, the source of the cholesterol 
esters, gave negative results 

SUMMARY 

A case is presented in which sensitivity to aquaphor and to the purified 
cholesterol esters used in the manufacture of aquaphor was demonstrated The 
patient was not sensitive to wool fat from which the cholesterol esters are derived 


DISCOLORATION OF THE NAILS DUE TO 
NAIL ENAMEL 

Harold Shellow, MD, Chicago 

With the advent of "improved” nail enamels and their new color shades, many 
more complaints have been ushered in concerning the effect these cream polishes 
have on the nails More commonly now women have called attention to brittleness, 
splitting and peeling of the nails, especially at the ends, despite the fact that the 
customary polish removers, such as acetone and ethyl or amyl acetate, have been 
used Various disturbances affecting the nails from the use of nail lacquers have 
been noted from time to time I wish to report a both interesting and unusual 
observation relating to the effect this form of cosmetic has had on the nails 


REPORT OF A CASE 

A woman complained of discoloration of the nails of the left hand of about 
four weeks’ duration She stated that the color, which at first had been a faint red, 
had gradually increased in tone until its present shade, which was a reddish brown 
She had used a popular but not inexpensive nail enamel for some years and bad 
been accustomed to remove the old polish with acetone every week to ten days 
and then to reapply a fresh coat She had first noticed the discoloration on remov- 
ing the polish one day but had reenameled the nails immediately Each time the old 
polish had been removed the stain was noticed to have become darker The nails 
of the nght hand, except for an “acceptable” dryness and scaling of the ends, had 
been unaffected 

Examination showed a dark orange to reddish brown discolorahon of all the 
nails of the left hand, more pronounced and deeper in color on the first, second 



481 


tbirH 

th. Th . 

Xivr-/, ^o 

^sn^s^^'iLWsWM^ 

^oibedrf- Ar }J in tu bad 

“■' «=^ "“J"-' tte W ' «4 lV«'^ 'ot,o„ , 

^^’’Viersf ^“°“nte<jV *' force °’' foe n ■.^'''fo'ttei; 'Reused , 

^^3son the 




482 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


eight weeks In 6 (16 per cent) the results were classed as good and in IS (39 
per cent) as fair, and in 17 (45 per cent) no improvement was noted. 

The improvement noted in 55 per cent of patients with acne is not particularlj 
encouraging when one realizes that the disease is cyclic and self limited, so that 
in any series of patients with acne, whether treated or not, a considerable number 
will show improvement However, the results in certain cases were so satisfactory 
that I thought this report was justified Nicotinic acid cannot be regarded as a 
cure for acne, nor do I hold it responsible for all the improvement noted in these 
patients, but it is a simple and apparently harmless drug which appears to help 

I am unable to explain the mode of action of nicotinic acid, but it may be 
noted that it is one of the factors in liver, which has been repeatedly advocated 
in the treatment of acne, and there is some relation between nicotinic acid and the 
metabolic requirements of the staphylococcus In a few patients the influence on 
the seborrheic oiliness of the face was most striking 
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The Menstrual Cycle and the Blood Serologic Test for Syphilis N R 
Ingraham and V R Mayer, Am J Syph , Conor & Ven Dis 24 23 
(Jan) 1940 

As a result of their studies, the authors concluded that the false positive reac- 
tions to serologic tests occurring in some women during the menstrual cycle must 
result from a peculiarity of the person or of the test and do not arise from any 
uniform changes in the blood of all women If occasional exceptional cases occur, 
their incidence can be deduced only by studies of large groups, beyond the scope of 
this effort 

The Wassermann Test XVII The Effect of Antisyphilitic Drugs upon 
THE Wassermann Reaction D L Belding, Am J Syph, Conor & 
Ven Dis 24 29 (Jan ) 1940 

The reduction of the Wassermann antibody titer was recorded quantitatively 
during and after treatment of 233 syphilitic patients who were given various 
preparations of arsphenamine, mercury and bismuth 

In patients with late acquired syphilis an average reduction of the Wassermann 
antibody titer of 37 per cent was oDtained with all the drugs except mercury (used 
alone), which gave 29 per cent 

The rate of serologic reduction was fairly umform for all the drugs and 
reached a maximum at about the twelfth week after treatment With arsphenamine 
therapy the serologic reduction in cases of early syphilis was nearly twice that in 
cases of late syphilis, and the response was more rapid Bismuth gave the best 
serologic results in cases of cerebrospinal syphilis 

Embolia Cutis Medicamentosa M B Sulzberger and R L Baer, Am J 
Syph , Conor & Ven Dis 24 SO (Jan ) 1940 

A case of severe emboha cutis medicamentosa is reported which was not 
caused by an antisyphilitic drug The common mechanism m the production of the 
condition is the direct injection of the drug into the artery, as the result of a 
technical error However, even with the correct technic of intramuscular mjechon, 
an occasional instance of emboha cubs medicamentosa has been reported It is 
believed that in such cases the drug is injected into or close to the wall of an artery 
and that subsequently necrosis of the vessel wall takes place, thus releasing the 
“stored” drug into the lumen of the artery 

The Pathology and Pathogenesis of Syphilitic Primary Optic Atrophy 
J E Moore and A C Woods, Am J Syph, Conor & Ven Dis 24 59 
(Jan ) 1940 

The authors of this paper critically examined the recent literature on the 
pathology and pathogenesis of syphilitic primary atrophy of the optic nerve It 
appears that this condition is not due to actual syphilitic inflammation of the optic 
nerves dependent on the presence therein of the causative organism The newer 
theories as to its pathogenesis are discussed 

To the authors it seems probable that the pathogenesis of syphilitic primary 
atrophy of the optic nerve, so often (perhaps almost always) associated with tabes 
dorsalis, is identical with that of tabes dorsalis itself This theory, in turn, is as 
yet unproved, though recent studies, especially in the field of nutrition, offer hope 
of its elucidation Reuter, Milwaukee 

Local Hemorrhagic-Necrotic Skin Reactions in Man (Shwartzman 
Phenomenon) J Harkavy and A Romanoff, J Allergy 10 566 (Sept; 
1939 

The Shwartzman phenomenon is a local cutaneous reaction (hemorrhagic 
necrotic lesion) following injections of homologous and heterologous filtrates ot 
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recipient in whom cutaneous tests gave negative reactions to the above allergens 
before transfusion Fourteen hours after a transfusion of SOO cc of whole blood, 
the recipient’s skin showed slight reactions to house dust and ragweed In four 
days the reactions were moderate to severe to all the allergens On the sixth day 
the reactions were not as severe as they were two days previously 

No attempt was made in any of these cases to demonstrate clinical sensitivity 

Note on Oral Potassium Chioride Therapy in Asthma, Hay Fever, Urti- 
caria, AND Eczema David Harley, J Allergy 11 38 (Nov) 1939 

Oral potassium chloride therapy, m doses of S grains (0 32 Gm ) dissolved in a 
glass of water and given one-half hour before meals three times a day, failed to 
produce a significant degree of improvement in a group of 43 allergic patients 
These included patients with hay fever, allergic rhinitis and asthma, 10 with each, 
9 patients with urticaria and 4 patients with eczema The average duration of 
treatment was from two to three and four-fifths weeks 

In 1 case of urticaria, in which there was moderate improvement, relapse 
occurred in four weeks There was favorable response, however, to a course of 
sodium chloride tablets three times a day in water 

Mendelsohn, New York 

Nicotinic Acid in the Treatment of Acrodynia Frederick F Tisdall, 
T G H Drake and Alan Brown, J Pediat 13 891 (Dec) 1938 

Six infants ranging in age from 8 months to 2 years suffering from acrodynia 
were treated with nicotinic acid Two forms of the drug were used, pure nicotinic 
acid and the monoethanolamine salt of nicotinic acid No difference was found 
m the action of these two substances The drug was administered parenterally in 
order to obviate any possibility of defective absorption from the intestinal tract 
The first dose (20 mg) was given intravenously, and subsequent doses of from 
20 to 40 mg were given intramuscularly twice daily The only reaction noted 
was redness and blotching of the skin in 2 babies, occurring shortly after the 
injection and lasting only one-half hour In a few cases the drug was given by 
mouth, 100 mg a day being given to the younger and 12S mg a day to the older 
infants In addition, all the infants were given a diet consisting of milk, egg yolk, 
a mixture of equal parts of pablum, wheat germ and a finely ground green oat 
grass rich in the vitamin B complex, percomorph liver oil, orange juice and in the 
cases of the older infants, liver Nicotirac acid seemed to hasten the healing of 
the cutaneous lesions, but no evidence was found that it shortened the period of 
recovery from the disease 

Acrodynia Treated with Intramuscular Injections of Vitamin Bi Jay I 
Durand, V W Spickard and Ernest Burgess, J Pediat 14 74 (Jan ) 1939 

Two cases of acrodynia are described Three days after treatment with intra- 
muscular injections of vitamin Bi was begun, marked improvement occurred In 
both cases the improvement ceased and the symptoms grew worse when the 
injections were discontinued and the vitamin was given by mouth In spite of the 
relapses which recurred when treatment by mouth was given, both patients 
recovered in six weeks from the beginning of injection treatment 

Rauh, Cincinnati [Am J Dis Child] 

Scleroderma in Bands and Parathyroidectomy W Naessens, Maandschr 
V kindergeneesk 8 173 (Feb) 1939 

Naessens gives a description of extensive and progressive scleroderma in bands 
in a girl of 11 years Extirpation of a parathyroid gland resulted in ameliora- 
tion, i\hich lasted for about nine months The author is of the opinion that the 
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sclerodermic syndrome does not have its cause wholly in the parathyroids. Para- 
thyroidectomy may explain why the calcium has returned from the calcified skin 
to the decalcified skeleton. 

A Case of Besnier-Boeck Disease. A. von Westrienen, Maandschr. v. 

kindergeneesk. 8:262 (April) 1939. 

A girl of 13 years presented Besnier-Boeck disease. There was swelling of 
all superficial groups of lymph nodes, and there were numerous subcutaneous small 
tumors, also knotty parotid glands and slight deviations in the cornea and in 
the capsule of the lens. A roentgenogram of the lungs showed the typical pseudo- 
miliary picture, with severe enlargement of the lymph glands. The phalanges 
showed small deviations. Biopsy of a lymph node and of a subcutaneous tumor, 
which appeared to be situated in the muscular tissue, confirmed the diagnosis. The 
therapy consisted in administration of arsenic and rest in bed. The tumors and 
the lesions in the lungs soon disappeared. The results of tuberculin tests were 
negative, as they generally are in analogous cases. 

Sclerema Adiposum Neonatorum. C. Goedhart, Maandschr. v. kindergeneesk. 

8:281 (April) 1939. 

Goedhart describes histologic changes in the skin of a baby suffering from 
“sclerema adiposum.” In the cutis and subcutis streptococci were abundant, 
especially in the lymph vessels. Many capillaries were distended and filled with 
blood. The greatest changes — among others, “necrosis” — were around the adipose 
tissue, so that the impression gained was that the streptococcic toxins had caused 
special changes in this tissue and in this way the hardness of the skin. On the 
right cheek the child showed an infection looking like a mosquito bite. The 
mother had latent syphilis with positive blood reactions. No signs of syphilis and 
no spirochetes were found in the child, not even in the organs. A second patient, 
a child, died within three days from streptococcic sepsis. 

Congenital Cutaneous Dej-ects Caused by a Form of Epidermolysis Bullosa. 

J. R. Prakken, Nederl. tijdschr. v. geneesk. 83:2440 (May 27) 1939. 

A child when born presented two blisters, which developed into slowly scarring 
cutaneous defects. Taking into consideration several other observations in the 
literature, Prakken states that this case supports the opinion that a number of 
congenital defects of skin may result from a form of epidermolysis bullosa con- 
genita. How far this form is connected with the known varieties of epidermolysis 
bullosa hereditaria cannot yet be answered. The probability of epidermolysis con- 
genita being in some cases the origin of congenital defects of skin was mentioned 
first by Carol and Heybroek, in 1925. 

Treatment of Cutaneous Pruritus with Insulin. C. G. Vervloet, Nederl. 

tijdschr. v. geneesk. 83:2728 (June 10) 1939. 

Insulin has been shown to exert a great therapeutic influence in several forms 
of cutaneous pruritus. This probably depends on correction of the intracellular 
metabolism in the liver and in the kidneys. This medication is recommended for 
different types of itching of the skin. 

VAN Creveld, Amsterdam, Netherlands. [Am. J. Dis. Child.] 
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LOS ANGELES DERMATOLOGICAL SOCIETY 
Chris R Halloran, MD, Chairman 
Saul S Robinson, M D , Secretary 
Feb 13, 1940 

Chrome Roentgen Ray Dermatitis of the Hands, Arms and Legs, with 
Epithelioma Presented by Dr C Russell Anderson 

Mrs V E , a housewife aged S3, had roentgen ray epilation of the hair on the 
legs and the forearms six years ago Six to twelve months later she noticed that 
the treated skin was red On April 1, 1938 she noted a small ulceration on the 
right forearm This healed and recurred and spread almost over the length of 
the forearm 

A dermatologic examination on October 14 revealed pigmentation, atrophy, 
telangiectases, papillary elevations, scaling and keratotic lesions on the dorsal sur- 
faces of the forearms and legs On the right forearm was a crusted, ulcerated 
area, 12 S cm long and 1 to 4 cm wide, with scleroderma-like induration On 
Feb 9, 1939 the patient returned with multiple crusted and ulcerated areas on the 
left forearm near the elbow There were also multiple new keratoses on other 
involved regions On November 13 the ulcerated area on the right forearm and 
the multiple keratoses were removed by the cautery The microscopic examination 
showed chronic roentgen ray dermatitis, ulceration and early squamous cell 
epithelioma 

On Feb 2, 1940 a biopsy specimen was taken from the papillary lesion just 
adjacent to the ulcerated area of the left forearm The histologic examination 
showed hyperkeratosis, granulosis and thickening of the prickle cell layer There 
were some areas of tinctorial change, with irregularity in size and shape of the 
cells, evidences of amitosis and cells with large, deep staining nuclei The cutis 
showed fibrosis, homogenization of collagen, dilated vessels and absence of dermal 
appendages The histologic diagnosis was chronic roentgen ray dermatitis, with 
early squamous cell epithelioma 

DISCUSSION 

Dr L F X Wilhelm I have not observed any cases of radiodermatitis in 
four or five years In New York during the years 1925-1926 as many as 4 or 5 
cases of roentgen ray dermatitis were presented at one meeting 

Dr Charles R Caskey I should like to suggest a method of therapy I 
have had a patient with a similar condition under observation and treatment for 
ten years The hands, arms, legs and feet had extensive telangiectasia The 
patient is a school teacher, and her hands were getting so bad that something had 
to be done I used a light electrodesiccation spark and followed the telangiectases 
with a small spark. It is surprising to see how much benefit can be derived by 
this method of treatment Some of the vessels will break and bleed, and an 
astringent is necessary One should begin by treating the smaller telangiectases 
first The electrodesiccation machines that give a black, charred spot are not 
satisfactory One should have the current light enough to get a white desiccated 
area which closes up the telangiectases My patient comes in the office for treat- 
ment only once or twice a year now Two or three epitheliomas developed m 
some of the worst areas, and these ha\e been treated with the cauterj 
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Dr. C. Russell Anderson: I thought the case would be interesting because 
of the extensive involvement. Cautery excision of the ulcerated areas is to be 
performed this week. 

Sarcoid of Boeck with Uveitis and Keratitis. Presented by Dr. C. Russell 

Anderson. 

Mrs. L. A. S., aged 64, was first seen on July 25, 1939. The history disclosed 
that in 1914 tuberculous glands were removed from the left side of the neck. In 
1927 her eyes became "inflamed” and cleared after a cholecystectomy. In 1936 the 
ocular complaint recurred. Tuberculin tests performed in May 1936 gave strongly 
positive results and produced a flare-up of the ocular condition. A diagnosis of 
tuberculous keratitis was made. From 1936 until early in 1939 the patient received 
many subcutaneous injections of tuberculin. These injections occasionally produced 
an exacerbation of the ocular condition. During the latter part of February 1939 
a red, slightly elevated plaque appeared on the upper lip, with obliteration of tlie 
normal lip markings. 

The dermatologic examination on July 25 showed an oval, infiltrated, mod- 
erately elevated, reddish brown, slightly scaling plaque on the upper lip. The 
lesion was 4 by 2.5 cm. in size. It involved the philtrum, with obliteration of the 
normal markings, and the left side of the upper lip. The diascopic examination 
showed bilateral keratitis and argi-^rosis of the upper and lower lids. Examination 
of the ear, nose and throat revealed normal mucosa on the nasal septum and an 
extremely large left middle turbinate, interpreted as concha bullosa. Roentgeno- 
grams of the hands on August 24 revealed no cystic changes in the phalanges. 
The roentgenogram of the chest showed several small densities in the outer half 
of the right and left first and second interspaces, suggestive' of old healed tuber- 
culous processes. There were also some densities in the hilar processes. The 
blood and urine were normal. Flocculation tests for syphilis gave negative results. 
The histologic examination revealed round, oval and irregular masses of epithelioid 
cells in the cutis. An occasional Langhans giant cell was found. There was no 
caseation necrosis. 

The treatment consisted of the administration of seventeen weekly injections of 
gold sodium thiosulfate. The doses varied from 20 to 50 mg. There was a rapid 
initial response in the cutaneous lesion. The sarcoid became smaller and less 
infiltrated, and there was a return of the normal contours of the philtrum. The 
ocular condition has also responded well to tlie gold therapjL 

DISCUSSION 

Dr. William H. Goeckerman : I have to take Dr. Anderson’s word that the 
findings were as he said, I cannot see enough tonight to make a diagnosis of 
sarcoid, but the combination is a common one, and I readily accept the diagnosis. 

Dr. Saul S. Robinson : I saw this patient before the gold therapy was given. 
The lesion clinically was sarcoid. I followed the case closely when Dr. Anderson 
was giving treatment, and there was a definite improvement each week. 

Dr. C. Russell Anderson : There is little to see in the limited artificial light. 
However, in daylight there is still a brownish red color visible, and also a small 
amount of infiltration is palpable. The therapeutic result is good, but I feel it 
can be improved. 

Senear-Usher Syndrome (Pemphigus Erythematodes; Chronic Benign 
Familial Pemphigus; Herpetiform Dermatitis Repens of Ayres and 
Anderson). Presented by Dr. C. Russell Anderson. 

A. H. N., a man aged 32, states that about two months previously a scaling, 
moist, crusted, tender eruption associated with increased sweating appeared in the 
armpits. The right axilla was especially involved. Calamine lotion N. F. and a 
naftalan ointment were applied, without benefit. 
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The dermatologic examination showed many irregularly oval, crescentic, moist, 
scaling, crusted and vegetating patches m the right axilla Ruptured bullae were 
present In the borders of the scaling, crusted and vegetative patches were seen 
herpetiform lesions The left axilla was similarly but less extensively involved 
The presence of the bullae and the vegetating lesions suggested pemphigus vulgaris, 
but the herpetiform lesions supported the diagnosis as presented 

The therapy consisted of a drying paint containing S per cent coal tar solution 
From Dec 18, 1939 to Feb 9, 1940 eight weekly superficial roentgen ray 
irradiations (75 r) were given to the lesions, together with weekly intravenous 
administrations of 1 Gm calcium gluconate Within eight days the lesions in the 
left axilla and the hyperhidrosis disappeared, leaving a reddish brown pigmentation 
The vegetating lesions in the right axilla rapidly disappeared The red, scaling, 
crusted, moist patches and herpetiform character remained, although they were 
greatly improved 

Recurrent Herpetiform Dermatitis Repens Presented by Dr Samuel 
Ayres Jr and Dr John D Rogers (by invitation) 

C R , a white man aged 31, has had a recurrent, pruritic, painful eruption on 
the head and neck for sixteen years The lesions appear for one to six months of 
each year regardless of the season The present eruption is located on the neck 
and IS of one month’s duration The eruption starts as erythematous maculo- 
papular lesions, which are followed by vesicles There is no history of the inges- 
tion of drugs 

The examination shows vesicular and bullous lesions on an erythematous base, 

0 5 to 2 cm in diameter, located especially on the dorsum of the neck The 
borders are irregular, and the centers are raised Crusts are present The exam- 
ination of the blood and urine gave negative results 

DISCUSSION 

Dr Samuel Ayres Jr Brief examination of the last 2 patients suggests 
that this disease resembles the one we reported on recently, especially the patient 
who presented lesions on the neck (Arch Dermat & Syph 40 402 [Sept] 
1939) I do not wish to go on record without an opportunity of further 
examining this patient The lesions on the neck were healed They are fre- 
quently herpefaform in the beginning, then they spread out as a moist process 

1 have not the least idea as to the causation It might be worth while to give 
nicotinic acid a trial I think that in the case with the lesions in the axillas the 
condition is of too short duration to make a diagnosis It may develop into a 
true dermatitis herpetiformis The process in the second case, however, has been 
going on for sixteen years I think this case is a typical one of the group of 
diseases as presented 

Dr C Russell Anderson It is certain that this condition is not a new entity 
but only an old one which was never completely understood At the present time 
eight or ten or probably more names have been given to this syndrome, as I 
mentioned in the presentation The reason for the multiplicity of names is that 
different authors have described different clinical manifestations The condition 
when limited to intertriginous areas has even been treated as chronic moniliasis 
by competent dermatologists Now that almost every one is familiar with the 
syndrome and its protean clinical manifestations, its benignancy, its chromcity and 
its occasional familial occurrence, one name should be adopted for it I believe 
that either Senear-Usher syndrome or Senear-Usher pemphigus should be adopted 
as the proper designation, because these authors first attempted to describe the 
ssmdrome (Senear, F E , and Usher, B An Unusual Type of Pemphigus, Arch 
Dermat & Syph 13 761 [June] 1926) The original article demands rereading 
and is especially recommended to any authors who are attempting to describe a 
new disease As to treatment, superficial roentgen irradiation and intravenous 
injections of calcium salts have given me the best results 
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made The examination reveals obesity, particularly of the arms, the thighs and 
the trunk There are striae distensae on the thighs, arms and lateral aspects of 
the trunk 

The laboratory examinations showed the blood and urine to be normal, the 
basal metabolic rate plus 2 per cent, water balance 6 per cent and sedimentation 
time 34 mm per hour The roentgenogram of the wrist showed the bones to be 
normal for the patient’s age 


Penfolhcuhtis Capitis Abscedens et Suffodiens, Cutis Verticis Gyrata, 
Hydradenitis Suppurativa Presented by Dr Nelson Paul Anderson 
and Dr Milton Stout (by invitation) 

P N , a Negro aged 28, has had gyrations on the scalp all his life Four years 
ago abscesses appeared over the occipital region These abscesses were incised 
and drained and required six to eight weeks to heal One year ago multiple small 
“abscesses” appeared throughout the scalp, particularly over the occiput These 
lesions have been repeatedly incised and drained Several months ago “boils” 
developed in the axillas, groin and perianal region The patient was seen in the 
dermatologic service of the Los Angeles County Hospital on Jan 25, 1940 At 
that time over the scalp there were multiple fluctuant areas, of which some were 
draining and some showed evidence of fibrosis He was admitted to the hospital 
for examination and treatment 

The examination of the blood and urine gave normal results The serologic 
and flocculation tests of the blood gave negative results Cultures made from the 
scalp lesions showed a growth of pure Staphylococcus aureus 

The treatment consisted of the administration of sulfapyridine and nicotinic acid 
as follows sulfapyridine, IS grains (1 Gm) every four hours for seven days, 
175^ grains (1 13 Gm ) every four hours for nine days and 17j4 grains (1 13 Gm ) 
every six hours for two days, nicotimc acid, SO mg twice daily The total dose 
of sulfapyridine was 73 Gm This maintained a blood level of 4 7 mg per hundred 
cubic centimeters Under this regimen the drainage ceased and the fluctuant areas 
became fibrosed, as seen now The hydradenitis suppurativa subsided readily 

DISCUSSION 

Dr William H Goeckerman I fully agree with the diagnosis I think it is 
interesting to find these three dermatologic phenomena in the same patient I have 
long had a feeling that there is a close etiologic relation 

Keratosis Folhcularis (Daner) with Remission and Exacerbation Pre- 
sented by Dr C Russell Anderson 

Miss A M , aged 24, was first seen on Feb 12, 1940, and the following history 
was obtained In December 1938 a brownish, warty, furrowed patch appeared on 
the dorsum of the left hand between the thumb and index finger Five months later 
the lesion disappeared spontaneously In December 1939 the patch reappeared 
No subjective symptoms were present Multiple flat warts have been present on 
the right hand for two years 

On the dorsal surface of the hand, involving the first interdigital space and 
the web between the thumb and the index finger, is a brownish patch composed of 
aggregated papules and papillomatous lesions There is furrowing at the sites of 
the normal cutaneous folds The surface of the lesion is stippled with tiny, 
cayenne-pepper-like spots Multiple flat warts are seen on the dorsal surface 
of the right hand and fingers 

The histologic examination showed relative and absolute hyperkeratosis, mod- 
erate granulosis and acanthosis Dyskeratotic cells were numerous Corps londs 
and grams were found in all parts of the epidermis, from the basal layer to the 
granular layer Space formation was absent 
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DISCUSSION 

Dr Samuel Avres Jr I had not seen the patient for two years until the day 
before yesterday, when the mother told me that she had discovered that while the 
child was wearing shorts m the summer the areas exposed to the sunlight were 
paler than the covered parts Taking that for a clue, she exposed all the affected 
areas to the sunlight, with the result seen tonight It was contrary to what one 
would have expected One would have thought the pigment would increase rather 
than decrease I should say that the color had faded 80 to 90 per cent, with no 
other treatment than exposure to the sun Whether the pigment would have faded 
anyway, I do not loiow 


Chris R Halloran, M D , Chav man 
Saul S Robinson, M D , Sect eiary 
March 12, 1940 

A Case for Diagnosis (Tuberculosis Cutis^ Lupoid Sycosis?) Presented 

by Dr Julius R Scholtz 

J B , a white man aged 57, has had “lung trouble” and “asthma” for many 
years He was first seen in September 1938 because of a palm-sized lesion on the 
left temporal and parietal region The eruption consisted of an erythematous 
plaque, with many follicular pustules, scarring and alopecia in the involved area 
The scar was atrophic and telangiectatic The condition was considered to be a 
mycotic or bacterial infection, but organisms have never been found on microscopic 
examination or by culture Treatment consisted of the local application of iodine, 
thymol, anthralin (dihydroxyanthranol) and mercurials, but there was no response 
to therapy The course of the eruption has been fluctuating, showing sometimes 
involution and sometimes exacerbation, with the appearance of a new crop of 
pustules overnight The subjective symptoms consist of some pain and itching 
There have never been constitutional symptoms or associated lymphadenopathy 
There is no history of the administration of medicaments 

The serologic tests for syphilis gave negative results Histologic examination 
showed a dense round cell infiltration in the cutis The infiltrate was arranged 
in fairly well circumscribed masses about the blood vessels and cutaneous appen- 
dages The cells consisted entirely of small and large lymphocytes and epithelioid 
cells There was one small circumscribed group of epithelioid cells, small lympho- 
cj'tes and fibroblasts that resembled a fairly well developed tubercle 

DISCUSSION 

Dr E D Lovejoy The picture suggests sycosis, but there is not much 
scarring I am m favor of the original diagnosis 

Dr Ben Newman (by invitation) The principal feature of this eruption is 
pustular folliculitis involving the outer border of the left temporal region of the 
scalp, witli resulting cicatrizing alopecia I consider this case a classic example 
of lupoid sycosis 

Dr C Russell Anderson I agree witii the diagnosis of lupoid sycosis, or, 
as it IS sometimes called, folliculitis sycosiformis atrophicans capillitii 

Dr H C L Lindsay I consider the eruption to be follicular, not tuber- 
culous The area is too extensive and too pustular, considering the age of the 
lesion There is a tendency for lupus to avoid pus formation 

Dr Julius R Scholtz I was not particularly convinced of the correctness 
of the diagnosis under w'hich I presented the case I had always considered the 
case to be one of bacterial folliculitis or sycosis, and was surprised to find that 
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Localized Scleroderma. Presented by Dr Julius R Scholtz 

J H, a white man aged 21, has had a thickened area on the abdomen for 
several j'ears There is a past history of a severe streptococcic infection of the 
throat at the age of 6 years Three months ago he had an infection of the sinuses, 
necessitating a radical operation on the antrum After surgical intervention the 
lesion increased in size 

In the right upper abdominal region, near the umbilicus, is a palm-sized, oval 
lesion with a white sclerotic central zone, a narrow brown middle zone and an 
erythematous purple outer area The central area shows two hard, indurated 
spots at each end, the shape of a dumb-bell 

The basal metabolic rate was — 6 per cent The histologic examination showed a 
thin epidermis with considerable pigment m the basal layer The upper part of 
the cutis contained slight perivascular round cell infiltration The collagen through- 
out the upper half of the cutis was swollen and blurred There were homogeniza- 
tion and fragmentation of the collagen bundles 

The treatment has consisted of the daily administration of thyroid, gram 
(0 03 Gm ), and daily olive oil massage of the lesion 

DISCUSSION 

Dr Samuel Ayres Jr I have seen several patients with morphea benefited by 
treatment with water-cooled ultraviolet irradiation applied with pressure for 
several minutes to the point of obtaining a blistering reaction It is true that 
lesions of scleroderma may heal spontaneously, but I believe that water-cooled 
ultraviolet radiation with pressure is of benefit 

Dr Anker K Jensen (by invitation) I have had under my care at the 
dermatologic clinic of the White Memorial Hospital a patient with two areas of 
localized scleroderma These two areas have received the same amount of treat- 
ment, acetylbetamethylchohne hydrochloride (mecholyl) iontophoresis One of these 
lesions IS now soft and pliable, with no sign of induration , the other has not shown 
much improvement This treatment has been given twice a week for three months 
I wonder if any of the members of the society have used “aciform” (a compound 
of formic acid, 9S per cent alcohol, iodine crystals, sulfur, terpene and distilled 
water) Dr Laurence H Mayers has reported (Indast Med 8 443 [Nov] 1939) 
some interesting results with it m the treatment of scleroderma 

Rosacea-Like Tuberculid Presented by Dr Paul D Foster 

Mrs J K M , a housewife aged 46, complains of an eruption on the face, of 
one year’s duration The lesion first appeared on the cheeks and gradually 
spread to involve the forehead and the neck The dermatologic examination shows a 
fine erythematous papular eruption on the face, especially on the central regions, 
associated with flushing 

The examination of the blood showed 87 per cent hemoglobin, 4,400,000 erythro- 
cytes per cubic millimeter and a color index of 0 97, with 66 per cent leukocytes, 
30 per cent IjTnphocytes, 2 per cent monocytes and 2 per cent eosinophils The 
Kline test gave a negative action 

DISCUSSION 

Dr Stanley Chambers Although the cutaneous picture m this case is not 
that of the accepted rosacea-like tuberculid, it does represent the atypical types 
which have been occasionally described 

Dr William Goeckerman I cannot see anything on which to base such a 
diagnosis 

Dr Samuel Ayres Jr My diagnosis is rosacea, probably of the gastro- 
intestinal type Was a tuberculin test performed? 

Dr M\x j Wolff My diagnosis is rosacea or lupus erythematosus 

Dr Julius R Scholtz Although my conception of the clinical picture m this 
disease may be erroneous, I have made the diagnosis of a Lewandewsky tuberculid 
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membranes of the lips The lesions on the tongue in this case impressed me as 
transitory benign plaques 

A Case for Diagnosis (Pemphigus of the Eye^ Fixed Eruption?) Pre- 
sented by Dr Samuel Ayres Jr 

Miss P B , aged 19, states that her left eye became “inflamed” about three 
and one-half years ago and has never entirely cleared The right eye has never 
been affected Cutaneous lesions in the right axilla and on the thighs have been 
present for about one and one-half years The patient believes that the ocular 
and the cutaneous lesions have synchronous periods of slight remission and exacer- 
bation On several occasions during the past few months, the patient has taken 
sulfanilamide for as long as ten days, with some improvement She has also 
taken ex-lax in the past, but she denies the taking of any medicament containing 
phenolphthalein for the past six years There is no history of the presence of any 
foci of infection 

The left eye shows severe inflammation, with redness that extends onto the 
face, considerable lacnmation and photophobia The conjunctiva is somewhat 
opaque, apparently owing to organization of the inflammatory process The right 
axilla and the medial aspect of each thigh present sharply defined, irregular, oval 
to circular, thickened violaceous plaques Microscopic examination of the cutane- 
ous lesions for fungi on two occasions has given negative results 

DISCUSSION 

Dr Ben Newman (by invitation) Ocular pemphigus presents shrinking of 
the eyeball and folding of the conjunctiva These phenomena are not present here, 
and the condition is therefore not pemphigus 

Dr Chris Halloran I have under my care a patient with pemphigus vulgaris 
in whom the conjunctiva of one eye became temporarily involved There was no 
resultant shrinking of the eyeball during or following the conjunctival involvement 

Dr Samuel Ayres Jr No definite diagnosis has been made The process 
is limited to the epithelial structure of the eye, according to the oculists In the 
only case of ocular pemphigus which I have observed blebs were present on the 
conjunctiva In this case I thought of a fixed eruption because of the lesions 
over the body 

Dr William Goeckerman I have observed ocular pemphigus at the Mayo 
Clinic In none of the cases did true cutaneous pemphigus develop during years 
of observation I do not consider ocular pemphigus the same as true pemphigus, 
although bullae are not uncommonly seen on the conjunctiva 

Oil Acne Presented by Dr Samuel Ayres Jr 

O B B , a white man aged 24, has an extensive eruption that first appeared 
four or five months ago, while he was working in a plant which manufactures 
plumbing supplies The patient was in constant contact with “cutting oil,” which 
saturated his arms and shirt, especially the sides of the trunk The eruption 
gradually increased in severity, and the patient stopped work about nineteen days 
ago There is no history of acne during adolescence 

There is an extensive eruption, most severe on the arms and the sides of 
the trunk, but involving also the axillas, chest, abdomen and thighs The affected 
areas are studded with large comedos and show numerous papules, pustules and 
deep, fluctuant, abscess-like lesions The upper part of the back and the face are 
entirely free of lesions, except for a few comedos on the face 

DISCUSSION 

Dr Samuel Ayres Jr I have begun treatment with fractional doses of super- 
ficial roentgen radiation I have had no experience in treating oil acne with 
roentgen radiation, and I am wondering what type of response to expect 
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case to be reported in this country, tlie second case was reported in 1898 None 
of the authors of American textbooks claim to have seen a condition like it It is 
transmitted actively, not passively The man in the next bed is itching, and some 
of the nurses are complaining of the same trouble 

Dr Saul S Robinson I thought Noiwegian scabies presented thick crusted 
lesions over the entire body 

Dr Nelson Paul Anderson The patient had thick crusts when he came in 
Another physician called the disease pityriasis rubra pilaris 

Dr H C L Lindsay I think the patient has ichthyosis scabies superimposed 
on ichthyosis I have seen many patients who were supposed to have Noiwegian 
scabies, but the diagnosis could not be proved 

Dr Kendal Frost Dr Anderson certainly deserves a woid of compliment 
for making a brilliant diagnosis in a condition which few, if any, have ever seen 
Dr William Goeckerman I should like further proof 
Dr Chris Halioran I request that the patient be presented again at the 
next meeting 

Note — The patient was presented again one month later The cutaneous lesions 
were greatly improved after treatment for scabies 

Primary Cutaneous Hodgkin’s Disease Presented by Dr H C L Lindsay 
and Dr Walter F Schwartz (by mvitation) 

Mrs E E L, a Norwegian aged 66, has had facial paraljsis and some 
numbness of the toes of the right foot for the past four years For the past 
tw'elve years, she also has suffered from diabetes melhtus, which has been con- 
trolled for two years by protamine zinc msulin About three and a half years 
ago a more or less generalized pruritic eruphon developed, which has persisted 
and grown worse The lesions begin as “little pustules” on an erythematous base 
and soon develop into firm nodules There is no history of the ingestion of 
iodides or bromides The generalized eruption is most prominent on the extensor 
surface of the hands, the forearms and the arms, as well as on the lateral aspects 
of the arms The upper parts of the back, the chest, the buttocks and the thighs 
are also extensively affected The eruption consists chiefly of excoriated, firm 
nodules and large papules There are some lichenification and increased pigmenta- 
tion in the parts chiefly affected A few vesiculopustules are found in the 
center of bright erythematous patches, some of which measure nearly 1 cm in 
diameter These vesiculopustules represent early lesions There is lymphadenopathy 
in the axillary and inguinal areas, some of the nodes being nearly 3 cm in diameter 
The spleen is barely palpable The blood pressure is 180 systolic and 100 diastolic 
Examination of the blood showed 9,200 leukocytes per cubic millimeter, 70 
per cent polymorphonuclear leukocytes, of which 16 per cent were stab cells and 54 
per cent were segmented, 7 per cent monocytes, 5 per cent eosinophils, and 
18 per cent lymphocytes The urine showed no sugar 

Two specimens of tissue were taken for lustologic study The first area showed 
acute suppurative inflammation In the other section there was no suppuration, 
but the cutis showed moderate edema, with perivascular inflammatory cell infiltra- 
tion, including chiefly round cells, some plasma cells, occasional eosinophils and 
swollen fibroblasts and histiocytes These cells were present about most of the 
blood vessels, down into the subcutaneous tissue Occasionally between the nests 
of tumor tissue portions of the cutis showed swollen fibroblasts and a few eosino- 
phils and round cells 

The treatment consisted of seven exposures ot 80 r each to twenty-five fields 

DISCUSSION 

Dr Irving R Bancroft This case is not like the one at the Los Angeles 
County Hospital It has different physical aspects 

Dr Samuel Avres Jr I consider the condition to be prurigo To say that 
It is primary Hodgkin’s disease means that there was no enlargement of the 
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Dr Irving R Bancroft The peculiant}' of this lesion is that it appeared 
not at birtli, but at the age of 6 or 7 years The lesions on the leg appeared at 
tlie age of 25 All the lesions were pruritic, particularly those on the leg 

A Case for Diagnosis (Psoriasis? Eczema^ Palmar Syphilid?) Presented 
by Dr Clemdnt E Counter (by invitation), Long Beach, Calif 

E S , a Portuguese aged 44, has had an eruption on the palms for two years 
The condition has become worse during the past four months On the palms and 
palmar surfaces of the fingers are dry, scaling lesions There are thickened areas 
on tlie loiees and scaling patches on the scalp The serologic reaction of the blood 
has been strongly positive on two occasions during tlie past two weeks Micro- 
scopic examination of the scales for fungi gave negative results The urine was 
normal Treatment has consisted of one intramuscular injection of nonspecific 
protein and two fractional doses of roentgen radiation (75 r) No change has 
been noticed in the lesions as a result of tins therapy 

DISCUSSION 

Dr a Fletcher Hall Jr I thought this lesion was a late syphilid 
Dr Ben A Newman (by invitation) I agree with the diagnosis of syphilid 
Dr Samuel Ayres Jr I agree witli the diagnosis of palmar syphilid 
Dr Clement Counter (by invitation). Long Beach, Calif This lesion is 
interesting because it is bilateral and does not have a rolled edge to give it the 
appearance of a syphilid The history is misleading, because the area becomes 
mucli worse after manual labor I think the lesion will disappear with antisypliilitic 
treatment, but I believe that it is psoriasis 

Dr Stanley C Anderson Because of the associated papular scaling lesions 
on the knees, elbows and scalp, I thought tlie condition was psoriasis of the palms 
Dr. Nelson Paul Anderson I agree with Dr Anderson 
Dr Samuel Ayres Jr An interesting lesion on the man’s wrist had the 
circinate appearance of syphilis There is a possibility that the man has two 
diseases 

Dr Chris Halloran I think this case should be presented again, for the 
results of pathologic examination are not yet available 

Scleroderma Treated with Mecholyl Iontophoresis Presented by Dr Anker 
K Jensen (by invitation) 

V C, aged IS, was first examined on May 2, 1939 She complained of two 
lesions, one over the epigastrium and the other on the right breast, of two 
weeks’ duration No subjective symptoms were associated with the eruption 
Examination now reveals two indurated oval areas, one on the right breast and 
the otlier beneath the breast The lesions have a pearly white, shiny center and 
a scarlet border The examination of tlie blood showed it to be normal The 
basal metabolic rate was 1 per cent The urine was normal Histologic 
examination showed dense collagenous bundles in the cutis, with chronic inflam- 
matory infiltration about the sweat glands and the blood vessels Sixty-two 
treatments with mecholyl iontophoresis were given over forty-two weeks The 
results have been satisfactory 

DISCUSSION 

Dr William Goeckerman I think the condition is scleroderma To be 
a typical picture of scleroderma it should have had a more violaceous border 
This has probably been altered by the treatment 

Dr John D Rogers (by invitation) I saw this patient before she had had 
any treatment The lesion had an ivoiy appearance There has been decided 
improvement since treatment 

Dr Thomas W Nisbet, Pasadena, Calif I agree with the diagnosis 
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Dk Thomas W Nisbet, Pasadena, Calif This is the most acute acne I 
have ever seen The disease ran its course in one month I have never seen 
such swelling in a case of acne It is just like the pyoderma faciale described 
by Dr O’Leary 

Onychomycosis Treated with Vaccine. Presented by Dr Harry P 

Jacobson 

Mr F S , aged 29, has had a fungous infection of the nails for seven years 
He believes that he contracted the infection from his wife, whose toe nails 
appeared to him to look like his own nails at the time of the first examination 
A variety of topical applications and a series of roentgen radiations administered 
during the past seven years afforded him no permanent relief At the time of 
the first examination the nails of all the toes, the left thumb and the index fingers 
were creamy yellow, disfigured and thickened The surfaces were exfoliating 
and striated Most of the involved nails were separated from their underlying 
beds, and the under surface of the nail plates were crumbly and irregular 
Scrapings from the under surface of the nails resulted m isolation from the 
toes of a pure culture of Monilia An unidentified hyphomycetic organism was 
recovered from the under surface of tlie left thumb nail Cutaneous testing with 
a filtrate of the culture of Monilia produced an erythematous, edematous, local 
reaction, 9 by 7 cm, which appeared several hours after the injection Vaccine 
therapy was started on Feb 19, 1940, with favorable results to date 

DISCUSSION 

Dr Anker K Jensen (by invitation) I believe the treatment of fungous 
diseases with fungus vaccines is yet in the experimental stage One cannot be 
sure that some of the cures are due to their use Dr Lewis stated (Lewis, 
G M , and Hopper, M E An Introduction to Medical Mycology, Chicago, 
Year Book Publishers, Inc , 1939) that their use as a therapeutic agent is doubt- 
ful but that they are of value from a diagnostic standpoint 

Dr Julius Scholtz I think the result is remarkable 

Dr Samuel Ayres Jr I have not prepared vaccines by Dr Jacobson's 
method My vaccines have all been made by the carbon dioxide method I have 
not seen any beneficial results, although this failure may have been due to the 
preparation of the vaccines 

Dr a Fletcher Hall Jr When I saw this patient about two years ago, 
the condition did not look like a monilial infection There was a great deal of 
thickening of the toe nails and no friability The patient kept his nails thinned 
by constant filing parallel with the surface Whatever the cause, the result is 
excellent, and the patient shows an entirely different-looking set of nails than 
he did two years ago 

Early Bilateral Blepharochalasis Presented by Dr Paul D Foster 

I W , a white woman aged 25, complains of ari eruption of the eyelids that 
began as a slightly reddened, edematous swelling of the upper and lower lids of 
both eyes The lesions have become more pronounced Examination of the 
blood showed a negative serologic reaction, 83 per cent hemoglobin, 4,500,000 
erythrocytes per cubic millimeter, a color index of 092, 7,700 leukocytes per 
cubic millimeter, 39 per cent polymorphonuclear leukocytes, 53 per cent lympho- 
cytes, 7 per cent monocytes and 1 per cent eosinophils The treatment has con- 
sisted of the application of roentgen radiation to the lids, with the use of the 
contact mercury shield and a mild emollient ointment 

DISCUSSION 

Dr Julius Scholtz This case corresponds closely to those described by 
Michelson and Laymon (Lichen Planus of the Eyelids, Arch Dermat & Syph 
37 27-29 [Jan ] 1938 I have encountered 1 other case, that of Dr C Russell 
Anderson 
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Dr. KiNDAL Frost: Although the reticulum of the lesions in this case is 
much finer than that in the case to which Dr. Scholtz refers, there are certain 
similarities, and the condition in this case may be lichen planus of the eyelids. 
Incidentally, the earlj" improvement in the other case did not continue. The last 
time I saw the patient she was not well. 

A Case for Diagnosis (Granuloma Pyogenicum?). Presented by Dr. 

Thomas W. Nisbet, Pasadena, Calif. 

D. M., a boy aged 7 months, has a lesion on the penis that appeared shortly 
after birth and lesions in the mouth and in the nose that appeared during the 
past three months. 

The dermatologic examination shows a granulomatous lesion, the size of a 
large pea, on the frenum of the penis. A similar lesion is located in the left 
nostril, which is almost completely occluded by the growth. Two smaller lesions 
are present in the mouth: one on the anterior gingival margin of the lower jaw 
and the other on the inner surface of the left cheek. 

A smear from the gingival lesion showed manj" large gram-positive cocci 
growing in pairs, tetrads and small clumps. Occasional gram-negative bacilli 
were also seen. No fungi could be found. The histologic examination of the 
lesion in the nose revealed granulomatous tissues. The Wassermann reaction 
of the blood and the results of dark field examinations were negative. 

DISCUSSION 

Dr. Kendal Frost: This case is one of the most interesting that has been 
presented for a long time. The two possible diagnoses which come to my mind 
are molluscum contagiosum and granuloma pyogenicum. The location is unusual 
for either. 

Dr. Thomas W. Nisbet, Pasadena, Calif.: I have no idea what the condi- 
tion is. I thought of granuloma pyogenicum because, according to the history, 
the lesion bleeds easily. 

Dr. H. C. L. Lindsay : I suggest the diagnosis of periadenitis mucosa 
necrotica. I encountered a case in which lesions such as these occurred in 
the mouth of a bab}". There were also lesions in the mouths of the mother and the 
grandmother. The mother had similar lesions in the vagina. Those on the 
baby left scars. 


Chris R. H.a.lloran, M.D. Chairman 
Saul S. Robinson, M.D., Secretary 
May 14, 1940 

Lichen Planus of the Lips and Mouth. Presented by Dr. Nelson Paul 
Anderson and Dr. O. M. Stout (by invitation). 

J. W., a Negress aged 37, complains of pigmentation of the lips of one and 
cne-half years’ duration. The discoloration has gradually increased and now 
affects the buccal mucous membranes. The Wassermann reaction of the blood was 
negative. 

discussion 

Dr. Kendal Frost: I have under my care at present a white woman with 
extensive lichen planus of the mouth and superficial erosions on the gums of the 
same type as in this case, a condition which I have never encountered heretofore. 
I also have never seen pigment on the mucous membranes in association with 
lichen planus, but that is probably a racial characteristic in Dr. Anderson’s case. 
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Dr Samuel Ayres Jr I am not convinced of the diagnosis I feel that 
there is in one or two places, in addition to the appearance that suggests lichen 
planus, distinct evidence of gingivitis, with a certain amount of membrane forma- 
tion Whether the gingivitis is a streptococcic or possibly a monilial infection I 
am not able to say I believe that the condition may be lichen planus plus 
something else I do not think one could say what the condition is with the 
amount of observation that has been given to the condition tonight 

Dr Nelson Paul Anderson This case is a typical one of lichen planus 
The unusual feature is the amount of pigmentation that has occurred on the 
gums and buccal mucosa, and this is present while the lesions of lichen planus are 
in a state of activity 

Multiple Benign Cystic Epithelioma Presented by Dr Nelson Paul 

Anderson 

L C B , a white woman aged 32, has noted the slow development of multiple 
small nodules on the face during the past few years Scattered over the face are 
five or SIX solitary, split pea-sized, grayish white, cystic-appearing lesions The 
histologic examination showed the typical picture of benign cystic epithelioma 

discussion 

Dr Anker K Jensen (by invitation) This case made me think how careful 
one has to be Surely, if I had seen the lesions on the face and not the micro- 
scopic section, I should have missed the diagnosis 

Dr Nelson Paul Anderson 'I wish some one would tell me what to do for 
this condition besides making a diagnosis 

Dr Saul S Robinson I had a patient a few years ago with a condition like 
this that was rather extensive along the nose and the upper lip Electrodesiccation 
and roentgen radiation were administered Smooth, flat scars resulted, and the 
patient was well pleased 

Telangiectasia Following Infantile Eczema Presented by Dr Nelson Paul 

Anderson 

S C M , a Mexican girl aged 5 years, presents numerous solitary dilated 
telangiectatic blood vessels in the center of both cheeks She had infantile 
eczema that began when she was 1 year old and persisted for about a year 
After the eczema cleared, the present condition was noted There ’s no history 
of any light treatments 

discussion 

Dr Julius R Scholtz I suggest a diagnosis of familial telangiectasia This 
patient shows telangiectasia not only of the checks but of the mucous membrane 
of the lower lip There is also a history that the girl’s brother has frequent 
nosebleeds My impression is that the eczema probably is not related 

Dr L F X Wilhelm I am inclined to agree with Dr Scholtz about the 
hereditary characteristics 

Dr Nelson Paul Anderson I am not sure that this telangiectasia followed 
the eczema Sometimes one has to present a case with a questionable diagnosis 
m order to provoke a discussion Hereditary telangiectasia is eliminated, in the 
first place, by the symmetry of the eruption, and secondly, there is no family 
history of this disease I have seen both the father and the mother, and tliey are 
apparently normal I thought that the patient presented a striking picture I 
was prompted to present this case because physicians so often glibly tell the 
parent that when the eczema clears up the skin is going to be entirely normal 

Dr Walter Schwartz (by invitation) I noticed among persons I have 
recently examined that telangiectasia is rather common to men exposed to the 
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Leiomyoma Cutis Presented by Dr Saul S Robinson 

Mrs LAG, aged 37, has had red nodules on the left forearm and back 
since early childhood The patient states that the lesions contract and become 
tender and painful during cold weather 

The examination reveals multiple, discrete, pea-sized to cherry-sized, elevated, 
brownish red, firm nodules on the extensor surface of the left forearm and on 
the back Some of the lesions are tender to touch 

DISCUSSION 

Dr Kendal Frost I agree witli the diagnosis, although I also believe that 
histologic confirmation is necessary There is absence m this case of the lesion 
which I feel is probably the only characteristic gross one, namely, a coral pink 
globular papule, which is apparently the earliest lesion Histologically these 
papules are solid, smooth muscle At times a vermicular movement can be seen 
on their surface In my case (J A M A 83 906 [Sept 20] 1924) the lightest 
touch to these lesions was followed by exquisite pain 


CHICAGO DERMATOLOGICAL SOCIETY 
Herbert Rattner, M D , President 
Michael H Ebert, M D , Sea etai y 
Feb 21, 1940 

Naevus Unius Lateris (Angiomatous) Presented by Dr Earle R Pace 
(by invitation) 

A blonde girl aged 2 years and 3 months is presented from the dermatologic 
department of the Research and Educational Hospital, University of Illinois She 
has a bandlike angiomatous eruption of the right lower extremity, which was first 
noted at the age of 1 year and 2 months It extends from the lower part of the 
right buttock downward m an irregularly widening strip over the thigh and leg 
to the shoe top On the leg it occupies almost the entire lateral half of the surface 
It consists of small pinhead-sized to pea-sized flat-topped red papules, irregularly 
grouped Vitopressure removes all the redness and reveals depigmentation of the 
overlying epidermis Most of the papules seem purely angiomatous, but a few 
have a slight follicular keratotic element The condition is asymptomatic There 
are questionable residues of somewhat similar lesions on the right arm The 
mother states that there was a lesion on the left side of the lower lip earlier in 
life, which had been considered a "birthmark” 

DISCUSSION 

Dr L M WiEDER, Milwaukee I agree with the diagnosis I suggest treat- 
ment with solid carbon dioxide 

Dr M H Ebert I wonder if this case might not be one of angioma serpigi- 
nosum The lesions are of the type that is described m that disease They are 
somewhat annular It would be interesting to know if there were any absorption 
of the old lesions and progression of new ones 

Dr Earle R Pace (by invitation) I cannot answer Dr Ebert’s question 
because I have had the case under observation for only three or four weeks 

Pseudoxanthoma Elasticum Presented by Dr Oliver S Ormsby 

In this boy aged 14 the condition has been present for twelve years The first 
change was noticed around the umbilicus when he was 2 years old The lesions 
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A Case for Diagnosis (Mycosis Fungoides?). Presented by Dr F E Senear 

and Dr F J Kendrick (by invitation), Gary, Ind 

Mrs W, aged 35, was seen in June 1938, at which time she presented a 
generalized bullous eruption due to barbiturate-sunlight sensitization, which sub- 
sided with ordinary treatment Six months later she was seen with an eruption 
on the back of the neck, the breasts and the left forearm consisting of grouped, 
flat, violaceous, papular lesions more or less polycyclically arranged The results 
of histologic examination were not conclusive, but lichen planus was considered 
as a possible diagnosis Most of the lesions cleared up by treatment with a 
bismuth compound intramuscularly and roentgen rays locally Four months ago 
the patient was seen again with nondescript eczematoid patches chiefly on the arms 
and neck 

Now the patient presents slightly infiltrated, somewhat configurated, dull- 
colored eczematoid patches on the dorsa of the forearms and on the right side 
of the neck I have considered parapsoriasis, mycosis fungoides and lupus 
erythematosus as possible diagnoses A histologic section is shown 

Mycosis Fungoides (Preiungoid Stage) Presented by Dr F E Senear 

and Dr F J Kendrick (by invitation), Gary, Ind 

Mrs B , aged 45, has had generalized pruritus accompanied by an eruption for 
fifteen years Lately the itching has been more persistent and the eruption, 
instead of fading periodically, has become more pronounced 

Examination reveals polycyclic, annular, marginated, slightly scaly, slightly 
infiltrated patches on the inner aspects of the thighs and calves, m both groins 
and in a smaller area on the chest The eruption was much more pronounced ten 
days ago, before the administration of unit of roentgen rays to the involved 
areas Serologic reactions were negative A histologic section is shown 

DISCUSSION OF CASES OF MYCOSIS FUNGOIDES 

Dr H R Foerster, Milwaukee These 2 cases are rather difficult to discuss 
because neither eruption showed a clear picture of the condition suggested for 
diagnosis In the first patient the lesions oti the forearms showed none of the 
characteristics of lupus er)rthematosus The morphologic changes and distribution 
suggested a toxic erythema of the multiforme type, with the possibility of photo- 
sensitivity having caused the lesions to be localized on exposed surfaces This 
possibility IS also suggested by the history that last summer she had an actinic 
dermatitis which was apparently more than a sunburn following the ingestion of a 
barbiturate and exposure to sunlight The lesions did not suggest lichen planus 
to me, but I have seen lichenoid eruptions in cases of actinic dermatitis 

The second patient may have early mycosis fungoides of the prefungoid type, 
as suggested by the history and distribution and configuration of the lesions and 
by the histologic section, but the disease has apparently not developed to the 
stage at which one can state with certainty that it is more than that type of 
dermatitis 

Dr F E Senear I saw the first patient several days ago and was unable 
to come to any conclusion as to the diagnosis I thought of psoriasis and para- 
psoriasis, in addition to several conditions that Dr Foerster suggested I do not 
think the case is one of classic mycosis fungoides 

Dr L F Weber In the first case I suggest as a diagnosis the condition 
described by both Cannon and Sulzberger, allergic dermatitis simulating lympho- 
blastoma While the eruption today does not fit in with that possibility, I think 
there is a likelihood that it may do so some time later 

Synngocystoma Confined to the Face Dr L F Weber 

Mrs M McK, an American woman aged 39, for the past fifteen years has 
had an eruption of the cheeks, nose and eyelids The lesions are from 1 to 4 mm 
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Dr Oliver S Ormsby In my experience sunburn is hazardous in cases of 
lupus erythematosus Recently I saw a patient who succumbed to acute dissem- 
inated lupus erythematosus which was precipitated last summer by sunburn 

Dr M R Caro The histologic picture is compatible with that of lupus 
erythematosus There is a small vesicle in the epidermis which is not ordinarily 
seen in lupus erythematosus, but this may have been produced by some external 
agent 

Dr C W Finnerud Dr Kren (_Atch f Dermal u Syph 83 13, 1907), 
in describing lesions of lupus erythematosus of the mouth and mucous membrane 
elsewhere, described involvement of the conjunctiva in the chronic discoid variety 
Such involvement was also described by Klauder and DeLong (Aich Ophth 7 
S56 [June] 1932) 

Dr M H Ebert Dr Rattner will remember a Negro in the Cook County 
Hospital who had extensive lupus erythematosus with involvement of the con- 
junctivas He was treated with injections of bismuth compound, and the ocular 
lesions responded rapidly I think the condition m this case is lupus erythema- 
tosus of the conjunctiva 

Scleroderma (Diffuse and Circumscribed) Presented by Dr T Benedek 
(by invitation) 

Xanthomatosis Presented by Dr M H Ebert 

Mrs M K , a white woman aged 36, complains of yellowish nodules on the 
fingers, jaundice and pruritus On about April 1, 1939 she noticed that the skin 
turned yellowish overnight There was no pain, itching was moderate There 
was fulness after meals, with relief by regurgitation and elimination of gas 
Various diets failed to relieve any of the symptoms She was admitted to the 
Cook County Hospital in June 1939, where on operation a gland was lemoved 
from a site adjacent to the common duct Up to this time she had lost 32 pounds 
(14 5 Kg) m weight She was readmitted in November 1939 for a check-up, 
with the jaundice, itching, bloating and belching still present While in the 
hospital she first noticed the formation of yellowish “calluses” on the fingeis 
There has been a progressive enlargement of these up to the present time 
Examination reveals a moderate icterus of the skin and scleras The skin 
appears dry and lichenified and shows excoriations On both legs are small 
crusted papules No oral lesions are demonstrable The liver is 3 fingerbreadths 
below the costal margin The spleen is not palpable On the flexural creases 
of the fingers are linear hard waxy yellowish nodules raised about 2 mm from 
the surface of the skin These are slightly tender On the lower right hd at 
the outer canthus of the eye is a small, yellowish, split pea-sized plaque On 
eversion of the lower hd this plaque is seen to be merely an extension of a 
xanthomatous nodule situated on the conjunctival border of the lower hd 

The gland removed at operation in June showed benign hyperplasia In 
November the icteric index was 75 and the cholesterol content of the blood 1,000 
mg per hundred cubic centimeters, with 533 mg cholesterol esters Three weeks 
ago the icteric index was 93 6 and tlie cholesterol content 1,100 mg , with choles- 
terol esters 889 mg At present the cholesterol amounts to 1,288 mg, with 
cholesterol esters 1,100 mg, the phosphorus to 9 25 mg (normal 4 mg), the 
phosphatase to 79 IS units (normal 3 units) and total lipoids to 5 33 mg per 
hundred cubic centimeters 

In November 1939 roentgenograms of the esophagus, chest and abdomen were 
normal except for the nonvisualization of the gallbladder 

Tissue from the flexor surface of the finger fixed in solution of formaldehyde 
was studied histologically All sections were frozen, and a hematoxylin-eosm 
stain was used There were many groups of large cells, with typical foamy 
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The child presents an almost universal dry, scaling erythematous dermatitis 
which involves especially the hands and feet, forearms and legs, lumbar area and 
nucha The hyperkeratosis and pinhead-sized follicular papules give the appear- 
ance of gooseflesh The palms and soles are lemon yellow 

The urinalysis and the blood count gave negative results A tuberculin test, 
with 0 1 cc of 1 1,000 solution, gave a negative result 

DISCUSSION 

Dr J H MiTCHtLL I presented this case in the clinic as one of probable 
pityriasis rubra pilaris I think the diagnosis was correct 

Dr M Oppenheim (by invitation) There is no doubt that the child shows 
lichen rubra acuminatus or pityriasis rubra pilaris (Devergie’s disease), which 
the Viennese school identifies as the same There is only one other iagnosis 
that might come into consideration and which is the second form of congenital 
ichthyosis erythroderma exfohativum congenitum But in this case that diag- 
nosis can be excluded, because the skin shows normal areas, which are never 
found in ichthyosis congenita 

Leprosy Presented by Dr M H Ebert and Dr David V Omens 

Kaposi’s Sarcoma Presented by Dr Herbert Rattner and Dr Irene Neu- 
HAUSER (by invitation) 

J Y , a laborer aged 59, born in Jugoslavia, first noticed a lesion on the right 
thenar eminence four or five years ago, followed by the development of a small 
lesion on the right lower extremity, which gradually became larger New lesions 
have appeared from time to time on the extremities and on the left buttock To 
the patient’s knowledge, none of the lesions has disappeared spontaneously He 
came to the clinic because of swelling and a feeling of heaviness of the lower 
extremities He has had no other objective symptoms 

Examination reveals a firm, sharply defined, raised, infiltrated, bluish red 
triangular-shaped plaque on the anterior surface of the lower third of the right 
leg On the upper and lower extremities and on the left buttock are similar 
bluish red lesions varying in size from that of a pea to that of a silver dollar 
Some lesions have coalesced to form diffuse, ill defined infiltrations There is 
some swelling of a boardlike character involving both feet and ankles The liver 
IS palpable, the inguinal glands are enlarged and firm 

The Kahn reaction was negative A blood count revealed 96 per cent hemo- 
globin and 4,660,000 erythrocytes and 7,500 leukocytes per cubic millimeter, with 
a differential count of 71 per cent neutrophils, 21 per cent lymphocytes, 2 per 
cent eosinophils, 1 per cent basophils and 5 per cent monocytes A roentgeno- 
gram of the chest and pelvic bones was normal The nonprotem nitrogen of the 
blood amounted to 36 mg , the creatinine to 1 9 mg and the sugar to 79 mg per 
huudred cubic centimeters Sternal puncture showed essentially normal bone 
marrow, with some evidence of nonspecific irritation 

Histologic examination of tissue taken from the leg showed the epidermis to 
be flattened The upper part of the corium was edematous Thioughout the 
corium were many newly formed blood vessels surrounded by a diffuse cellular 
infiltration and by many brown pigment granules These were shown to be iron 
pigment by Perle’s prussian blue reaction 

DISCUSSION 

Dr M H Ebert I took a specimen recently from an early lesion in this 
patient, which showed a decided deposition of hemosiderin, proliferation of the 
blood vessels and changes in the perivascular connective tissue characteristic of 
Kaposi’s sarcoma 
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Pemphigus Presented by Dr Theodore Cornbleet and Dr Herbert Rattner 

A A , a man aged 73, born in Scotland, was presented at the last meeting of 
the Chicago Dermatological Society (Arch Dermat & Syph , to be published), 
with a bullous eruption of the areas usually involved in Duhring’s disease Since 
tlien he has had almost a daily eruption of new vesicles and bullae either on the 
upper or on the lower extremities, with healing of the older lesions He had a 
slight elevation of temperature, ranging from normal to 100 F , until February 15, 
when he was given sulfapyridme, one tablet four times a day, since that time 
his temperature has not risen above 99 F New vesicles and bullae have developed 
since he has been taking sulfapyridme, but not as many or as tense ones as prew- 
ously Also his general condition has improved 

DISCUSSION OF CASES OF PEMPHIGUS 

Dr M R Caro I have had no experience with sulfapyridme m the treatment 
of pemphigus The treatment of pemphigus with sulfanilamide has not been 
enbrely satisfactory The 2 patients I treated originally are both dead The man 
died of a cardiac complication and the woman of a pulmonary infarct from an 
infected bed sore The skin of the latter patient was entirely clear unbl the day 
before death, when a profuse generalized vesicular eruption appeared 

Dr F E Senear It might be interesting to report on the child I showed 
last month (Arch Dermat & Syph 42 198 [July] 1940) The eruption was 
generally thought to be dermatitis herpetiformis I believe Dr Parkhurst said 
that sulfanilamide had been used, without effect A member of the pediatiic 
department gave the child sulfapyridme with rapid improvement Treatment 
was stopped for a week, during which the condition recurred With lesiimption 
of tlie sulfapyridme therapy, the child showed rapid improvement This cannot 
as jet be accepted as conclusive evidence that sulfapyridme was responsible for 
the improvement 

Dr Herbert Ryttner There is an interesting case at Michael Reese Hospital, 
that of a man treated with sulfanilamide for disease of the middle ear and then 
discharged as cured He reentered the hospital after a week with the picture of 
exfoliative dermatitis, presumably from the sulfanilamide He now has pemphigus 
foliaceus 

Dr Oliver S Ormsby Concerning sulfanilamide m the tieatment of pemphi- 
gus, I might say I have not had good results with it I hai e had a patient under 
obsen'ation for eighteen years who had severe erjdhema multiforme Each attack 
has lasted three or four months Some of the time the lesions resembled a strepto- 
coccic infection, and at other times, Vincent’s angina Until four years ago the 
attacks were of such severity that he could not carry on woik of any moment 
His former attacks jnelded best to arsphenamme For four years he was com- 
paratively free About the middle of January he entered the hospital with the 
first attack he had had m four years, and his condition was serious He was 
toxic and had a high teinperatuie, and his mouth presented the appearance of a 
streptococcic infection The mucosa of mouth, tongue, gums, pharynx, larynx and 
trachea was gone m some areas and covered with gray pellicles in other places 
Swallowing was difficult He also had other symptoms of erythema multiforme 
on the skin of the extremities He was hospitalized and given sulfanilamide, and 
in bvo weeks his skin was entirelj' cleared He was kept under treatment for 
anotlier ten days I believe the basis of his multiform erythema was an infection 
The disease m his case was severe and resistant to treatment until the last attack 

Dr Theodore Cornbleet The use of sulfanilamide in Duhring’s disease was 
called to my attention by statements in the literature, as well as by its favorable 
effect on the patient of whom Dr Senear spoke at last month’s meeting Ihe 
first case was presented as one of possible pemphigus I think there is some 
question about that diagnosis It is possible that this patient has erythema multi- 
forme The eruption started in the mouth and then extended down to the toes 
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cytes and 8,400 leukocytes per cubic millimeter, with a differential count of 55 per 
cent neutrophils, 2 per cent eosinophils, 3 per cent basophils, 25 per cent lympho- 
cytes and 5 per cent monocytes, an occasional immature cell of the lymphocytic 
series was seen The basal metabolic rate was — 9 per cent The ascorbic acid 
content of the blood was 0 025 mg per hundred cubic centimeters (normal, 0 74 to 
1 38 mg ) 

The physical examination gave negative results The skin of the scalp, ears 
and face is covered with fine, firmly adherent scales The lower lids are injected 
and drawn slightly down and outward The neck, the extensor surfaces of the 
extremities, including the dorsa of the hands, and the sides of the trunk present 
mildly inflammatory acuminate firm papules situated at the mouth of follicles, and 
at the apex, a horny plug or scale which dips into the follicle In the hairy 
areas a hair protrudes from the center of the papule Some of the tops of the 
papules have been excoriated On the thighs and elbows are a few variously sized 
and shaped flat plaques covered with a silvery scale The skin of the palms is 
thickened There is a generalized adenopathy 

Examination of the eyes showed tlie conjunctivas to be decidedly injected and 
granular, without the normal shining appearance, there was a faint tinge of 
yellow, suggestive of xerosis 

A roentgenogram of the lungs disclosed an increase of the hilar markings, 
with a small amount of fibrotic infiltration extending into the parenchyma, 
early tuberculosis was not ruled out, but the picture was not typical 

Histologic study revealed a decided thickening of the parakeratotic stratum 
corneum, the stratum granulosum in places was well developed, and in other 
places, a few papillae distant, there was complete absence of keratohyalin There 
was decided acanthosis, with elongation of the narrow papillae There was active 
migration of leukocytes in the intercellular spaces of the lete mucosa There was 
some dilatation of the capillary loops in the papillae and a little round cell infil- 
trate about the vessels of the subpapillary layer 

DISCUSSION 

Dr C W Finnerud I first saw the section and considered the histologic 
picture a good illustration of psoriasis Then I saw the patient and found that 
the section was taken from one of the psoriasiform lesions of the forearm, one of 
the diffuse large patches which perfectly complements the histologic picture The 
section showed parakeratosis in the hyperkeratotic horny layer There were 
psoriasiform proliferation and cellular infiltration On seeing all the different 
types of lesions I am of the opinion that some of the histologic changes have to 
be accounted for by the acuity of the process and that, instead of being psoriasis, 
the condition is pityriasis rubra pilaris 

Dr F E Senear Not having seen the slides I did not think of psoriasis, 
though there were psoriasiform changes in some areas My thought in view of 
the seborrheic feature on the face and with the involvement of the phalanges, 
despite the fact that there were no follicular plaques, was that pityriasis rubra 
pilaris was the most likely diagnosis There was no involvement of the palms 
and soles, which may be accounted for by the acute character of the condition 

Dr J H Mitchell I am inclined to agree with the diagnosis of pityriasis 
rubra pilaris On the lower part of the legs there are follicular papules The 
papules elsewhere are rather rounded, with some of a flat type If the condition 
IS not that, I do not know what it is 

Dr M Oppenheim (by invitation) From the clinical point of view I con- 
sider this interesting case as one of lichen planus follicularis generalisatus I did 
not see the histologic slides Some of the efflorescences, which are all located on 
the follicles, are polygonally shaped, have a plain surface with luster and are not 
prone to become confluent The efflorescences in lichen acuminatus are much 
smaller, more pointed and have a spine on the top In cases of dermatitis toxica 
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oozing and confluence are present. The efflorescences appear in the same order 
as those of lichen planus moniliformis. 

Dr. 5kL R. Caro : I think that histologically lichen planus is the one condition 
that can definitel}’’ be ruled out. The section I saw was compatible with the 
diagnosis of psoriasis. I think the follicular involvement can be accounted for in 
some degree by the fact that the patient has avitaminosis. I should like to see a 
section of tissue taken from one of the follicular papules on the abdomen. 

Dr. Olh'er S. Ormsby; A few years ago I saw a patient who had symptoms 
resembling those seen in this patient. The condition eventually proved to be a 
toxic eruption. I suggest that a definite diagnosis be postponed until further 
observation can be made. 

Dr. Herbert Rattner : About a week ago when the man entered the hospital 
the picture was more that of pityriasis rubra pilaris than it is today. The lichenoid 
lesions are a new development. 

Dr. M. H. Ebert: One must bear in mind that the patient is a Negro. There 
is a great tendency among the Negroes to produce follicular lesions. A toxic 
eruption of any type may cause follicular lesions in Negroes, while it will not do 
so in white persons. Five or six years ago I had under observation a Negro who 
had what appeared to be pityriasis rubra pilaris. He was kept under observation 
for several weeks. The lesions faded and finally disappeared. I am convinced 
that he was suffering from a toxic eruption. Consequently, I am rather hesitant 
about making a diagnosis of pityriasis rubra pilaris in Negroes. 

There seems to be some misunderstanding about the site of the biopsy speci- 
men. It was taken from one of the early follicular lesions and not from a larger 
plaque. When I first saw this man the two diagnoses that suggested themselves 
to me were, first, acute psoriasis and, second, toxic eruption due to the medicine 
he had applied to the lesion. In favor of psoriasis was the presence of a palm- 
sized patch on the thigh with psoriatic scaling, as well as the type of scale on the 
follicular lesions. Kobner’s phenomenon was present in at least two areas on the 
body, i. e., scaling follicular papules arranged along scratch marks. The appear- 
ance of the lesions has been considerably changed since that time. Ointments have 
been applied, which have largely removed the scaling. 

The histologic findings were consistent with the diagnosis of psoriasis except 
for the absence of microabscesses under the stratum corneum. I think that from 
a consideration of the histologic picture pityriasis rubra pilaris can be ruled out. 
The choice lies between acute psoriasis and a toxic eruption. Psoriasis is rare in 
Negroes but does occasionally occur. 

Note. — The lesions were practically clear in ten days. A diagnosis of toxic 
eruption appears most likely. 

A Case for Diagnosis. Presented by Dr. James H. Mitchell and Dr. Walter 
W. Tobix (bs' invitation). 

F. G., a man aged 54, complains of an eruption on his arms, hands and left 
leg of indefinite duration. He states that sores form repeatedly on his arms and 
hands but that they cause little pain. 

The patient has been receiving antisyphilitic treatment in a city clinic since 
1934 but has been irregular in attendance. Treatment was begun because of an 
inflammation of his right e}"e, which responded rapidly to antisyphilitic therapy 
but resulted in loss of vision of the e 3 'e. The serologic tests of the blood have 
given persistently positive results. 

There is a masklike expression of the face, with a scar in the right cornea. 
The left eye is normal. The forearms, elbows and dorsa of the hands, as well 
as a palm-sized patch of the upper part of the left leg, show mottled erythema, 
whitish scars, pigmentation and ulcerated lesions. On the dorsa of the hands are 
several indolent bullae with serosanguinous discharge. The pain sense in the hands 
and forearms is greatly diminished, but the temperature sense is normal. The decn 
reflexes are normal. 
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Examination of the urine gave negative results, and the Wassermann reaction 
of the blood was positive 

DISCUSSION 

Dr M H Ebert I thought the condition was factitious dermatitis The 
absence of sensation was notewoithy I mserted the point of my penknife under 
the skin, and the patient did not notice it The fact that he is right handed and 
that most of the lesions are on the left arm is suggestive These facts and the 
appearance of the lesions make a diagnosis of factitious dermatitis probable 

Dr Theodore Cornbleet I think the changes this man shows could be 
accounted for by organic changes in his nervous system I suggest syringomyelia 
as a possible diagnosis 

Dr L M Wieder, Milwaukee I agree witli Dr Cornbleet that syringomyelia 
must be considered 

Dr M H Ebert If I understood the history correctly, I believe the state- 
ment was made that an examination of the nervous system was made regarding 
the sense of heat and that of cold and that they were normal This fact would 
rule out syringomyelia 

Dr Walter W Tobin (by invitation) The masklike expression and the 
lowered response of the hands and forearms to pain indicates some neurologic 
cause The sense of temperature is well retained The man has had an insufficient 
diet, and some vitamin deficiency could well be present 

Sarcoidosis Presented by Dr M H Ebert 

J L , a Negro aged 47, presents multiple nodules of various sizes on the face 
and extremities He first noticed small “bumps” on the face in July 1939 New 
lesions have appeared from time to time, and the patient states that some of the 
old ones seemed to disappear but not as fast as new bumps developed He has lost 
about 29 pounds (13 2 Kg ) in the last five years His brother died of tubercu- 
losis in 1910 at the age of 40 

Physical examination gave essentially negative results The skin of the face, 
forehead, ears, nostrils, shoulders and forearms presents ham-colored, shiny, 
slightly raised, indurated papules varying in size from that of a pinhead to that 
of a finger nail There are no subjective symptoms except for the papules in the 
nostrils, which obstruct respiration 

A Mantoux test with a dilution of 1 10,000 gave a negative result and with 
a dilution of 1 1,000, an area of erythema and slight edema, 1 by 05 cm The 
Kahn reaction of the blood was negative A roentgenogram of the hands and 
lungs revealed some osteoarthritis at the metacarpophalangeal articulation of the 
right hand and also of some of the interphalangeal joints, there was considerable 
rarefaction in the second phalanx of the fourth finger and possibly to some extent 
in the terminal phalanx, there was also a peculiar trabeculation of the second 
phalanx The heart was not enlarged There was considerable increase of the 
hilar markings on both sides, with slight infiltrative extension into the pulmonary 
parenchyma The clinical picture is compatible with the diagnosis of sarcoid 

DISCUSSION 

Dr C W Finnerud This case presents a beautiful example of superficial 
sarcoid of the face and other parts, cases of which in Negroes have been presented 
here so commonly, in most of them, however, there has been no osteoporosis or 
other evident signs of systemic involvement 

Dr M H Ebert This is the type of condition that Dr Nomland studied 
and considered clinically as sarcoid Lichenoid nodules on the alae of the nose 
and on the back of the neck are frequently seen m Negroes This patient has a 
general adenopathy The changes that go with sarcoid were found m the lungs 
on roentgen examination There was also demonstrated a rarefaction in the 
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of potassium iodide When the patient was first seen the tongue was considerably 
larger, and when it was grasped between the thumb and the finger there was a 
woody infiltrate m two areas The fissures were much deeper and open at the 
base With this small amount of therapy the tongue has improved greatly 
I believe that this case is an instance of active syphilitic glossitis 


BRONX DERMATOLOGICAL SOCIETY 
Marion B Sulzberger, M D , P; esident 
Henr\ Silver, M D , Sect ctary 
Feb 29. 1940 

Sarcoidosis Presented by Dr Henry Silver 

R H , a Negress aged 25, married and childless, is presented from the clinic 
of Mount Sinai Hospital for Dr William Leifer She was first studied m April 
1936, at which time there were lesions on the face and on the e'ctensor aspects of 
the extremities A clinical diagnosis of lupus miliaris disseminatus faciei and 
papulonecrotic tuberculid in a patient witli late asymptomatic syphilis was made 
Histologic examination confirmed the diagnosis of papulonecrotic tuberculid, but 
examination of tissue from the face revealed a picture suggestive of sarcoid 
Intradermal injections of tuberculin in dilutions of 1 1,000,000 and 1 100,000 gave 
negative reactions The blood count was normal The Wassermann reaction was 
positive Roentgenograms of the hands and wrists showed no changes in the 
bones A roentgenogram of the chest showed infiltration at the root of the right 
lung and enlargement of the right paratracheal glands The clinical picture sug- 
gested Hodgkin’s disease 

The patient was given organic and inorganic arsenic She did not continue 
the treatment and was not seen at the clinic until January 1938 When reexamined 
she stated that the cutaneous lesions had disappeared without therapy but had 
been reappearing gradually in the previous four months 

Examination at that time showed lesions involving the auricles, the face, the 
lips, the trunk, the buttocks, the extremities and the fingers They were roughly 
of two types 1 There were numerous papules and plaquelike lesions which 
reached the size of a silver dollar These raised lesions were round, firm and 
the color of the skin or darker, some shewed yellowish flecks On the face 
several lesions were centrallv depressed and hypcrpigmented 2 On the outer 
aspects of the arms and on the buttocks there were firm nodules m the skin or 
attached to it, none of the lesions were ulcerated In addition, there was gen- 
eralized adenopathy, with rather disproportionate enlargement of the epitrochlear 
glands The spleen and liver were not palpable The tendon sheaths on the dorsa 
of both hands were swollen but not acutely inflamed or tender 

An intradermal tuberculin lest witli a dilution of 1 1,000 and a patch test 
with tuberculin gave negative results A blood count and urinalysis showed no 
abnormality The Wassermann reaction was positive A roentgenogram of the 
chest showed distinct diminution in size of the paratracheal glands since the 
previous examination (April 1936) The right hilar glands were still moderately 
enlarged but less so than before A roentgenogram of the bones showed a cystlike 
area in the distal shaft of the proximal phalanx of the right middle finger Similar 
changes were seen in the proximal ends of the middle phalanx of the right index 
finger and the terminal phalanges of the three middle digits of the left hand 
There was a similar change in the lower end of the left ulna 

Histologic examination of a plaque on the right arm showed unimportant 
changes in the epidermis The greater portion of the cutis was occupied by sharply 
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thelioid cells with small irregular or large oval vesicular walls There was a 
moderate number of round cells in the foci Giant cells were rarely noted The 
histologic diagnosis was epithelioid cell tubercles 

DISCUSSION 

Dr David Reisner (by invitation) I am glad to have the opportunity of 
discussing the question of sarcoid before a group of dermatologists, since they are 
chiefly responsible for valuable investigations of the cutaneous as well as the 
systemic manifestations of the disease Its systemic character is of particular 
interest to me as an internist 

I have studied the case presented by Dr Feiler It is a good example of the 
association of cutaneous lesions and involvement of the lymphatic system, including 
the tonsils My observations indicate that systemic involvement of the lymph nodes 
IS probably the most constant finding in sarcoidosis and that great enlargement of 
the mediastinal and hilar nodes is one of its outstanding features However, these 
changes are only a part of a widespread generalized process which involves 
various organs or anatomic systems such as the lungs, skin and bones and more 
rarely the eyes, spleen, liver, parotid and other salivary glands, mucous membranes 
and lacrimal glands 

I wish to emphasize a few prinapal points First, the disease referred to as 
"sarcoidosis” is inherently a generalized process with a predilection for certain 
organs or structures Secondly, while cutaneous manifestations are often present, 
they do not constitute an essential part of this entity Thirdly, localization in 
various organs and their combinations produces a variety of clinical syndromes 
which have been described under various designations, such as uveoparotitis (in 
some cases presenting features of Mikulicz’ syndrome), atypical tuberculous 
splenomegaly, Jungling’s disease of the bones and large cell hyperplastic tuber- 
culosis These various types represent only clinical variants of an identical basic 
pattern 

Dr Samuel M Peck The internists should not lose sight of the fact that 
for more than fifteen years dermatologists have stressed osseous, pulmonary and 
other involvements as part of the picture of generalized sarcoidosis The fact 
that tuberculin anergy is discussed in connection with this disease shows that the 
dermatologists have taken into account systemic relations With respect to the 
histologic picture, a diagnosis is easily made when typical epithelioid cell tubercles 
are present Unfortunately, this classic picture is often wanting, and the histologic 
findings must therefore be evaluated only in association with the clinical picture 
It IS admitted by all who have experience with the tuberculin test in cases of 
sarcoid, both the localized and the generalized form, that the test tends to give 
negative results Even in the same patient the degree of sensitivity may vary from 
time to time This holds true especially for tests for immune and allergic states 

Dr David Bloom Judging from the literature, the eruptions recorded as 
belonging to the group of sarcoidosis rarely show the characteristic histologic pic- 
ture of sarcoid I believe that these eruptions fit best into the group of disseminated 
tuberculosis, seen mostly m the Negro There must be a special immunity factor 
in the Negro responsible for this type of attenuated tuberculosis 

Dr. Girsch D Astrachan I am interested in the question of therapy, and I 
was much impressed with the results obtamed m these cases About a year ago I 
presented before this society a case of sarcoid of Boeck and Darier-Roussy sarcoid 
(Arch Dermat & Syph 40 850 [Nov] 1939) which was complicated by tumor 
formation of the superior mediastinum and leukopenia All kinds of medications, 
including liver extract, high vitamin diet, iron and filtered roentgen rays were 
without benefit Can Dr Reisner suggest other methods of therapy? 

Dr David L Satenstein I was taught long ago that it is not safe to take 
anything for granted What factors are necessary for a diagnosis of tuberculosis? 
The fact that the tissue suggests it is in itself not sufficient A positive reaction 


I 
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to tuberculin, positive results of animal inoculations and the presence of tubercle 
bacilli are the necessary criteria. 

Sarcoidosis is a condition in which the tissue suggests some form of tuber- 
culosis, as is so frequently reported. However, organisms have not been demon- 
strated, the patient did not react to tuberculin, and animal inoculations were not 
conclusive; yet the condition is labeled "some form of tuberculosis.’’ 

I have had little experience in treating patients with generalized sarcoidosis, 
but I have seen and studied many local sarcoids. Clinical lupus vulgaris presents 
occasionally the microscopic picture of sarcoid; conversely, clinical sarcoids may 
present the microscopic picture of a low grade lupus vulgaris. At other times 
both lupus vulgaris and sarcoids may present the microscopic picture of granuloma 
annulare. 

If one asserts that because sarcoid lesions are present in a suspected tuberculous 
person the sarcoid is some form of tuberculosis, then by the same reasoning 
lupus erythematosus must also be regarded as some form of tuberculosis since 
that dermatosis also occurs in combination with sarcoid. Such an assumption 
is unwarranted. At the present time and until more is learned about the process, 
the law must be laid down that a diagnosis of tuberculosis needs to be proved, 
i. e., as to tissue reaction, organisms, reaction to tuberculin and positive animal 
inoculation. 

I am not prepared to accept sarcoid as some form of tuberculosis on the 
tissue findings alone, as this type of tissue change is noted in a number of other 
dermatoses which have nothing in common with or no relation to tuberculosis. 

Dr. Marion B. Sulzberger: I agree with the majority of the remarks of 
the previous speakers with the exception of certain opinions expressed by Dr. 
Satenstein which are at variance with those of most investigators who have 
studied this disease. An important point is that in most cases of this condition in 
Negroes the picture is certainly not representative of typical sarcoid. Negroes 
suffering from sarcoids often have in addition some other forms of cutaneous tuber- 
culosis ; one rarely finds a pure sarcoid in the Negro. On the other hand, in the 
white race it is rare to find sarcoid lesions associated with other forms of cutaneous 
tuberculosis. 

I had the opportunity of seeing 3 of Dr. Reisner’s patients. Two of them had 
lesions that did not impress me as sarcoids. The third had lesions both of sarcoid 
and of lupus vulgaris. The young Negress presented this evening impressed me 
as having lupus miliaris disseminatus rather than sarcoid, particularly as regards 
the lesions on the nose and eyelids. In discussing the problem of sarcoid, it is 
important to distinguish these forms. Lupus miliaris disseminatus faciei, lupus 
vulgaris and sarcoid show a different histologic picture, course and response to 
tuberculin and differ in other respects. 

Furthermore, the fact that sarcoid is a sy.stemic disease has long since been 
recognized by dermatologists. On the whole, this subject is certainly less new to 
the dermatologist than to the internist. I must emphasize that when one finds 
caseation in a lesion one is no longer justified in calling that lesion sarcoid. Casea- 
tion is typical of lupus miliaris disseminatus faciei, and necrosis is often present 
in other tuberculoderms, such as scrofuloderma and lupus vulgaris. In the latter, 
the reaction to tuberculin is likely to be positive and bacilli will be found. One 
has to be critical, and one certainly cannot say that Dr. Reisner’s observations in 
the Negro are typical of sarcoidosis or sarcoid, for the Negro generally presents 
mixed and transitional forms rather than pure sarcoidosis of the type usually seen 
in the white race. 

Dr. Louis Chargin: There appears to be an interplay between sarcoidosis 
and tuberculosis. So far no definite proof exists, histologic, clinical or biologic, 
that the two diseases have a common causation. Lcmholt (Ada dermat.-vencreoL 
18:131-149, 1937) reported that in cases of sarcoid the tuberculin reaction was 
positive in 25 per cent, negative in 25 per cent and doubtful in SO per cent. 

Dr. David Reisner (by invitation): The relation between sarcoid and tuber- 
culosis is of interest. I am well aware of the long-standing controversy on this 
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particular point It cannot be denied that this question has not been answered 
to complete satisfaction as yet I should like to mention only briefly some of 
my own observations which may have a bearing on this issue Tissue from one 
of my patients with sarcoid gave a positive result on guinea pig inoculation In some 
cases after a long period of observation active and progressive pulmonary tuber- 
culosis developed In other instances cutaneous lesions, which both clinically and 
histologically appeared to be lupus vulgaris, coexisted with widespread lesions 
characteristic of sarcoid Tins is not mere doincidence I may also add that the 
presence of necrosis does not necessarily militate against the diagnosis of so-called 
sarcoidosis, for varying degrees of caseating necrosis have been found in a 
number of biopsy specimens which in all other respects presented classic features 
of systemic sarcoid It may perhaps be argued that I have been inclined too 
frequently to the diagnosis of sarcoidosis It seems to me, however, that the 
borderline cases are of great significance from the pathogenetic point of view I 
have used the term “so-called sarcoidosis” advisedly, as it is often extremely 
difficult to draw a sharp line between sarcoid and tuberculosis, that is, to state 
definitely where and when the former stops and the latter begins 

Both the clinical experiences and the histologic findings seem to suggest that 
what IS called sarcoid does not represent a static entity but a certain peculiar form, 
or phase, of an attenuated systemic tuberculous infection, which under certain 
circumstances may be directly transformed into progressive and destructive tuber- 
culosis Why this extraordinary behavior exists and whether it is due to an altera- 
tion or variability in the virulence of the infectious agent or the result of an 
unexplained immunobiologic state of the host are of course questions of principal 
importance to which no adequate answer can be offered on the basis of present 
knowledge 

Dr Samuel M Peck The tuberculin test in cases of sarcoid is used for 
the purpose of diagnosis and not as a support for the theory of tuberculous 
causation Furthermore, it is of diagnostic significance only if the result is 
negative There are, however, a number of facts which must be explained in con- 
nection with the negative reaction to tuberculin in cases of sarcoidosis before a 
tuberculous causation is denied Those patients who have a negative reaction to 
tuberculin show the presence of anticutins If these immune bodies are not a 
proof of causation or relation that is specific, they must be relegated to the 
class of Forssman antibodies Such a conception in itself is of extreme interest 

Dr Maurice Umansky The conception of specific anergy cannot be explained 
solely on the basis of the presence of percutins The percutins were searched foi 
and not found in some cases of sarcoidosis in which there were negative reactions 
to tuberculin The tuberculous nature of the condition in the cases presented tonight 
seems to be well founded Other types of sarcoid reaction of the tissues are less 
likely to be due to the tubercle bacillus Opinions were expressed that sarcoidosis 
IS a condition sui generis produced by an independent micro-organism It is possible 
that the causative agent suppresses the allergic response to tuberculin the same 
way as it does in measles or scarlet fever, causing temporary anergy 

Dr Marion B Sulzberger One cannot form an opinion on this subject with- 
out studying many cases and performing many animal inoculations and serologic 
studies Moreover, one must be well acquainted with the many careful studies 
of other investigators No mention has been made, for instance, of animal 
experiments It is a difficult subject, and there is room for argument However, 
the bulk of the evidence is pretty strongly m favor of the tuberculous nature of 
many examples of sarcoid Note that I say not all but many, for it is known 
that sarcoid can be produced by leprosy and syphilis However, in most of the 
cases there is evidence that the tubercle bacillus plays a role in this type of 
lesion What additional proof would one desire than these Negro patients of 
Dr Reisner^ For in Negroes one often sees lesions due to tubercle bacilli, such 
as scrofuloderma, lupus vulgaris and papulonecrotic tuberculid, combined with 
tjpical sarcoid of the skin and internal organs This demonstrates that sarcoid 
lesions and lesions of true tuberculosis are associated in the most intimate possible 
manner 
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DISCUSSION 

Dr David Bloom The fact that the extensor surfaces of the extremities are 
involved and the flexor surfaces free would be against a diagnosis of erythro- 
derma ichthyosiforme congenitale as described by Brocq 

Dr David L Satenstein I am willing to accept Dr Rostenberg's concept 
of these cases The functional derangement or anomaly was probably present 
before birth or at birth, but the patient did not show clinical manifestations until 
the age of 2 years There are other conditions that do not manifest themselves 
until puberty or even later in life which are still regarded as congenital anomalies 

Dr Henry Silver I have studied the case with Dr Rostenberg at the 
Bronx Hospital I must admit that in spite of repeated observations of the case I 
am still undecided as to the diagnosis 

The diagnosis of erythroderma ichthyosiforme congenitale was suggested at 
the outset Certain features, however, are lacking, such as consanguinity, involve- 
ment of cubital and popliteal regions, keratosis of the palms and soles, increased 
hair and nail growth and disturbances of other ectodermal tissues In Jadassohn’s 
handbook (Jadassohn, J Handbuch der Haut- und Geschlechtskrankheiten, Berlin, 
Julius Springer, 1931, vol S, pt 2, pp 18-19) 2 cases are recorded in which there 
was a similar picture, 1 by Nicholas and Jambon and the other by Mendes da 
Costa In both cases the condition is regarded as a variety of erythroderma 
ichthyosiforme congenitale and is described as erythroderma and keratoderma 
variabile or keratosis rubra figurata (Rille) These conditions are transitional 
forms which bridge congenital ichthyosiform erythroderma and congenital kerato- 
derma The variability of the clinical picture is one of the main difficulties in 
arriving at a correct diagnosis 

Dr Adolph Rostenberg Considering the fact that the disease, according to 
the patient’s mother, appeared when the patient was 2 years old, it is probable 
that the condition was already present at birth This would not speak against its 
congenital nature In most of the reported cases the disease was noticed at the 
age of 2 years or even later 

There are features in this case which differ from those in the majority of the 
reported cases, i e , the mildness of the ichthyosis and the involvement of the 
extensor surfaces of the upper extremities rather than the flexor surfaces The case 
can hardly be classified as one of ichthyosis because of the existing erythroderma 

A Case for Diagnosis (Fungating Iodide Eruption of the Tongue’ 
Squamous Cell Epithelioma of the Tongue’) Presented by Dr Marion 
B Sulzberger 

S M a man aged 62, was first seen with Dr Milton Rosenbluth and Dr J 
William Hinton on Feb 18, 1940 He had suffered from thyrotoxicosis for many 
vears He had had a partial thyroidectomy twenty years before The first 
week m February 1940 he had again been operated on by Dr Hinton (thyroidec- 
tomy) Preceding the operation he had received iodides by mouth for some 
time, but the administration had been discontinued afteiward 

The lesions of the tongue had first been observed about the middle of January 
The condition was said to have commenced as a raw, beefy and somewhat swollen 
tongue, and as the rawness and swelling subsided, tivo isolated, discrete tumors 
became visible, one on the dorsum of the tongue neai the left side of tlie tip 
and the other on the dorsum about 1J4 inches (0 7 cm ) farther back and on the 
left side of the median line These tumors grew rapidly, so that they began to 
interfere with the patient’s eating 

At the time of the first examination the tumor near the tip of the tongue was 
small, roughly hemispherical and the size of a pea, the other was lozenge shaped 
and the size of a bean Both tumors were elevated, rising about mch (01 cm ) 
above the surface They were separated by intervening approximately normal 
tongue tissue, the surface, however, was flattened and devoid of papillae Immedi- 
ately surrounding the larger tumor the papillae were not only preserved but 
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and large round or oval nuclei, with a fine chromatin network and one or two 
nucleoli These cells showed frequent atypical mitoses Only at the periphery 
adjacent to the surface epithelium did tlie cells form islands, elsewhere they were 
generally separated by polymorphonuclear leukocytes The histologic diagnosis 
was immature squamous cell carcinoma with ulceration” 

After he saw Dr Ewing’s report. Dr Klemperer made the following additional 
report “I am much impressed by Dr Ewing’s diagnosis I have compared the 
slides with those of Eller’s case, which I had occasion to study some years ago, 
and tliere is certainly a good deal of similarity between them Apparently I 
missed the point that the patient had received intense iodide therapy I recall only 
that he was operated on foi toxic goiter Of course, I have compared the cells 
in question with the squamous epithelial cells of the adjacent skin and found also 
great similarity For this reason, I have made the diagnosis of squamous cell 
carcinoma It seems to me that the final diagnosis will depend on the further 
clinical events in the case, but I do believe that the resemblance to Eller’s case 
IS sti iking ” ■ 

DISCUSSION 

Dr David L Satenstein In the past I have had the opportunity to study 
the various stages of cutaneous reaction to iodides In the early stage there is a 
perivascular lymphocytic infiltration similar to that seen in the early stage of 
lymphatic leukemia Later there are two types of processes One (the more 
common) develops into the clinical vesicopustular stage, m which there is a 
liquefaction of the cutis, with secondary changes m the epidermis, and the other, 
which IS rare, is the clinical tuberous form In this type there is a tissue reaction 
which IS difficult to differentiate from mycosis fungoides Whatever the changes 
that take place in an iodide eruption, the changes of the epidermis are always 
secondary to those of the underlying cutis In Dr Sulzberger’s case there were 
projections of undifferentiated epithelial cells extending downward from the under 
surface of the epidermis The cutis reaction about these zones was similar to that 
seen in early infiltrating epithelioma of the anaplastic type 

I doubt the accuracy of the history and observation as to the duration of the 
lesions They were probably present for some time, and the accompanying inflam- 
matory reaction seems to have accentuated the development of the lesions The 
tentative diagnosis of anaplastic epithelioma is preferable to that of an iodide 
eruption 


PHILADELPHIA DERMATOLOGICAL SOCIETY 

J V Klauder, MD, Chainmn 
Herman Blerman, M D , Sect cfai v 
jl/ofi ch 15, 1940 

Symposium on Cutaneous Diseases in Animals 

Introduction Presented by Dr J V Klauder 

Symposiums on cutaneous diseases in animals have occasionally been held at 
meetings of dermatologic societies m Europe but, to my knowledge, nevei at 
such meetings in this country, certainly tins is the first one in the history of the 
Philadelphia Dermatological Society For this privilege the society is indebted 
to Drs William L Lentz, Mack A Emmerson and Harry M Martin, of the 
faculty of the School of Veterinary Medicine of the University of Pennsylvania 
There should be a close relation between veterinarian schools and medical 
schools m the study and teaching of diseases that occur both in man and in 
animals I hope that the time is not too far distant when a chair of comparative 
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able assumption These circumstances suggested to me the use of placenta extract 
m treatment of loss of hair in women after pregnancy After using this therapy, 
however, I could not conclude that it was of value 

Presentation of Cases and Lantern Slides Presented by Dr William J 
Lentz (by invitation). Professor of Veterinary Anatomy, School of Veterinary 
Medicine, University of Pennsylvania 

Ichthyoid Skin in a Bull Dog — This condition has been present throughout 
the entire life of the animal I have never seen ichthyosis in dogs heretofore 
Microspot on Infection m a Dachshund — ^The kind of microsporon is unknown 
Staphylococcic Dei inatitis in an Irish Scttci — ^This dog had a neurogenous 
background It was hospitalized one week in a quiet place, with treatment The 
lesions improved greatly There has been no change in the dog’s diet since its 
admission to the veterinary hospital 

Alopecia in an Ii ish Scttci — A diet too ricli in carbohydrates caused the condi- 
tion Correction of the diet was followed by recovery Overfeeding is a most 
important factor in eczema of dogs The condition may also result from an 
absence of fat in the diet 

Patchy Ecseina in Dogs — These two dogs were extremely nervous and 
scratched themselves at the sight of another dog There was improvement by 
feeding them every other day instead of once daily The diet consisted at first 
simply of milk and commercial dog food 

Follicular “Mange" in Dogs — This condition was found in a cocker spaniel 
and a bull terrier There are two types of follicular (or demodectic) mange, 
squamous and pustular I believe that dogs with ichthyoid skins are predisposed to 
the squamous type of mange The disease is not contagious , dogs can be put in a 
kennel with others with little likelihood of their being infested From a single 
hair follicle of an animal with the pustular type one can squeeze hundreds of 
organisms Treatment consists in keeping the dogs clipped and giving them fresh 
air, sunlight and a strictly carnivorous diet containing some fat In some cases 
the condition appears to be self limiting The pustular tvpe is often associated with 
renal disturbance and emaciation 

Dermoid Tunioi of the Eye — ^This condition occurred at the outer canthus 
of the eye of a dachshund It was treated by dissection 

Rtngwoiin in a Fox Teniei — ^The infection was contracted from a stray cat 
A man, his wife and their child also contracted the disease 

Multiple Fill tinculosis in a Scotty — ^This dog has been fed largely on vegetables, 
bread and dog biscuit Dogs fed on vegetables are predisposed to pruritus The 
absence of cellulose-splitting organisms in the dogs’ intestines may be a factor in 
this predisposition This dog also has nephritis 

Gcncialised Ecseina in an English Bull Tcrrtci — This dog had the worst eczema 
I have ever seen, but the condition responded almost immediately to autohem’c 
injections and to dietary correction 


DISCUSSION 

Dr William J Lentz (by invitation) Dogs with follicular mange have 
surprisingly little pruritus That is, of course, diametrically opposed to scabies 
(caused by Sarcoptes scabiei) 

Dr a Strauss Does the cat tolerate arsenic better than the dog? 

Dr William J Lentz (by invitation) I think the dog tolerates arsenic better 
than any otlier animal It is surprising what large doses the animal will tolerate 
In New Orleans, where the incidence of filariasis (heart worm disease) is so 
high, a veterinarian told me that he had given as high as 20 to 25 grains 
(12 to 15 Gm ) of arsenic in one dose He said that this dose either kills or 
cures I have given a total dose of 20 grains (1 2 Gm ) of arsenic to a dog, 
without deleterious effect, so far as I could ascertain I have also frequently 
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Dog with Smcoma on the Inside of the Cheek— The dog, a cross between a 
shepherd and a collie, a 12 year old male, was given 2,800 r, in four treatments in 
eight days, followed by surgical removal of the tumor An additional 1,200 r 
in two treatments was administered after the operation The local lesion regressed 
completely under this treatment, but at the postmortem examination six months 
later, lesions suggestive of metastasis were found in the lungs 

Saicoma m the Avtllaiy Region of a Beagle— This animal was given two 
series of treatments, totaling 8,000 r It died six months later of generalized 
lymphosarcomatosis with jaundice, the result of occlusion of the bile duct by 
the tumor 

Digitate Verruca on the Inside of the Ear of a Dog — This lesion completely 
legressed after treatment with 1,500 r in four weeks 

Sublingual Papilloma (Carcinoma^) Involving the Side of the Cheek of a 
Dog — ^This dog received nine treatments of 1,600 r over fifty-three days, with 
complete regression of the lesions They subsequently recurred and are now 
responding to a second series of roentgen ray treatments 

Multiple Verrucae in the Mouth and on the Gums of a Dog — These lesions, 
which had previously resisted all forms of treatment, were given two treatments 
totaling 600 r and showed great improvement at the second treatment The 
animal was supposed to return for a third one, but he never came, and, according 
to verbal report from the owner, the lesions disappeared completely 

Nonspecific Granuloma on the Dorsum of the Tongue of a Dog — ^After three 
roentgen ray treatments, the large lesion was removed surgically, and there has been 
no recurrence 

Cancer of the Anus m a Hatlequin Gieat Dane — This 3 year old animal has 
received 2,000 r in six treatments spread over fifteen days and now has only a 
small, nonpigmented papule at the anus 

Epideimoid Carcinoma of the Vulva in a Shetland Pony — ^The animal received 
2,500 r in five treatments over nine days, and the lesion rapidly improved There 
has been no recurrence to date 

DISCUSSION 

Dr a Strauss Do carcinomas metastasize in animals as they do in human 
beings ? 

Dr Mack A Emmerson (by invitation) From my limited experience, I 

should say that they do 

Dr John B Ludy Has a special examination of the skin of the dog shown a 
greater content of metal than in the skin of a human being? If it did, would 
that account for the fact that larger doses of roentgen rays can be given? 

Dr Mack A Emmerson (by invitation) I cannot answer that question 

Dr Fred D Weidman Of course the feathers of birds contain quantities of 
copper, do they not? 

Dr Mack A Emmerson (by invitation) Yes 

Dr Fred D Weidman Is there any in the skin? 

Dr Mack A Emmerson (by invitation) I do not know I thought the 
pigment in the hair and skin was possibly responsible for the large doses of 
roentgen rays which animals can stand, because in the nonhairy areas they cannot 
stand nearly so much They can stand it on those hairy areas even with the hair 
clipped off 

Dr William J Lentz (by invitation) It would appear that the skin of 
the dog has great powers of absorption, perhaps greater than the skin of man 
Some years ago Dr John Marshall shaved the side of a dog’s chest and then 
painted it with a commercial hair dye containing lead and in forty-eight hours 
recovered lead from the spleen and liver In my experience I find that dogs do 
not stand mercury well Of course with pediculosis many persons use ammoniated 
mercury and set up a mercurialism in a short time Dogs seem to absorb about 
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lesions which were sharply circumscribed and almost devoid of hair, the lesions 
resembled tinea Microscopic examination of the scales from the lesions in both 
nnitngif ; gave negative results for fungi Recovery ensued in both animals after 
applications of 12 per cent sulfur and 8 per cent salicylic acid m petrolatum 

Cutaneous Lesions of Swine Erysipelas — One animal which recovered from 
the acute septicemic form of the infection presented on its back large, dry scaling 
patches, the desquamating remains of erythematous, purplish lesions that were 
present during the acute stage The distal portions of both ears sloughed, which 
IS not an uncommon occurrence after recovery from the acute stage of the 
infection Such sloughing may include portions of the skin and also of the tail 



Fig 1 — Lesions that characterize the mild form of swine erysipelas, so-called 
diamond skin disease 


Concomitant arthritis, a notable symptom of the infection, was evidenced by 
swelling of the joints and by the stilty gait of the animal 

Cutaneous lesions which characterize the mild form of the infection m swine — 
so-called diamond skin disease — ^were shown Such lesions, variable in size, were 
rounded, rectangular, quadrangular and rhomboidal At places there were con- 
fluent lesions producing an outline unique in the domain of morphology of cutane- 
ous diseases 

Syphiloid of the Cat — ^The animal presented on the inner surface of the upper 
Iip a sharply circumscribed, elevated plaque, the surface of which was flat, moist 
and about 1 5 cm in diameter The cervical lymph nodes were enlarged This 
disease in cats js characterized by the presence of rounded or oval plaques that 
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the dry form of mange (Demodex folhculorum) in a dog In this animal the 
entire skin was erythematous and covered with fine scales There was partial 
loss of hair 

Dermatoses o£ Wild Animals in Captivity (with Lantern Slides) Pre- 
sented by Dr Fred D Weidman 

Pedtculosts m Monkeys — Pediculosis is not common in monkeys, the parasites 
are seldom observed at necropsy The scratching is due rather to dandruff or 
other conditions than to pediculi Monkeys become lousy (1) when they do not 
have a cage mate whereby they mutually disinfest each other, or (2) when, as 
in the case of the spider monkey (Ateles), even with a cage mate, the thumb is 
such a small nubbin that it cannot be used to grasp the parasite Morphologically 
the parasite is the same as that of man, but dark brown Obviously it becomes 
increasingly difficult to distinguish between Pediculus capitis and Pediculus 
corporis in monkeys 

Scabies m Camels — ^An enzootic disease at the Philadelphia Zoo affected sev- 
eral camels, all of which died from exposure because their winter coats did not 
grow, owing to the ravages of the parasite The crusting was so great that the 
condition compared with the Norwegian scabies of man 

The infestation was transmitted to 7 or 8 of the keepers and even to the 
truck driver who hauled away the carcasses As is usual in cases of scabies of 
animal origin, the dermatitis transmitted to the human being responded promptly 
to treatment 

Scabies m Apes — ^A chimpanzee and an orang-utan yielded a parasite which 
was morphologically identical with that of man Unlike the human condition, 
the scalp was affected, the fingers escaped The keeper and his wife were infested 
(Weidman, F D Certain Dermatoses of Monkeys and an Ape, Arch Dermat & 
Syph 7 289 [March] 1923) 

Creeping Eruption — ^Among the first hosts ever described for this intestinal 
parasite, Ancylostoma braziliense, was a lion in a menagerie in Calcutta Bengalese 
cats and dogs, as well as 3 convicts, were parasitized (Weidman, F D Distribution 
of Uncinana Among the Lower Animals, J Comp Path & Therap 88 313 
[Dec] 1915) The feces of man, too, are a reservoir for the dissemination of 
creeping eruption 

Fungous Injections — Tinea circinata was observed in young Barbary apes 
(Macacus inuus) There were extensive rings and patches of white scales on the 
head, the anterior surface of the arms and the abdomen The centers were hairless 
Trichophyton gypseum was isolated 

Ringworm in Chimpansees (Pan Satyrus) and a Got ilia (Goiilla Gorilla) — 
This occurrence is common The condition involves the inside of the thighs, the 
axillas and the abdomen Small patches of papules have occurred on the cheek 
and on the flexor surfaces of the forearms Lesions were grouped but not annular 
and apparently not itchy Trichophyton equinum has been revealed in culture 
Altogether I have observed 4 chimpanzees and 1 gorilla with dermatophytosis out 
of 11 animals examined and saw a chimpanzee in the Rome Zoological Garden 
which appeared, clinically at least, to have the condition I have observed it in 
an experimental monkey in the laboratory, and there are other similar reports in 
the literature At the Philadelphia Zoological Garden it does not appear to affect 
at all commonly the smaller monkeys, such animals as are likely to be used as pets 

However, the common rhesus (Macaca mulatta) was found affected by what was 
probably seborrheic dermatitis, as the scrapings exhibited budding organisms resem- 
bling Pityrosporon ovale It involved the axillas and the sides of the chest and 
faded out into the surrounding skin It was extremely superficial, with thick, 
scaly, yellowish to granular accumulations, and similar to dandruff except that it 
was distinctly yellow 

In an Indian rhinoceros (Rhmoseros unicornis) an exfoliative dermatitis was 
apparently due to a pityrosporon which was cultured and named Pityrosporon 
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Fig 4 — Exfoliative dermatitis in Indian rhinoceros (from the Philadelphia 
Zoological Garden) Predominating organism P pachydermatis, morphologically 
identical with the P ovale of human seborrheic dermatitis Obser\e the honey- 
comb-like pittings immediately in front of the ear 



Fig 5 — Culture of P pachydermatis (from rhinoceros with generalized exfoli 
ative dermatitis) 






News and Comment 


DEATH OF DR. PUSEY 

As this issue was going to press, word was received of the death of 
Dr William Allen Pusey, Editor Emeritus, on August 29 


Book Reviews 


Handbook of Skin Diseases By Leon H Warren, MD Price, $3 50 Pp 
321 New York Paul B Hoeber, Inc (Medical Book Department of Harper 
& Brothers), 1940 

The author of this small volume has gathered together information on two 
hundred and fifty-two cutaneous diseases and presents their essential features under 
the following headings etymology, synonyms and eponyms, essential nature, diag- 
nostic features, differential diagnosis and treatment 

The title itself prepares the reader for a compact and abbreviated outline of 
cutaneous disease, however, in some instances the form is almost too telegraphic 
The histologic descriptions are good for the most part , a few occupy relatively too 
much space at the expense of dfher aspects (especially diagnostic features and 
treatment), which might have been developed more fully 

The diseases are presented in alphabetical order, which makes it an easy matter 
to find the desired subject In addition, the subjects are well indexed, the descrip- 
tive name as well as the proper name of an entity being given Not the least of 
many notable features is the chapter devoted to general principles of therapy, in 
which IS found many time-honored formulas as well as physical means of treatment 
of the skin 

This IS a worth while volume which, because of its distinctive features, should 
fill a need of the student as well as of the specialist In the term keratoderma 
palmaris et plantaris the author’s usual appreciation of Latin and Greek suffered 
a brief lapse 

Reports on Medical Progress 1939 as Published in the New England 
Journal of Medicine Compiled and Edited by Robert N Nye, MD 
Price, $S, cloth Pp 562 Boston Little, Brown & Company, 1940 
The Nnv England Journal of Medtctne has, for many years, been publishing 
reports of progress in various branches of medicine The reports which appeared 
weekly during 1939 were somewhat different from previous ones Each review 
was limited to approximately 4,000 words The book consists of fifty-two chap- 
ters written by fifty-four authors covering the fields of general medicine, surgery 
and the various specialties Following each chapter is a list of references almost 
wholly limited to the years 1937 and 1938 There is an excellent index 

Dermatologists will be particularly interested in the chapters on tuberculosis, 
the water-soluble and fat-soluble vitamins, physical therapy, cancer, allergic dis- 
eases, syphilis and dermatology 

The desire of the editor that this volume "constitute a unique type of year 
book” has apparently been fulfilled It should be of definite value not only to 
the general practitioner but to the specialist who wishes to be informed of the 
lecent advances m fields of medicine other than his own 


CORRECTION 

In the article by Dr Solomon Greenberg and Miss Ella D Mallozzi, “Experi- 
ments in Poison Ivy Sensitivity Effects of Specific Injections on the Level of 
Sensitivity to Quantitative Patch Tests and on Clinical Susceptibility,” in the 
August issue (Arch Dekmat & Svph 42 290, 1940), the word “Negative” in 
the last line of table 2 on page 295 should read “Control,” and the number “159” in 
the first line of the paragraph appearing immediately under table 2 should read “119 ” 
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Jefferson Medical College of Philadelphia Each week one third of the 
class attends student conferences, while the othei two thuds examines 
dispensary patients aiianged in separate rooms In this way, over a 
fifteen week period, each student will have had close contact with 
approximately 120 patients and will have had five one hour conferences 
for their discussion 

The students also have the opportunity to study microscopic 
specimens pertaining to these cases, such as the animal and vegetable 
parasites, molds, fungi, cultures and histologic slides 

Another point has occurred to me Are the students being instructed 
so that they will be able to make a clinical diagnosis, or is the making 
of a laboratory diagnosis being stressed too vigorously to the exclusion 
of the former? Scientific medicine is moving ahead so rapidly that 
the student may cease to realize that a clinical diagnosis must be made 
and then confirmed or invalidated by laboratory methods This point 
cannot be too stiongly emphasized, othei wise certain eruptions with 
definite clinical characteristics either will not be diagnosed or will be 
improperly classified by the student who places exclusive reliance on the 
laboratoiy and none on what he sees 

There could be no more graphic example than the clinical diagnosis 
of the late cutaneous eruptions of S 3 rphihs, because, as is well known, 
the positive results of laboratory tests of the blood help in only slightly 
over 80 per cent of these cases If the student’s eye is not sufficiently 
trained and if he does not have a realization of the chaiacteristic grouping 
and the destructive tendenc}^, then the future practitioner of medicine 
will fail to diagnose the condition in from 15 to 20 per cent of the 
cases of this type 

As to training the eye and the sense of color, some years ago on a 
rainy, murky day, a patient was presented to the students In addition 
to the eruption for which she was exhibited, the woman showed on her 
arm a curious, gyrated, festooned, weird-looking outbieak of variegated 
colors There was no thought on the part of any student as to the 
source of this curious outbreak The instiuctor took a wet towel and 
applied it to the outbreak, and it entirely disappeared The dyes from 
the moist shirt sleeve had stained the skin with the giotesque outbreak 
This emphasizes strongly that the student should be so tiained that he 
knows the clinical appearance of at least the common cutaneous 
conditions 

To go back again, students are potential leaders of the dermatologic 
thought of the future With this concept in view, they should be helped 
onward toward this leadership A few hours in their medical course, 
I believe, should be assigned to public speaking, training them to think 
while on their feet before an audience, and the pioper methods of 
approach to and the preparation of a scientific paper 
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attainment of cultuie, while the greater portion should be intensively 
used in perfecting one’s knowledge in a specialty^ 

One of my most revered and closest friends is a jurist A suit was 
recently brought before his court as to whether certain chairs conformed 
to the Adam type This judge remarked from the bench that at the 
time of Adam he did not believe there were any chairs made As a 
leader of a learned profession, there should be sufficient general 
knowledge to distinguish the t 3 'pe of furniture made by the Adam 
brothers 

The difference between Tchaikowsky and Stokowski is not difficult, 
nor IS the recognition of one or more of the outstanding compositions 
of Sibelius, the national musical genius of Finland This speaks again 
for broader knowledge and vision 

A little study and contact will make one cognizant of and create a 
familiarity with the magnificent browns so characteristic of the 
portraiture of Rembrandt, the black background and the tapering fingers 
so often found in the oils of Van D 5 fck, the flattened and emaciated- 
looking profiles of El Greco and the feathery appearance of the foliage 
of the trees of Corot 

The most celebrated oriental rug extant, the Persian masterpiece of 
weaving of the sixteenth century, the “Holy Carpet of the Mosque at 
Ardebil,” dated as of the year 946 A H (1568 A D ), hangs in the 
Royal Victoria and Albert Museum, South Kensington, London This 
rug, 34 by 17^4 feet (1,052 by 533 cm ), with about three hundred 
and twenty-five knots tied in each square inch, required over sixteen 
years to complete An oriental rug is mentioned in an address of this 
character because of the following inscription woven into the texture 

I have no refuge in the world other than thy threshold, 

My head has no protection other than thy porchway, 

The work of the slave of this Holy Place 

— Maksoud of Kashan, in the year 946 A H 

A dermatologist should slave at his specialty because it is his life 
work, but he should not be a slave to it as this weaver was compelled 
to be 

Most of the world today is filled with unrest and chaos What is 
really fine, the highest part of human nature — ^refinement and culture — 
hangs by a thread which can easily be broken for all time It behooves 
members of this learned body to preserve that which is so well worth 
while 

What better precept or aspiration could one have than to take as 
one’s aim in life the words of Vergil 


Sic itur ad astra 
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precipitated sulfur is mixed with the "snow” and enough acetone is added to form 
a slush In actual practice, however, much less sulfur may be added, with equally 
beneficial results, and in some instances the addition of this substance may be 
altogether abandoned This mixture of slush is applied on a tampon of absorbent 
cotton, which is covered in turn with a square of gauze It is now ready to be 
applied to the lesions This procedure is carried out once or twice a week (in 
nearly all our cases it was done once weekly), and each area or lesion is treated 
with enough pressure for about half a second to produce blanching of the individual 
spots After each application the sulfur, if incorporated m the slush, precipitates 
on the skin as a yellowish residue, which is allowed to remain for from fifteen to 
thirty minutes (average twenty minutes) 

By this means a superficial freezing action is obtained, with the object of 
causing a certain amount of peeling With greater experience, and depending on 
the type of lesion to be treated, the pressure exerted against the skin may be 
increased for the purpose of stimulating a greater inflammatory response, as m 
acne mdurata Because the tolerance of patients varies considerably with different 
textures of skin and complexions, it was our practice to begin with mild conserva- 
tive treatments, increasing the amount of pressure until a satisfactory peeling was 
secured On the average six blanching applications to each area treated once a 
week were required to obtain superficial exfoliation, m some instances as many 
as ten blanching applications were essential Once exfoliation was obtained, it was 
observed to occur over the areas treated on the second or third day after the 
respective application of the slush, and the process was completed by the fifth 
or sixth day It is likely, however, that m some instances peeling may occur sooner 
than wqj^ve mentioned 

Early in this investigation we tried to determine whether the sulfur added to 
the slush mixture was of special value At the outset, therefore, we treated 10 
patients with a mixture m which 10 per cent talcum powder was added instead of 
the sulfur The peeling obtained and the response of the acne was far less satis- 
factory than when the slush contained precipitated sulfur, for m only 1 of the 
control group of 10 patients was the result satisfactory after four weekly treatments, 
whereas with the addition of precipitated sulfur the effects within a similar period 
of time were far more striking It was therefore decided to use the substance m 
the subsequent routine treatment of our patients, except m certain conditions to 
be named later m this report It is our belief that this is one of the best ways 
to apply sulfur m the treatment of acne vulgaris In cases of acne vulgaris asso- 
ciated with pionounced oily skins, it was found advantageous to add acetone in 
excess so as to form a liquid layer over the slush, in this manner the drying 
effect on the skin was greater and the final results more satisfactory 

In occasional cases the application of slush may be accompanied by undesirable 
effects far out of proportion to what may be called the average or normal behavior 
of skin to solid carbon dioxide applied in this way These unfavorable phenomena, 
which will be described, constitute evidence that caution must be exercised in 
instituting the treatment In addition to these uncommon reactions, skin submitted 
to applications of slush exhibits the following normal behavior During the appli- 
cation of the mixture there is often experienced a moderate burning sensation, 
which in the vast majority of the cases is transient and easily tolerated After 
the removal of the powdery deposit on the skin, the treated surface is found to 
be moderately erythematous and in occasional instances slightly edematous In 
the majority of cases the sensation of burning is greatly diminished or may 
altogether disappear, while in a few cases it may persist in a tolerable state for 
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In the majority of oui cases the type of diet apparently had little 
influence on the course of the condition, except perhaps in an indirect 
way There were 2 patients who would experience exacerbations when 
excessive carbohydrates ^^ere consumed In an additional 9 patients 
there was a history' of exacerbation of the acne vulgaris when fats were 
ingested m large quantities Of these, 7 had a recurrence of their facial 
lesions when allowed to eat fatty foods again, even though they were 
given at the same time slush and other adjuvant measures It was 
ascertained that 3 of the latter group and 4 others who were refractory 
to slush therapy were drinking large quantities of milk (1 to 2 quarts 
a day), and m these cases piohibition of milk seemed to be accompanied 
by a more favorable response to cryotherapy So far as diet was con- 
cerned m Its relation to our pioblem, our observations cannot be 
regarded as more significant than pointing to the belief that this is a 
secondary factor acting in some instances to produce intensification of 
acne vulgaris 

In 2 instances there seemed to be a i elation to menstruation, for the 
cutaneous lesions became manifest shortly before each menstrual period 
Gynecologic examination in these cases revealed no abnormalities 
Slush treatment in these patients failed to produce a permanent response 

RESULTS 

1 Papulopustnlm Acne — Our data aie based on observations made 
on a group of 69 patients with this form of acne The numbei of appli- 
cations of slush ranged from three for mild conditions to twenty-four 
for severe forms of the disease On the average ten treatments were 
lequired before the condition of the skin of the face could be char- 
acterized as cured or as sufficiently improved so that cryotherapy could 
be stopped and local measures continued, including application of white 
lotion N F Of the 69 patients 48 fell into this general category, and 
of the latter 32 were greatly improved and 16 were apparently cured 
The past history of these 48 patients is interesting, for 8 had leceived 
previously a full course of roentgen ray ii radiation, resulting in tem- 
porary improvement but followed by recurrence, foi which they were 
now treated with slush, 9 had had roentgen ray iriadiation (from five 
to sixteen treatments of 75 r each), with little or no improvement, 
9 had had many tieatments with the quartz meicury vapoi glow lamp, 
with no improvement, 3 had also received treatments with a quartz 
mercury vapor glow lamp, with some amelioration but followed by 
recurrence, and the remaining 19 had been treated with the conven- 
tional local measures, such as application of white lotion, N F It 
will be seen, then, that 17 patients had previously received roentgen 
ray irradiation, 12 had had irradiation from a quaitz mercury vapor 
glow lamp, and the remaining 19 had had only topical therapy 
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found best to have the comedos removed m the conventional manner 
just before the slush mixture was to be applied In one instance, for 
example, the comedos kept recurring constantly, despite the preliminary 
extraction of them, in other cases it seemed the extraction of them, 
combined with applications of slush, apparently permitted the skin to 
remain free of comedos for a longer time But we cannot draw this 
conclusion with any degree of confidence, as our material was insuffi- 
ciently controlled in respect to this point On the whole, then, no 
particular claims can be advanced regarding the efficacy of this method 
in the treatment of the elementary lesion of acne vulgaris, and the 
therapy of these often troublesome lesions resolves itself still into a 
matter of conventional routine measuies 

2 Cystic Acne — ^The following data are based on a group of 24 
patients with a condition that, for purposes of convenience, may be 
classified undei t^vo heads (c) the soft, cystic type and (h) the hard, 
indurated type The occurrence of transitions and combinations makes 
an absolute division difficult, and we have therefore been guided by 
what we considered to be the outstanding lesion m each case 

A Of the soft, cystic variety, the type characterized by more super- 
ficial pustular collections, there were 6 instances under our observation 
The average number of applications of slush was twenty-one Only 
2 patients responded well , 3 responded poorly, if at all, and the remain- 
ing patient after receiving six applications of slush was referred for 
roentgen ray therapy in view of the poor result obtained by the former 
method The last patient mentioned, from the beginning of his roentgen 
ray treatments, responded strikingly, and after receiving eight expo- 
sures of 75 r each, the condition of the skin was about 85 per cent 
improved There can be no doubt that this was a definite instance in 
which roentgen ray therapy proved infinitely superior to cryotherapy 
It may be noted, also, that in the group of 3 patients who gave similar 
unsatisfactory responses to a large number of treatments with the slush 
mixture, 1 patient had previously received twelve roentgen ray irradia- 
tions (75 r each), injections of chorionic gonadotropin (antuitrin S) 
and various local measures, and an additional fifty-one treatments with 
slush failed to influence the condition to any definite degree 

Whatever temporary results were achieved in this group could be 
attributed more reasonably to the use of such accessory measures as 
wet dressings, surgical incisions whenever essential and local care in 
die manner already mentioned 

B With cystic acne of the hard indurated type we observed 18 
patients The average number of applications of the slush mixture 
was twelve Of this group 17 responded especially well to this form 
of treatment in combination with adjuvant measures, it is of interest 
to note that 7 of the patients had previously had roentgen ray irradia- 
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the counterpart of that regarded by Ramel, on insufficient grounds, as 
being a tuberculous condition, merely because the thick pus enclosed 
generally )aelds a steiile culture It is our belief that the judicious 
use of slush, incision, wet diessings and local care, each employed 
according to their indication, offers in many cases a reasonable chance 
for control of this type of infection and increases the possibility of a 
better cosmetic outcome On the whole, then, the successful results 
in this small group of cases can be attributed not to slush theiapy alone 
but to Its use m combination with other measures We believe that 
the same principles would apply in the case of acne conglobata 

3 Scms 111 Atne Viilgaiis — In 7 of the 69 patients exhibiting 
papulopustular acne there were scars which lemained visible after the 
active lesions weie gone These were treated with from twelve to 
eighteen additional applications of slush in an effort to improve the 
appearance of the small cicatiices, but in our opinion the results were 
negligible Similar tieatment was carried out in 2 instances in which 
there was only scarring as the end stage of old healed acne, the final 
lesults were also unsatisfactory An aveiage period of fiom three to 
four months of such therapy seemed not to bung about any striking 
improvement oi even sufficient progress to warrant further treatment 
However, Karp is of the belief that at least eight months of applica- 
tions of slush IS essential befoie real improvement becomes manifest, 
while in the case of scais due to smallpox there are required from 
seventy-five to eighty treatments In treating scars it is best to use 
a mixture composed of only acetone and solid carbon dioxide, sulfur 
IS left out, as it may mteifere with the particles of snow that are alleged 
theoretically to be letained by the peripheries of the cicatrices It is foi 
this reason that light rapid friction without pressuie is advocated rather 
than the ordinary loutine technic It is believed that by this modifica- 
tion the edges of the scars retain small fragments of the slush while 
the depth remains untouched, thus rendering the central depression in 
the cicatrix relatively less deep m relation to the surrounding paits 
The mechanism would then be analogous to what happens when the 
edges of scars aie painted with phenol oi ti ichloroacetic acid If future 
observations indicate that this is more than a temporary deceptive result, 
the treatments with slush, no matter how extended a period of time 
may be necessary, would be indicated, for defects of this type may blight 
the existence of many a giil oi woman However, substantiation of 
these claims is needed, and the final results must be striking enough to 
oveicome legitimate skepticism and permanent enough to offset criticism 
on the score of temporary deception 

4 Acne E\co}iee des Jeuues FiUes — A patient with this condition 
(not included in the statistics) was successfully treated with the slush 
mixture, but we believe that this was accomplished chiefly because of 
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a mottled blanching when the peeling reactions were intense As solid 
caibon dioxide is often used in deimatologic practice foi the purpose 
of blanching pigmented areas, foi example, ceitam pigmented nevi, the 
aforementioned reaction is understandable, and foi this reason we advise 
caution m the tieatment of Negroes afflicted with acne or patients with 
a fresh sun tan We are unable to state whethei the depigmentation 
seen in dark-colored pei sons may not become permanent in some cases , 
nor are we ceitain about the conveise, that is, whethei hyperpigmenta- 
tion may not occasionally occui in light-colored persons ® These lesults 
suggest the use of this method, but with caution, m the treatment of 



Fig 2 — Purpuric mottling as result of application of a trial dose to the back 
of a man 

chloasma and other pigmentary anomalies m which the pigmentation 
IS attributable to an increased production of melanin in the epidermis 

D Blotchy purpura-hke patches appealed on the skin of a patient® 
who received only a trial application of slush These patches persisted 
foi more than a month in their original state, and after a lapse of ovei 
SIX months areas of depigmentation and blotchy hyperpigmentation were 
still evident along the edges of the involved areas It was found that 

5 MacKee, G M Personal communication to the authors Dr MacKee stated 
that he had seen a young woman in whom pigmentation followed slush therapy and 
lasted for two or three months, and for this reason treatment had to be discontinued 

6 Botvinick, I Unpublished data 
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C Patients below the ages of 17 or 18, in conjunction with or 
independent of other local forms of treatment 

D Patients with a dry skin, such patients forming a small definite 
group less likely to respond to either roentgen ray irradiation or other 
local measures , however, it must be admitted that there are no absolute 
rules in these cases (the slush may be applied to individual lesions) 

E Patients with resistant acne indurata, especially of the hard 
deeper tj^pe, in whom the skin shows relatn'^ely little inflammatory reac- 
tion or an inflammatoiy action of a sluggish type, as a result of which 
there seems to be difficulty in resolving deeply seated purulent collec- 
tions (slush theiapy is an important adjuvant measuie, having the 
advantage in the fact that applications can be made to individual areas) 
F Patients who refuse roentgen lay therapy when it is clearly indi- 
cated (such refusals aie generally made because of ill founded notions 
respecting the incidence of scarring and other effects, and the patient 
should be impressed that slush therapy promises less than would be 
expected from the average results achieved by roentgen ray iriadiation) 
G Patients with acne excoiiee des jeunes filles (this method would 
seem to piomise results in view of the opportunities to impiess the 
patient psychologically) 

H Patients with scars, provided that certain claims advanced can 
be substantiated 

SUMMARY AND CONCLUSIONS 

All attempt has been made to define the circumstances under which 
cryotherapy can be used to its best advantage in the treatment of various, 
types of acne vulgaris 

Cryotherapy is believed to be an important adjuvant measure for 
some types of acne, especially the papulopustular and the hard, indurated 
form 

Slush therapy is m no sense a substitute for roentgen lay irradia- 
tion when the latter is indicated, in ceitain instances the use of slush 
may be substituted for roentgen ray irradiation under conditions that 
have been defined m this paper 

Recurrences are encountered in at least 25 pei cent of the cases, 
in some instances recuirences seem to be milder than the original con- 
dition, but that IS not an easy matter to judge accurately 

Its use in the cure or alleviation of scarring is not yet firmly estab- 
lished 

Its use in the treatment of acne vulgaris seems to be promising, 
but no more than that can be said from our studies 

The unpleasant phenomena and the contraindications in a few cases 
have been recorded 
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leviewed the literature and found 24 cases of gumma of the orbit, to 
which he added 2 cases, one of a retrobulbar gumma and the second of a 
syphilitic periostitis of the orbit Of the 24 cases, in only 5 was the 
condition bilateral Kemp * observed orbital syphilis in only 5 of 6,000 
cases of syphilis at Johns Hopkins Hospital Fine observed gumma 
of the orbit m only 2 among 40,000 patients seen in the ophthalmic 
clinic at Stanford University According to Birch-Hirschfeld,® syphilis 
of the orbit constitutes 0 01 per cent of all ocular disease At the Cin- 
cinnati General Hospital, where 1,000 new cases of syphilis are observed 
each year, the case to be reported is the first of gumma of the oibit on 
lecord in the past twelve years 

Since the advent of antisyphihtic therapy, gummas of the orbit are 
becoming much more rare There is usually a history of acquired or 
congenital syphilis of some years’ duration or of inadequate treatment 

Frequently the first symptom is severe headache, worse at night, 
located m the eyeball oi radiating to the forehead A positive Wasser- 
mann reaction is important but is not always present The proptosis 
which occuis IS not reducible by pressure on the eyeball Impairment 
of the function of one oi more of the ocular muscles occurs, depending 
on the situation of the gumma, its size and the duration of the lesion 
Roentgen examination is usually of no value The response of the 
lesion to antisyphihtic therapy is diagnostic and dramatic 

REPORT OF CASE 

A K, a 31 year old white woman, was admitted to the Cincinnati General 
Hospital in September 1938, with acute alcoholism and impending delirium tremens 

The patient gave a history of a lesion in her throat of one year’s duration 
Six months prior to admission she was struck with a fist on the left side of her 
face, and afterward she complained of weakness and numbness of this side of 
her face Two months before admission she noticed a small sore on the bridge 
of her nose, and at the time ot admission she complained of a purulent discharge 
and occasional hemorrhage from her left nans One month before admission 
the left upper eyelid became weak, and at the time of admission she was unable 
to elevate it She complained of pain m the left orbit 

In the past history there were no significant facts or any record of venereal 
disease 

The physical examination showed that she was acutely ill and under the 
influence of alcohol Her pulse rate was 120, the respiratory rate 24, and the blood 
pressure 130 systolic and 100 diastolic Her temperature was 100 F 

Examination of the eyes revealed Uncorrected vision in the right eye was 
20/30 — 1 and in the left eye 10/200 The right eye was normal in all respects 
The pupil was round and 4 mm in diameter and reacted to light, m accommo- 
dation and consensually The left upper bd was swollen, and there was com- 

4 Kemp, J E Syphilis of the Orbit, Arch Dermat & Syph 8 165 (Aug) 
1923 

5 Birch-Hirschfeld, cited by Fine® 
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The remainder of the physical examination gave negative results 
The following laboratory data were obtained Examination of the blood 

showed 12 Gm of hemoglobin per hundred cubic centimeters and 4,000,000 red 
blood cells and 9,000 white blood cells per cubic millimeter The differential 
count was normal 

Urinalysis showed a 2 plus reaction for albumin and 4 to 5 white blood cells 
and S to 10 red blood cells per high power field 

A cervical smear showed gram-negative intracellular diplococci 
The cerebrospinal fluid was clear There was a slight increase in pressure 
The result of a Pandy test was negative There were 5 cells per cubic milli- 
meter The Wassermann reaction was negative 



Fig 2 — Movements of the muscles of the eye On looking to the left (i) 
with fixed left eyeball at time of admission, (2) nine months later and (i) fifteen 
months later January 1940, showing (4) improved movements of the left inferior 
rectus, (5) improved movements of the left internal rectus and (d) paresis of the 
left superior rectus muscle 

A Kahn test of the blood gave a 2 plus reaction, and a Wassermann test, a 3 plus 
reaction 

Roentgen ray examination (Dr B Felson) showed no significant abnormality 
of the orbit on the left side The optic foramens were normal The skull was 
essentially normal The bony nasal septum showed evidence of destruction in the 
central portion 

From the aforementioned observations the diagnosis was (1) late syphilis, with 
(a) gumma of the nose, (b) gumma of the left orbit with total ophthalmoplegia, 
proptosis and involvement of the ophthalmic division of the fifth cranial nerve and 
(c) gumma of the uvula and soft palate, and also (2) gonorrheal endoccrvicitis 
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on the orbit, the absence of pulsation, bruit oi any “buzzing” in the head 
and the presence of other late syphilitic lesions decided us against this 
diagnosis 

As with other space-taking lesions in the orbit, the position of a 
lesion, whether inflammatory, malignant or vascular, causes displace- 
ment of the eye away from the lesion, and one at the apex of the orbit 
pushes the eye foiwaid This was the condition in oui patient 

At the apex of the orbit are three openings thiough which important 
structures pass The optic foiamen cairies the optic nerve and the 
ophthalmic arteiy The superior orbital fissure transmits the ophthalmic 
vein, the thud, fourth and sixth cranial nerves and the first branch of 
the fifth cranial neive, supplying fibeis to the skin of the upper eyelid 
and foiehead The sphenomaxillarjf orifice is the entiance foi the 
second bianch of the fifth cianial neive, the sensoi}'^ nerve to the lower 
hd and cheek 

In our case the lesion must have been in the legion of the superior 
orbital fissure and pushing forward All the nei ves passing through this 
foiamen were involved, and the slight dilatation of the veins in the left 
fundus suggested mteiference with the venous outflow of the eyeball 
The anesthesia of the skin of the left upper lid pointed to involvement 
of the sensory nerve passing through this fissuie 

The lesion must have encroached on the region of the optic foramen 
to explain the pool vision at the onset, along with some constriction of 
the nasal field of vision This was piobably slight, as the vision and 
field of vision returned to normal shortly after antisyphiltic therapy was 
started Hotz ® reported a case of syphilitic orbital periostitis in which 
there were optic neuritis and almost complete loss of vision Aftei 
potassium iodide and mercuiy inunctions the vision returned to almost 
normal 

Carlin," in discussing lesions deep within the orbit or posterior to 
the orbit, stressed unilateral disturbances of the pupillary leaction to 
light In our case the pupil remained fixed to light in spite of adequate 
antisyphilitic therapy 

Piessure on the orbital vessels explains the swelling of the left e3'^e- 
hds at the time of admission to the hospital This receded as soon as 
treatment was started 

Roentgen ray examination repeatedly showed no abnormalities, it is 
usually of no value m the diagnosis of orbital gumma 

6 Hotz, F C A Case of Syphilitic Orbital Periostitis and Optic Neuritis 
in Which Vision Was Almost Extinguished but Completely Restored, Ophth Rec 
12 329, 1903 

7 Carlin, C, cited by Kemp^ 
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BLACK HAIRY TONGUE 

A REPORT OF THREE CASES 

CHARLES BARRETT KENNEDY, MD 

AND 

JAMES K HOWLES, MD 

NEW ORLEANS 

Black hairy tongue (nignties) is a hypertrophy which may involve 
all or part of the filiform papillae of the medial part of the dorsum of 
the tongue It was first described by Rayer in 1835 under the term 
discoloi atwns pigmenianes In 1869 Raynaud reported several cases 
of it as a new entit)"^ and described the appearance of the tongue as a 
field of corn laid low by the wind 

Raynaud ascribed a parasitic cause to black hairy tongue, and this 
theory was confirmed by Laveau, Lancereaux and Dessois between 
1876 and 1878 Gallois, Richter and Fereol, on the other hand, main- 
tained that the presence of spores and mycelium was accidental rather 
than etiologic Dessois, in 1878, and Gettheil, in 1889, unsuccessfully 
carried out inoculation experiments on then own tongues Rayer, in 
his original description in 1835, mentioned the impossibility of inocula- 
tion and stated that spores morphologically similar to those present on 
black hairy tongue were present on normal tongues ^ 

Weidman,® in 1928, repoited a relation between black hairy tongue 
and trichomycosis He considered the growth of the fungus on the 
tongue to be due to the fact that tlie development of the micro-organism 
IS favored by the presence of keratin, which he found both on the 
hair of experimental monkeys and on the normal filiform papillae of 
the tongue of man Thompson and Montgomery,® in 1929, described 
an organism apparently related to the one found by Weidman and 
belonging to the classification Actinomyces 

It IS generally agieed that the most common cause of black hairy 
tongue IS some micro-organism, tliough there is still no unanimity of 
opinion as to what it is Other possible causes include silver nitrate, 
chromic acid, syphilis, dyspepsia, tobacco, irradiation and various 
inflammatory lesions 

From the Department of Dermatology and Syphilology of the Louisiana State 
University School of Medicine and of the Charity Hospital of Louisiana 

1 Swinburne, G Black Hairy Tongue, J Laryng & Otol 54 386 (July) 1939 

2 Weidman, F D The Affinities Between Black Tongue and Trichomycosis, 
Arch Dermat & Syph 18 647 (Nov ) 1928 

3 Thompson, L, and Montgomery, H An Organism Isolated from Two 
Cases of "Hairy Tongue,” J A M A 93 114 (July 13) 1929 


566 



'Vsfelc/''"-.'’’';,.'"*® of Wad- i, • roAcoy.- 

/"‘“or report k ' ''''“''"Mn = i, 'wvc /„ 

)oXr''-;° "° ^tpr* «<ee„ ,„ 

fS^:iip.rg|CSf 

*3“':£;? S“ S}?^:"sfi'^s-::'z.:‘:: 

eny//, / ^‘s tha/- n «o Penefr? ’ 5^ to thg 

^einnn of t/.^ condition is ![ °” fo,- 

;£"n- 

J‘: f-? =' ,“»■ -.. 

• ■«. »■ c.,., 

iS'i '“ £1r?'S':3 “ 1" ■ "■• w, . 

«s;S??sS?;“SS-S5;?^? 

■'■ -•'. Jf. 4 ,, 

.-21 77 


f 

f 



568 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


edges The whole tongue was edematous, and the lower teeth left distinct impres- 
sions on the reddened lateral margins The right sublingual gland was swollen and 
the orifice reddened The insertion of a sound sufficiently dilated the orifice of the 
duct to permit the expression of a small calculus, followed by a profuse discharge 
of thick, clear mucoid material, after which the patient’s discomfort was partially 
relieved 

Urinalysis, study of the blood, a Wassermann test of the blood, examination of 
the stool and roentgenologic examination of the chest revealed no abnormalities 
Microscopic examination of scrapings from the tongue revealed keratinized filaments 
of epithelium and gram-positive bacilli, which could not, however, be identified as 
fungi A culture of the scrapings on Saboraud medium revealed Monilia albicans 
and the same organism was cultured from the wood on which the patient had laid 
his cigaret The cultures were later examined by Dr Rhoda W Benham of New 
York, who reported the organism as M albicans and regarded it as a contammator 



Black hairy tongue of four months’ duration (case 1) 

Almost every variety of therapy was tried, without much success Daily, 
biweekly and weekly scrapings of the tongue were followed by local applications 
of weak phenol solution, iodine, mercurochrome and silver nitrate A severe 
reaction occurred within two hours after the intradermal use of a 1 10 dilution of 
a vaccine prepared from scrapings from the tongue, reactions to successive mtra- 
dermal injections were only slightly less severe, and continued vaccine therapy for 
many weeks resulted in no demonstrable benefit 

At the end of five months of treatment an apparently spontaneous regression 
occurred, and the tongue became perfectly clean A slight amount of pain over 
the right sublingual gland, which had persisted throughout the five months, gradually 
disappeared shortly after the lingual condition cleared up 

Case 2 — G , an unemployed white man aged 33, applied for treatment for a 
black hairj' growth which had been present on his tongue for two months With 
the previous case in mind we questioned the patient m detail, and he recollected 
that some time previously, while working m the yard, he had laid his cigaret on a 
piece of wood covered with some sort of black growth The wood m question had 
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XERODERMA PIGMENTOSUM IN A NEGRESS 
HOWARD KING, MD 

AND 

C M HAMILTON, MD 

NASHVILLE, TENN 

The rarity of xeroderma pigmentosum m Negroes should be of suffi- 
cient interest to justify the leport of a case in a Negress aged 19 
Thiee cases of xerodeima pigmentosum in a family of African Negroes 
were described by Loewenthal and TiowelU in 1938 In their report, 
of 5 children, aged 8, 7, and years, respectively, only 2 had 

escaped having the disease The second and fifth were free of cutaneous 
manifestations A striking similarity m the progress of the disease was 
piesent m all the cases When the child was 1^ years old a pruritic 
pigmented eruption started on the face and soon spread to other parts 
of the bod)^, resulting in pigmented and depigmented patches Telan- 
giectasis was not piesent Oculai changes appeared soon after the 
onset, causing total blindness in the 2 older children and visual impair- 
ment in the youngest Tumors of the tongue were observed m the 2 
older children in the third year An eiosion which seemed to be epi- 
thehomatous occurred on the lowei lip of the oldest child in a latei 
stage of the disease The denial of consanguinity was not fully accepted 

A case of multiple epitheliomas and pigmentary dermatosis in a Negro 
boy reported by Hopkins and Van Studdiford" in 1934 may belong 
in this category It appears that no other cases of a similar nature have 
been leported 

REPORT OF A CASE 

In December 1937 a Negress aged 17 was referred to the outpatient department 
of Vanderbilt University Hospital by Dr Thomas W Knickerbocker, with a 
diagnosis of xeroderma pigmentosum This diagnosis was accepted reluctantly, 
since the condition had never been seen in a Negro, a profound impression that 
photosensitization is considered an etiologic factor made it seem unreasonable for 
a dark, apparently full-blooded Negress to be a victim of this disease The 
presence of hyperpigmentation, hyperkeratoses, ulceration of the nose, flaccid 
nevoid lesions on the face, white atrophic patches involving the exposed surfaces 
of the body and blindness should have been sufficient evidence for making a 
tentative diagnosis Favorable comment by other dermatologists and, ultimately, 
the report of Loewenthal and Trowell, two months later, were substantial factors 
in arriving at this conclusion 

1 Loewenthal, L J A, and Trowell, H C Xeroderma Pigmentosum in 
African Negroes, Brit J Dermat 50 66 (Feb) 1938 

2 Hoplnns, R , and Van Studdiford, M T Multiple Epitheliomas and Pig- 
mentarj Dermatosis in Negro Boy, Arch Dermat & Syph 29 408 (March) 1934 
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required removal at various intervals Recently a large cornu cutaneum of the 
left upper eyelid was destroyed by electrocoagulation Telangiectases were present 
in the atrophic areas, but they were not outstanding 

Within the last few months a large, nodular, fungating lesion with a foul odor 
appeared on the inner surface of the right leg A small nodule of similar con- 



Fig 2 — ^Xeroderma pigmentosum in a full-blooded Negress 

sistency appeared on the posterior surface of the left leg Both lesions had the 
gross appearance of rapidly growing epitheliomas, but this interpretation was not 
confirmed by biopsy, which seemed inadvisable in the presence of infection and 
since radiation therapy was elected as the method of treatment 

At the age of 13 her vision began to fail, first in the left eye and later in 
the right The blindness was progressive, until at the lime of examination light 
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A small, pea-sized lesion excised from the ala of the nose on Feb 28, 1940, 
was referred to Dr Herman Spitz for microscopic study, and his report follows 
“The specimen is dark, lobulated and rather firm The epidermis is thin and 
covered by cornified epithelium, which is thickest in the folds between the lobules 
The stratum germinativum is smooth and pigmented At variable distances rete 
pegs appear, which are usually elongated and branching m the lower portions 
A few of them contain Perles’s bodies More frequently the rete pegs terminate in 
bioad branching masses of small, round, uniformly stained cells Similar masses 
of cells are found throughout the corium and in the deeper portions of the section 



Fig 4 — Section of pigmented macule on dorsal surface of forearm, showing 
hyperkeratosis, irregularity and prolongation of rete pegs, dilatation of blood 
vessels, perivascular infiltration, edema of cutis and numerous chromatophores in 
the upper portion of the cutis (hematoxylin and eosin stain, X 100) 

Both fine and coarse particles of pigment are scattered throughout Congested, 
thin-walled vascular spaces are present, mostly in the superficial areas Only an 
occasional mitotic nucleus is observed, but considerable round cell infiltration is 
seen in the connective tissue stroma The section shows carcinomatous tissue of 
both the basal cell and the squamous cell variety” 

Additional comment on the examination of biopsy material was made by Dr R 
N Buchanan, of the department of dermatology, Massachusetts General Hospital 
“Specimens for histologic examination have been secured from an ulceration 
on the nose, from a pedunculated lesion on the forehead and from pigmented 
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TREATMENT OF DERMATOPHYTOSIS PEDIS 
WITH MEDICATED INSOLES 

MORTON SELDOWITZ, MD 

BROOKLYN 

In recent years dermatophytosis pedis has been receiving major 
consideration because of its rapid and universal spiead and its fre- 
quent resistance to prophylaxis and treatment Morginson ^ estimated 
that 10 per cent of all cutaneous infections treated today are due to 
fungi He stated that in a recent survey at the University of Penn- 
sylvania 59 7 per cent of 1,073 students examined were found to he 
infected Legge, Bonar and Templeton - conducted a similar survey 
at the University of California and found that of 1,000 fieshmen entei- 
ing the university, 51 5 per cent were infected, at the end of the first 
semestei this number was increased to 78 6 per cent 

A review of the hteiatuie on the treatment of dermatophytosis pedis 
reveals a vaiiety of theiapeutic piocedures, with many variables in the 
results obtained In their study conducted at the University of Cali- 
fornia ovei many years, Legge, Bonar and Templeton® attempted to 
establish the efficacy of a number of therapeutic agents, which included 
30 pel cent sulfurous acid in glyceim, 1 per cent thymol in glycerin, 
Castellani’s solution, a 10 per cent ointment of benzyl peroxide, tinctuie 
of iodine and glyceim in equal paits, a 10 per cent solution of sodium 
thiosulfate, compound ointment of benzoic acid N F (Whitfield’s oint- 
ment), compound ointment of benzoic acid N F with 1 5 per cent thy- 
mol, 4 per cent chrysarobin in chloroform, a pine oil soap solution, 5 
per cent gentian violet in alcohol, 5 per cent aqueous solution of mer- 
curochrome, 10 per cent ointment of copper oleate and ultraviolet irradi- 
ation from a quartz mercury vapor glow lamp with a special applicator 
Their best results were obtained with compound ointment of benzoic 
acid N F containing 1 5 per cent thymol They obtained complete 
recovery in 29 per cent of their patients thus treated, and another 35 
per cent showed at least 50 per cent clinical improvement — this giving 

The treated inner soles employed in this investigation were obtained from 
the Climax Rubber Company, which has the patent rights 

1 Morginson, W J Fungus Infection of Hands and Feet, Illinois M J 
70 371-376 (Oct) 1936 

2 Legge, R T , Bonar, L , and Templeton, H J Epidermomycosis at the 
University of California, Arch Dermat & Syph 27 72-74 (Jan ) 1933 

3 Legge, R T , Bonar, L, and Templeton, H J Epidermomycosis at the 
University of California, Arch Dermat & Syph 29 521-525 (April) 1934 
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static The air in the pores of the leather was evacuated and reph 
with rubber This rubber was tlien impregnated with 8-hydroxyquinoi 
parachlorometaxylenol and chlorthymol 

It was found that this leather-chemical compound was defini 
fungistatic for Trichophyton interdigitale, Trichophyton rosaceum 
Trichophyton rubrum The following experiments illustrate the fu 
static effects of these medicated insoles on T interdigitale This fur 
was chosen for demonstration because it is the most frequent a 
of dermatophytosis pedis The medium consisted of Sabouraud < 
trose agar (peptone 1 per cent, dextrose 4 per cent and agar 1 5 
cent with the pn adjusted to 5 8), 20 cc in a glass top Petri dish 
inoculum consisted of 1 cc of a heavy fresh suspension of spore, 
the organisms The material to be tested was washed with a st( 
cotton swab and then with steiile distilled water and cut into 1 
squares The squares were blotted on sterile filter paper and apj 
to the surface of the hardened inoculated agar plate for specific pen 
and then the plate was incubated at room temperature for seven d 
A 1 cm square of the medicated insole was first placed in contact i 
the inoculated medium for periods of one, five and fifteen mini 
lespectively The area of inhibition of growth for a one minute eJ 
sure was 16 cm , for -a five minute exposure 3 6 cm and for a fif 
minute exposure 5 cm It is interesting to note that, though the 1 
square of the insole was fixed on the inoculated agar plate, the i 
of inhibition of growth extended well beyond this area This wi 
indicate that the medicated insole throws off a fungistatic subsh 
which diffuses into the medium at some distance from its original fi 
site There was apparently no effect on the medium itself (fig 1 
On exposure of the inoculated agar to the 1 cm square of the leaf] 
chemical compound for half an hour, the area of inhibition was mere? 
to 5 6 cm A full hour exposure increased this area of mhibitior 
9 cm , as indicated in figure 1 & In the final test the exposure 
increased to six hours, and the inoculated agar plate was then iiicubi 
for the usual seven days at room temperature This procedure resu 
in complete inhibition of growth of the fungus (fig 1 c) 

As a control, thiee pieces of an untreated leather insole, each 1 
square, were placed clockwise on the inoculated medium for one hi 
SIX hours and seven days, respectively The medium was incubatec 
room temperature for seven days This procedure resulted in a he 
growth of the fungus over the entire agar plate, as demonstrated 
figure 2 The piece of untreated leather insole which had been 
for a period of seven days is readily discernible and is surrounded 
a dense growth of the T interdigitale 
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MYCOLOGIC STUDY OF CLINICAL CASES 

In an attempt to determine whether the previousl}'^ described inves- 
tigations could have a practical therapeutic application, a fifteen month 
study of dermatophytosis pedis was instituted at the Brooklyn Hebrew 
Orphan Asylum. Of a total of 327 inmates in the institution, 125, 



Fig. 1. — Effect of 1 square centimeter of the insole on medium heavily inocu- 
lated with T. interdigitale. A, numbers denote minutes of exposure. Note the 
areas of inhibition of growth. B, note larger area of inhibition of growth on 
increasing the exposure to one hour, C, after increasing the exposure to six 
hours, the zone of inhibition is complete and extends to the periphery of the 
plate. There has been no apparent effect on the medium. 


or 38 per cent, were found to have clinical evidence of infection. The 
incidence was equal for boys and girls, the environment for both groups 
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being practically alike Each clinically infected patient was subjected 
to a mycologic study The lesions were washed with 70 per cent alco- 
hol, and the outer margins were scraped with a dull, sterile scalpel 
The first scrapings were discarded, but the deeper scrapings were 
placed on sterile glass slides and, aftei preparation with 20 per cent 
potassium hydroxide solution, were examined directly under the micro- 
scope for myceha and spores In addition, the scrapings were cultured 
on two mediums, one consisting of dextiose 4 per cent, peptone 1 per 
cent and agai 2 per cent, with a pa adjusted to 5 8, and the other con- 
taining the aforementioned ingredients plus gentian violet in a final 



Fig 2 — Control plate The square centimeter of untreated leather insole can 
easily be seen, surrounded by a dense growth of T interdigitale 

dilution of 1 to 500,000 As the cultures grew, transplants weie made 
on plain Sabouraud mediums to differentiate the fungi No culture 
was discarded as negative unless observed for a period of ten to four- 
teen weeks 

Of the 125 patients, 44, or 35 per cent, yielded myceha on direct 
microscopic examination of the scrapings and, in addition, had positive 
cultures of fungi In 39 cases the fungi were identified as T mter- 
digitale, in 2 as T rubrum, in 2 as T rosaceum and in 1 as Monilia 
albicans The lesions of 20 patients, or 16 per cent, presented myceha 
on direct microscopic examination of the scrapings, but the cultures 
were negative Sixty-one patients, or 49 per cent, had negative results 
of both microscopic examination and culture 
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shoes This control period varied fiom one to five months, the average 
being two and one-fifth months No medication was employed during 
this period of preliminary observation, which resulted in either a spread 
of the infection or no clinical or mycologic improvement for all 13 
patients Then treatment with the medicated insoles was instituted 
In 10 of these patients the condition cleared clinically as well as inyco- 
logically m from one to eight months, the average being three and 
one-half months Three patients were discharged during the course 
of treatment, and all 3 showed clinical improvement The 4 remain- 
ing patients m this group were discharged from the institution during 
the period of preliminary observation and before therapy could be insti- 
tuted Thus, of 40 treated patients with positive cultures and positive 
microscopic findings, in 29, or 72 5 per cent, the condition was clini- 
cally and mycologically cleared, the average time approximating foui 
months After the clearing, the patients were observed for a number 
of months for any recurrence of infection In 2 patients in this group 
either a relapse or a reinfection subsequently developed Comment on 
these 2 cases will be reserved for later discussion 

The second group consisted of 20 patients who presented mycelia 
on direct examination of the scrapings of the lesions, the cultures of 
which were negative Eleven patients were given the medicated insole 
therapy In 8 of these patients the condition cleared clinically and 
microscopically in from one to three months, the average being two 
months Three patients were discharged during treatment, but all 
3 showed decided clinical improvement Eight patients were given 
a period of preliminary observation as m the first group, varying from 
one to five months, with an average of three months During this 
period either there followed a spread of the infection or no clinical 
pi ogress was noted Then medicated insole therapy was instituted 
In 7 of the 8 the condition cleared clinically as well as microscopically 
in one to six months, the average being two and one-half months One 
patient of this group was discharged from the institution before therapy 
could be started Thus, of 19 patients with negative cultures but 
positive microscopic findings, in 15, or 80 per cent, the condition was 
clinically and mycologically cleared in an average period of two and 
one-third months A subsequent observation period covering a num- 
ber of months failed to reveal any evidence of recurrence of infection 
The third division comprised that group of 61 patients with clinical 
evidence of dermatophytosis m whose cases cultures and microscopic 
findings were negative Thirty of this group were given medicated 
insole therapy, and the lesions cleared in from one month to five months, 
the average being two months For control, 31 patients were given 
untreated insoles and were observed for from one to three months, 
the average being two months Dunng this control period the lesions 
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of 10 of the patients cleared spontaneous!)'-, the average time being 
one and one-half months. The remaining 21 patients serving as con- 
trols showed either a spread of the infection or no clinical improve- 
ment. Medicated insole therap)' was then instituted, and in from one 
to seven months, with an average of two months, the infection cleared. 
Thus, of 51 treated patients with what clinically appeared to be dermato- 
phytosis pedis, but without mycologic corroboration, in all 51, or 100 
per cent, the condition was cleared in an average of two months. Most 
of the patients were subsequently followed for a number of months, 
but none of them showed evidence of recurrence of the infection. 

Summary of Results of Treatment of Dermatophytosis Pedis with the 

Medicated Insoles 



Group 1 

Group 2 

Group 3 


Clinically 

Clinically 

Clinically 


Positive; 

Positive; 

Positive; 


Cultures 

Cultures 

Cultures 


Positive; 

Negative; 

Negative; 


Scrapings 

Scrapings 

Scrapings 

Microscopically Microscopically Microscopically 


Positive 

Positive 

Negative 

A'umber of patients given preiijninary obser- 

ration 

13 

8 

30 

Average preliminary period, months 

3.5 

3 

2 

Rumber in which condition cleared or improved 
spontaneously 

0 

0 

10 

Fumber in whicli condition was unchanged 
or worse during preliminary observation 

13 

S 

20 

Total number of patients treated 

40 

19 

51 

Fumber in which condition clinically and 

mycologically cleared 

29 

15 

61 

Average period for clearing, months 

4 

2.3 

2 

Kumber in which condition was clinically im- 
proved but not totally cleared 

11 

4 

0 

Number of patients failing to show improve- 
ment 

0 

0 

0 

The results of this survey are 

summarized 

in the 

accompanying 


table. The cases are grouped according to the mycologic and clinical 
findings. 

REPORT OF CASES 

Case 1. — M. J., aged 15, had an eruption on both feet for a month, accom- 
panied by scaling, Assuring, denudation of the cutis and erythema (fig. 3 a). 
Pruritus, excessive perspiration and odor were present. Direct microscopic exam- 
ination of the scrapings of the lesions yielded mycelia, and the cultures were 
positive for Monilia albicans. Medicated insole therapy was then instituted. In 
two months the subjective symptoms disappeared, and in four months the lesions 
cleared clinically (fig. 3 b). Fungi could no longer be demonstrated in the scrap- 
ings of the original sites either by direct microscopic examination or by culture. 
The skin remained clinically and mycologically clear for the following eight months. 

Case 2. — L. L., aged IS, had had an eruption between the toes and on the dorsal 
surface of both feet for the past six months. The lesions were characterized 
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by scalingj^fissuring formation, denudation of the cutis and erythema (fig 4n) 
Diiect microscopic examination of the scrapings of the lesion yielded mycelia, 
and the culture was positive for T phyton rubrum Because of the extensive 
involvement of the dorsal surfaces of both feet, the medicated insole therapy was 
augmented with rubber moccasins containing the same chemical ingredients as 
the insoles In three months the eruption cleared (fig 4 6), and the results of 
direct microscopic examination of the scrapings at the original sites as well as 
the cultures became negative 



Fig 3 (case 1) — A, cultures positive for M albicans Note the clinical 
appearance of the lesions before treatment B, after four months of therapy 
Cultures and direct micioscopic examinations now negative 
<? 



Fig 4 (case 2) — A, the lesions before treatment Cultures positive for T 
lubrum B, after three months of therapy Cultures and direct microscopic 
examinations now negative 

Case 3 — J L , aged 17, had an eruption on both feet, consisting of scaling, 
fissuring, vesicle formation and erythema (fig 5 a) Pruritus, profuse perspira- 
tion and a strong odor accompanied the eruption Myceha could be demonstrated 
on direct microscopic examinations of the scrapings of the lesions, but repeated 
cultures were negative A control penod of four months was instituted, but no 
improvement was demonstrable at the end of that time Because of the extensive 
involvement of the dorsal surfaces of both feet the medicated insole therapy was 
augmented with medicated rubber moccasins worn at night In four months the 



le. 


'^‘Ons f/y^ 








C>//'77’^^ 

' '»ore " '0 J25 






«>e „Z.?‘'S» de, 
^hes. 






^85 


*r, 


ect 


^'"as 




f/je 


f/j 

^J{/r, 


seated 




73 


erapj. 


■e 

to «'e 




Sens. 




’''as 


Pap- 


^nts_ 


"*«'o,i. »«r'’. toa« 


'^thn 


Mdtij 


,-,y ‘>f 4°’r ">e 9toc;r""?e,. „,; 

«>: :::'^'''/e^!?"fe,, ,4->6;e 


'I'ea;-;- 


of 


'"«'c«ec; ff'j' 4ft.°'' 

"toccas,-,,^ 


orjV 


o 


Pap, 



of 


,„• '"‘^se j) 


JA. "J-'JU pv-. 


aiJc/ 

^eiiif 

of 



dT"';'"'- 


'toca, /«</p„;;.;;;e- 


»rea4""af/o„ 

^n g "'' '« H,e'f ‘"''^a'-eg '""""ed 


^egati 

^esu]^ 








^Ur 
iliQ 
Sh 


e. T 
PjP '' 

°”P /jv ^'’^ev 






Of 


3^a/j2, 

3ffer 


a 'vere 


Sl}]- 


■Pns/23, 


'S'/j' 



586 AKLHll'hS Ut VliKMAJ UJ-ULri' AlMU iiYl-'HlLULUGY 


low number for appioximately a year This obseivation suggests the 
possibility of the geneial employment of these medicated insoles as a 
pi oph} lactic measuie against deimatophytosis pedis 

SUMMARY 

A new and simple method of tieatment foi dei matojiliytosis pedis 
IS desciibed 

The fungistatic action of leathei insoles containing lubbei impreg- 
nated with S-hydi ox)fqumoline, paiachloiometaxylenol and chloi thymol 
against T interdigitaJe is demonstrated 

Of 40 tieated iiatients with positive cultures and m 3 'celia demon- 
stiable on diiect micioscopic examination, in 29, or 72 5 pei cent, the 
condition was clinically and m 3 'cologically cleared in an aveiage peiiod 
of foul months 

Of 19 tieated patients with negative cultuies but with m 3 'celia 
demonstiable on diiect micioscopic examination, in 15, oi 80 pet cent 
the condition was clinicall 3 '^ and m 3 ^cologicall 3 ' cleared in an average 
peiiod of two and one-third months 

Of 51 tieated patients with negatne cultuies and no micioscoiJic 
findings, in 51, oi 100 pei cent, the condition was cleaied in an average 
peiiod of two months 

Dr Samuel S Epstein participated in the mycologic investigations 

1245 Union Street 
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Lymphatic leukemia was by far the most common type of leukemia 
noted, being present m 27 (93 per cent) of the 29 cases in which the 
type of leukemia as reported An aleukemic type of lymphatic leukemia 
was present in 3 (11 per cent) of the 27 cases A case of probable 
myeloid leukemia and a case of leukemic lymphadenosis were observed 
The tj'pe of leukemia was not specified in 3 cases (9 per cent) The 
average age of the patients reported was 60 Men were affected in 



Fig 1 (case 1) — Unilateial grouped vesicular eruption on the left upper 
extremitj' 

20 cases (71 4 per cent), whereas women were affected m only 8 cases 
(28 6 per cent) 

During the past two yeais 2 cases of generalized heipes zoster in 
association with lymphatic leukemia weie observed in the department of 
dermatology and syphilology of the Univeisity of Michigan Hospital 

REPORT OF cases 

Case 1 — A J B , a married man aged 58, was first examined in the Department 
of Dermatology and Syphilology of the University of Michigan Hospital on Aug 
10, 1938 His chief complaints were “skin eruption and leukemia ” He had been 
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Avell up to two years prior to admission, at which time he first noticed swelling in 
the neck, axillas and inguinal regions. The diagnosis of leukemia was made at 
that time from an examination of the blood. Before admission to this hospital 
he had received roentgen therapy of high voltage on eight occasions, after which 
the enlargement of the lymph glands diminished. He first noted the appearance of 
an eruption on his face four weeks prior to admission. During the ten days 
immediately preceding admission, lesions associated with severe pain developed on 
the left hand and forearm and became progressively worse. Seven days after the 
onset a generalized eruption developed. 



Fig. 2 (case 1). — Generalized vesicular eruption. 


The past and family histories had no apparent beat ing on the case. 

Initial examination revealed a rather well developed white man with marked 
dyspnea. His temperature was 99.2 F., pulse rate 100 and respiiatory rate 24. The 
skin showed a generalized eruption, involving chiefly the left upper extremity, which 
also was extremely edematous and could not be moved actively bj"- the patient. 
There was a strikingly grouped, vesicular and bullous eruption extending from the 
midportion of the arm, largely on the extensor surface, over the forearm and onto 
the fingers, which were extremely edematous and tender. The groups of vesicles 
were superimposed on a deeply erythematous, papular, infiltrated base. Severe 
secondary infection was present in the vesicular lesions (fig. 1). Tlie face presented 
small papules and noaules, which were distinctly infiltrated. Some of these nodules 
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disclosed superimposed vesicles, while others presented excoriated surfaces The 
eiuptions on the trunk and on right arm were of similar appearance, chai acterized 
by small vesicles superimposed on a brightly erythematous base The lesions on the 
right side of the body levealed little or no infiltration (fig 2) 

Enlarged lymph glands were found in the inguinal, axillary and cervical regions 
The skin overlying these areas showed telangiectasia and pigmentation, apparently 
due to previous roentgen therapy to these sites The liver and spleen were palpabh 
enlarged The heart and lungs were norma! 

Initial study of the blood at the Simpson Memorial Institute for Blood Diseases 
showed 80 per cent hemoglobin (12 4 Gm per hundred cubic centimeters) by the 
Sahh method, 4,180,000 red blood cells and 36,800 white blood cells per cubic 
niilhnieter A differential smear showed 15 per cent polj'morphonuclear neutrophils, 
66 per cent large lymphocytes, 18 per cent small Ij'mphocytes and 1 per cent mono- 



Fig 3 (case 2) — Unilateral grouped vesicular eruption on the scalp 

cytes The lymphocytes weie atypical and immature A diagnosis of chronic 
lymphatic leukemia was made The result of a Kahn test for sjphihs was negatue 
The urine was normal A biopsy was performed, and histologic examination 
revealed increased cornification with underlying vesiculation No lymphoblastoma- 
tous infiltrations were noted 

The patient was hospitalized, and the left arm was treated with dressings soaked 
m hot solution of magnesium sulfate, with much improvement The lett forearm 
and hand weie splinted to prevent wrist drop and contracture of the fingers One 
tiansfusion of 500 cc of citrated blood was given The limitation of motion of 
the left uppei extremity was interpreted by members of the department of neuro- 
surgery as being secondary to leukemic infiltiation of the cervical roots of the 
spinal cord 

High voltage roentgen therapy to the cervical spine was productive of definite 
symptomatic relief as well as of gradual return of function of the left wrist (but 
not of the fingers) The cutaneous manifestations showed definite but slow improve- 
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leukemic state, but the zostenforni con figuration was lacking Moderate improve- 
ment followed high voltage roentgen therap}' 

The patient was admitted to the dermatologic service of the University of 
Michigan Hospital on Sept 30, 1939, with the chief complaint of “skin trouble ” 
He had been well until fifteen months prior to admission, at which time he first 
complained of weakness and ease of fatigue The eruption was first noted at this 
time and persisted until the time of admission He had lost 35 pounds (16 kg ) 
Examination revealed that he was fairly well nourished, well developed and 
apparently chionically ill The skin presented an eruption which consisted of 
two distinct types of lesions and which was sparsely generalized, involving predomi- 
nantly the head and the upper extremities The right frontoparietal region of the 
scalp presented closely approximated, grouped, thick-walled vesicles, some of which 
had already become confluent to form blebs, and all of which were superimposed 
on brightly erythematous bases This eruption was strikingly delimited by the 
midline of the scalp There was a luptured bleb to the left of the midhne on 
the forehead The left e)'e was swollen almost completely shut (fig 3) The 
left upper extremity was severely involved by a brawny induration, superimposed 
on which were numerous groups of thick-walled vesicles and bullae in a roughly 
linear band, extending downward over the anteromedial aspect of the arm and the 
uppei part of the forearm There was some limitation of active motion of the left 
arm The dorsa of both hands and forearms presented bluish red, com-sized, firm 
nodules, with thick-walled blebs superimposed on them (fig 4) The remainder 
of the eruption was composed of bluish red, split pea-sized to com-sized, infiltrated 
nodules scattered over the trunk and lower extremities 

Soft, tender Ij'inph nodes, vai ymg in size from that of a pigeon s egg to that 
of a hen’s egg, were present in the cervical, axillary and inguinal regions The 
spleen was palpable a fingerbreadth below the left costal margin, and the liver 
was palpable 2 fingerbi eadths below the right costal margin The heart and lungs 
were normal 

A blood count revealed 95 per cent hemoglobin and 128,000 white blood cells 
per cubic millimeter A differential smeai showed 92 per cent lymphocytes, 
7 pel cent polymorphonucleai neutrophils and 1 per cent monocytes Ihe result 
of a Kahn test for s)'philis was negative 

The family of the patient was not cooperative m respect to further stud}’’, having 
been informed previously of the hopelessness of the patient’s condition Conse- 
quently, further data are not available, nor has the patient been heard from since 
the initial examination 

summary 

Two cases of geneiahzecl herpes zostei in association with lymiDhatic 
leukemia ai e reported 

A rev lew of previously reported cases is presented 
Geneialized heipes zostei vvhen complicating the leukemic state 
occurs most frequently in middle-aged men afflicted with lymiDhatic 
leukemia 



ACXE VULGARIS 

REVIEW OF HISTOLOGIC CHANGES OBSERVED IN EARLY LESIONS 
FRANCIS W. LYNCH, 

ST. P.\UL 

The study of acne is important botli because of the frequent occur- 
rence of the disease and because the results of treatment are relatively 
unsatisfactory. There seems no end to the number and variety of thera- 
peutic agents suggested for use in cases of acne. While many of the 
suggestions have been well considered and the results of their application 
well controlled and tested before being reported to the members of the 
medical profession, their veiy number and variety suggest that investiga- 
tive energy might better be devoted to the unsolved fundamental prob- 
lems of this disease. Among these problems are the relation of acne 
to the seborrheic state, to infection, to puberty, to the endocrine S3^stem 
and to the metabolism of carbohydrates and fats. 

Further work on the association between acne and seborrhea is 
dependent on more accurate knowledge of the latter condition, par- 
ticularly the change in the nature and amount of sebum, as well as on 
confirmation and extension of the more recent studies on the bacteriologv 
of seborrhea. 

There can be no denial of a relation between acne and the endocrine 
system, but there is no satisfactor}' evidence that the eruption is directly 
dependent on the demonstrated deficiencies of male or female hormones. 
After more numerous and more detailed chemical analyses have been 
made, the experimental approach must be used before conclusions can 
be drawn. 

It is evident that there is some connection between acne and the diet, 
but this relation is frequently overemphasized. Weighed dietar}^ regula- 
tion, chemical studies of the blood and tissues and prolonged clinical 
observation might clarify such a relation. The association with carbo- 
hydrate metabolism is less important, or at least less obvious, than was 
formerly tlmught, but interest in lipoid metabolism has been reawakened 
recently by the therapeutic claims of Sutton. 

Since the histologic and bacteriologic investigations of acne were 
among the first extensive dermatologic studies, it may seem presumptu- 

Read at the Sixty-Third Annual Meeting of the American Dermatological 
Association, Inc., Colorado Springs, Colo., Iklay 30, 1940. 

From the University of I^Iinnesota, Division of Dermatology, Dr. H. E. 
Michelson, Director, and the Students’ Health Service, Dr. Ruth Boynton, Director. 
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ous to add to the existing desciiptions Hovvevei, a ciitical leview 
suggests that many of the subsequent histologic descriptions aie based 
on rathei limited oiiginal observations and more on acceptance of Unna’s 
excellent treatise on the subject ^ 

In spite of the need foi solution of the problems previously men- 
tioned, It may be worth while to leview the pathologic changes of acne, 
because of the relative paucity of lecords of direct observations and 
because desciiptions of the early lesions of this disease aie often biief 



Fig 1 (X64) — Early lesion of acne, showing a follicular plug made up of 
hi perkeratotic scale and retained sebum There is only a moderate degree of peri- 
lascular Ijmphocytic infiltration 


and vague The inflammatoiy papules and pustules have been moie 
fiequently described, and the obseivations concerning these lesions fit 
the modern concepts of cutaneous infection so well that they can pi obably 
be accepted “ Newer histologic technic might be hoped to allow addition 
to or leinterpretation of the oldei desciiptions by Unna 

1 Unna, P G The Histopathology of Diseases of the Skin, translated b\ 
N Walker, New York, Macmillan & Company, 1896, pp 352-361 

2 Whitfield, A Seborrhea and Its Consequences, Internat Clin 2 183, 1910 
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gestioii In another, the pathologic changes were unexpected, and it is 
likely that the tissue represented a small papule undergoing involution 
Theie was a mass of infiltrate enclosing what appealed to be atrophic 
sebaceous gland tissue 

Seveial follicles thought clinically to contain comedos showed only 
the same changes observed in the more nearly normal follicles A laige 
comedo showed no inflammatory leaction in the adjacent tissues In 1 



3 (x ISO) — Epithelial atrophy at the mouth of the follicle The Weigert 
stain also shows an absence of the finer elastic fibrils near the epithelial wall sur- 
rounding this comedo 

case there was a parakeratotic plug in the follicle, with perifollicular as 
well as perivascular infiltrate At one side of another comedo a small 
inflammatory infiltrate was observed In a few instances more advanced 
changes were noted In 1 of these there were epithelial atrophy within 
the follicular mouth and loss of the fine elastic tissue immediately sur- 
lounding the follicle Very little infiltrate was present In another case 
giant cells weie seen in the infiltrate around a comedo, and there was 
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aieab, in contiast to sections of eailiei lesions Immediately superior to 
this small inflammatoi} mass but in the surface epithelium or perhaps 
within the follicle was a very small abscess with some polymorphonuclear 
leukocytes 

In most sections taken at eaily stages the elastic tissue was undis- 
turbed though the finer fibrils were absent around older lesions In 
aieas of inflammatory infiltration elastic tissue could not be demon- 
strated, though fibroblastic activity was often evident 



Fig 5 (x 300) — Lymphocytic infiltration and fibroblastic reaction have devel- 
oped around irregular pieces of tissue, which are stained with sudan III 

Lipoid stains in most of the sections showed no abnormal change 
except the presence of the sebum in the follicular plug There w'as no 
e\ idence of extrusion of lipoid into the tissues through the folliculai wall 
In lesions containing masses of infiltrate the special stain usually showed 
some fat wuthin the mass, but the usual tissue stains suggested that this 
fat ivas present in epithelial cells which were probably part of a fonner 
sebaceous gland 
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In spite of numerous and extensive studies tiiere remains considerable 
confusion as to the bacteriology of seborrhea and acne, due partly to the 
variety of descriptive terms used by the observers and partly to the 
pleomorphism of several of the organisms concerned. Since Pityro- 
sporum ovale, Corynebacterium acnes and several staphylococci are 
found frequently on normal as well as on seborrheic skin, it is difficult 
to determine whether an}’ of them is pathogenic. The belief that the 
acne bacillus is pathogenic was once vigorously supported by most inves- 



Fig. 6 (x250). — At the left of the follicle, near its mouth, there is a small 
abscess showing necrosis and polymorphonuclear leukocytes, though the lesion was 
still clinically regarded as a papule. 

tigators, but there is now considerable doubt. There is doubt also 
whether the cocci are secondary invaders or perhaps saprophytes or (less 
]5robably) the etiologic organisms of acne. 

I am unprepared to enter into any bacteriologic discussion, and I can 
only hope that the record of my observations will not further confuse. In 
the identification of the organisms in the sections of tissue. I was greatlv 
aided by a bacteriologist who carried out cultural studies on these and 





m 


ARCHIVES OF DERMATOLOGY AND SYPH1L0L0G\ 



Fig 8 (X 1,800) — The pkomorphism of the diphtheroid bacilli is eiident m 
these organisms from the mouth of a follicle containing a comedo These organisms 
are much smaller than the so-called bottle bacillus 
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laige clumps, but the clumps weie scattered through the folliculai con- 
tents without much regularity The diphtheroid bacilli showed pleo- 
moiphism some were coccoid foims, others were rathei fine lods and 
otheis, because of the light staining central band and the daikei rounded 
ends lesembled diplococci In some instances the shoit rods weie 
paired and a few weie m chains Staphylococci were seen in none of 
the normal follicles but were present in several of the comedos and 
papules twice in consideiable numbeis, in these lesions few or no diph- 
theioid organisms weie seen Pityiosporum ovale was piesent in many 
of the sections 

The presence of bacteiia was almost entiiely limited to the contents 
of the follicle In only 1 instance were a few bacilli noted in the ejji- 
thelial wall of the follicle and in the surrounding connective tissues In 
the absence of an> inflammatory reaction aiound these oigainsins one 
could not be suie wdiethei thej might not have been introduced into the 
tissues accidentally dining cutting of the sections 

SUMMAR\ 

Examination of a senes of 30 early lesions of acne affoids no clue as 
to tlie cause of the comedo The sebaceous skin of peisons with acne 
piesents vaiying degiees of peiivasculai infiltration and some folliculai 
plugging w ith sebum and hyperkeratotic scale The clinical comedo may 
piesent little moie than these changes, though chai actei isticallj the plug 
IS laigei and appeals to be iiioie firm and paiakeratosis is evident The 
mflammatoiy leaction, aside fiom slight degiecs of perivascular infiltia- 
tion appears first around glandulai epithelial fragments Perhaps the 
peisistence of a comedo leads to atrophy and fragmentation of some of 
the glandulai appendages of the follicle These fragments then become 
surrounded wnth an mfiltiate of laige and small lymphocytes some 
plasma cells and even giant cells Polymorphonuclear leukocytes do not 
appeal until latei The connective tissue cells jirolifeiate, and this 
eventuall} lesults m a basket of fibers around the base of the follicle 

Special stains of sections fiom eaily lesions show' the bacteria con- 
fined to the follicular contents and not invading the wall of the follicle, its 
glandulai appendages oi the adjacent tissues It it could be assumed 
that bacteiia pass fiom the comedo thiough the follicular w'all into the 
connective tissues, the inflammatory reaction which develops in the 
tissues could be easily understood Although this possibility exists, it 
was not possible to demonstrate bacteiia in the early mflammaton 
mfiltiate, and one must seaich elsewhere for the immediate cause of this 
inflammation Bacterial toxins may' be suspected, and there is the possi- 
bility that theie may have been a few' bacteria in the tubule or gland 
around which the leaction developed, but such oiganisms w'eie not seen 
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at least micro-organisms which are known and demonstrable at present, are probably 
not of etiologic significance in the production of acne vulgaris I wonder whether 
Dr Lynch was able to substantiate a claim that the facial lesions of acne vulgaris 
abound with bacteria, bottle bacilli, pityrospora, staphylococci, both white and 
yellow, and other micro-organisms, but that when one examines apparently identical 
lesions on the covered parts of the back and chest one will often find them sterile 
or almost sterile This would be additional evidence that the micro-organisms 
demonstrated in the facial lesions are probably not of basic etiologic significance 
111 acne vulgaris 

To return to the second observation, I think, if I interpreted Dr Lynch cor- 
rectly, that his idea of the pathogenesis of acne is not very dissimilar from that 
which has been held previously and which w'as discussed at length in a study by 
Drs Rostenberg and Sher and me several years ago We stated that the primary 
lesion IS the plugging of the follicle, which leads to the comedo, and that only 
secondarily, for some reason not definitely kiiowni, does inflammation develop 
around some of the plugged follicles 

There are several possible explanations 

One IS that the follicle acts as a foreign body and that the inflammation is a 
foreign body reaction to the follicle itself That, apparently, is not the case, accord- 
ing to Dr Ljneh’s observations 

The second possibility is that material from the plugged follicle transfuses or 
passes through the epithelium and into the cutis around the follicle , that lipoids or 
substances derived from micro-organisms or other material thus infiltrate the 
cutis, and that the inflammatory reaction is a response to this infiltrating foreign 
material Apparently, according to Dr Lynch’s studies, this hypothesis also does 
not apply It would not explain the localization of the infiltrate which he has 
demonstrated 

The third iwssibility is that the atrophy and disintegration of the follicle wall, 
which are due to pressure of the plug, lead to manufacture of products w'hich act 
as foreign bodies (lipoids and perhaps other products) and that the inflammation 
IS a reaction to that disintegrating material of the wall itself and not to material 
coming from within the follicular orifice The localization of the earliest visible 
infiltration, as demonstrated by Dr Lynch, does not confirm this third possibility 
either 

It seems to me that there is a fourth possibility, namely, that plugging and 
atrophy of the follicle may prevent normal excretion of material, damming up 
material which normally passes into the follicular orifice from the cutis, that 
this material, impeded in its normal route and speed of excretion, may be gathered 
around the follicle, and that the reaction of the inflammation may be the reaction 
to the dammed-up fatty and other material which failed to find exit through the 
follicle This hypothesis W'ould explain many otherwise inexplicable observations 
in cases of acne vulgaris — for example, the exacerbations due to drugs, to certain 
foods and to glandular substances — and would also, m my opinion, account for the 
site of inflammation as found by Dr Lynch 

I should like to ask Dr Lynch’s opinion of this fourth hypothesis 

Dr Fred D Weidman, Philadelphia One feature of Dr Lynch’s presentation 
that interested me w'as the point he raised at the beginning, that it is difficult 
to distinguish between invagination of the surface and true hair follicles A similar 
experience w'as encountered in a series of cases of trichoepithelioma w'hich will be 
reported by Dr H J Goldman Dr Goldman and I could find many con- 
densations of keratinous material w'lthin the invaginations, but it W'as rare to 
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It IS unfoitunate that I have not yet been able to show how the early lesion leads 
to the later one and where or when the bacteria takes on significance These 
studies do not allow me to make a positive suggestion as to the precipitating 
cause of the comedo, though some of the older theories receive no support from 
my studies 

As Dr Montgomery indicated, the organisms observed in the sections have been 
found repeatedlj on normal skin Dr Sulzberger’s remarks on the reported 
absence of organisms from lesions on the back lead to several interesting lines of 
thought Almost all of the bacteriologic studies in my cases were made of 
material from the face, but the sections of tissues were taken from the back in 
most instances, and organisms were found as in the facial lesions 

In connection with Dr Weidman’s mention of the frequent absence of the 
hair shaft, I am not sure of its significance There must be many follicles which 
do not arrive at complete anatomic or, probablj% physiologic development 

In addition to the chemical studies on choline which have been suggested, it 
might be profitable to work on the relation of butyric acid to the development of 
the acne lesion Many of the staphylococci of acne form but 3 nc acid in cultures, 
and it is possible that butiric acid is formed in the follicle, where it acts as an 
irritant 

I hope that mj report has at least demonstrated that further histologic studi 
of acne ma\' not be fiuitless 
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In the patient studied by Du Castel and Druelle “ there were subungual 
papules visible through the transparent nail, as well as dystrophic 
changes, as evidenced by linear grooves and elevations A similai 
instance of the disease aflfecting the nail bed was observed by Gaucher and 
Druelle Gottheil ® desciibed the first case in the United States In his 
patient all the fingei nails and seveial toe nails were affected The first 
lesion was a small flat black mark at the proximal portion of the lunula 
This slowly moved distally It increased in sire from that of a pinpoint 
to that of a pinhead There were also piessure atrophy, splitting of 
the nail and punctate depressions In Vero’s case,® papules were visible 
thiough the transparent nails of the index and middle fingers of both 
hands Godrat described a patient in whom all the finger nails showed 
elevations associated with pain and tenderness There was associated 
softening of the nail, together with othei changes Sayer observed 
a patient with an extensive proved eiuption of lichen planus, tinv 



Lichen planus of the nail bed A, typical violaceous papule B and C, dis- 
appearance of the lesion following roentgen therapy, thinning of the nail plate 
with the formation of striae may be noted 

violaceous lesions could be seen thiough the nail plate arranged in parallel 
longitudinal lines We question whether involvement of the nail bed is 

6 Du Castel and Druelle Alterations des ongles chez un malade attemt de 
lichen plan. Bull Soc frang de dermat et syph 14 246, 1903 

7 Gaucher and Druelle Lichen plan avec lesions des ongles et localisation 
sur la conjonction palpebrale. Bull Soc frang de dermat et syph 115 33, 1904 

8 Gottheil, W S Lichen Planus Unguium, J Cutan Dis 27 317, 1909 

9 Vero, F Lichen Planus of the Nails Report of a Case, Arch Dermat 
& Syph 26 677 (Oct ) 1932 

10 Godrat, M J Lichen plan des ongles, Bull Soc frang de dermat et syph 
41 777, 1934 

11 Sayer, A Generalized Lichen Planus with Lesions of the Palms and 
Nails, Arch Dermat & Syph 41 813 (April) 1940 


rare as the f op , 

ra seldom mvolved. t.-Mfe ■ 

''“'afed, reja- {’''•>'*'"311 aged 33 

remained as a"'^ * ^ronm piaque ivhM**^*^*^ <^uniig tj,g 

'PembLe'-'T ““Pfeaes ? ? Pap„,es.® »" H.e 2 " •"»=• This 

VVaTse” ' ™outt b' "* Thel '“'' '='=■- similar S “'’"'=1 Aaf- 

sboivedT"" ’■rap"™ Ws “ ®“" 'Psion .vas "° ''sions o, ? "‘‘’'’“ra'i 

,f - 5=: 

e!:: « g;,f g'P^s of iie,,;;»™p;. and d,' 

"■»« Pf'tte'l ''’‘’"^''“P beT'"' suspeSeefT'’** °f m ”enr"'‘''’“‘’"‘=‘“=- 

''saw t K mo«"77« More 

unfiitered « bjr Papu/e of /• / ^^^rnbers ao-, 

f'-eaCt /sOr of Planus the 

became fiS ’ at im 

regressf L -I"'’"’ ' o^ a W 

<="*e nS apparent T, ^^a,neter lesion 

Paj'i Avas noted r. ^ striae s. ? ^ had h- ^ ^^^"’ent 

pressn,e. ^as of les f^^ear,^- 

sr-.r "°'''"ai 

. instance nf r AiVi, cok* 

""t!: “; ravolvm:^"''’" 

p ra-i^eo i, ^ ^ '"' tte 

Pi'«>°?iio,„omc of P' "i' Paifel n “"‘'’^'■ 

i-’i Eas. ''"■«- «c/,e„ „, 

vT are „of 

7~~-- - -> Avenue. 

-'- AittJe, E G . r . 

G. i\r . r-’?" ^^anus, j c . 

«ba,,0 ipq,- i'cbe,. Eianqs'ol'^;;::"],®^. 37..d39, «« 



XC— MICROSPOROSIS OF THE SCALP CAUSED BY 
MICROSPORUM FULVUM 

REPORT OF A CASE AND DESCRIPTION OF IHD FUNGUS 
MORRIS MOORE, PhD 

Mycologist to the Barnard Free Skin and Cancer Hospital, the Barnes Hospital 
and the Washington University School of Medicine 
AND 

ADOLPH H CONRAD Jr, MD 
Resident in Dermatology 
ST LOUIS 

The infiequency of microporosis due to Miciosporum fulvum in the 
United States, and paiticulaily in the midwest, wai rants tlie report of 
the following case 

REPORT OF case 

N R , a boy aged 4 years, entered the dermatologic clinic of the Barnard Free 
Skin and Cancer Hospital on Dec 19 1939, with a “sore on the scalp,” which, 
the child’s mother stated, had been present for a week and showed a gradual 
increase in size 

Examination showed a circular patch of dermatitis with some alopecia and short 
broken-off hairs (fig 1) The involved area was mildly hyperemic, slightlj raised 
above the surface of the surrounding skin and approximately 3 5 cm in diameter 
The lesion consisted of discrete and confluent papules, which were covered with 
grajish scales 

Scrapings from the lesion and some of the short, broken-off hairs were examined 
microscopically They showed filaments and chains of spores, particularl 3 ' the 
fleshly infected hairs and scrapings from the periphery of the lesion (fig 2) 
Hairs from the central area of the lesion showed a sheath of spores which was 
analogous to that produced by the microsporum Cultures on Sabouraud’s maltose 
and dextrose agars confirmed the presence of a microsporum, M fulvum 

The source of infection could not be determined in this case, since there 
were no pet animals in the house, although there were many in the neighborhood 
Two other children in the family, one younger and one older, were free from 
the infection 

The patient was given an ointment of salicylic acid (5 per cent) and precipi- 
tated sulfur (10 per cent) in petrolatum to apply three times daily He failed to 
return to the clinic An investigation four months later revealed that because of 
financial reasons the boy, on December 30, had been taken to the St Louis Citv 
Hospital, which was in the vicinity of his home At that institution he was given 
a similar ointment On Jan 2, 1940 the lesion was described as an “inflammatory 

Studies, observations and reports from the Departments of Dermatology and 
Mycology of the Barnard Free Skin and Cancer Hospital, service of Dr M F 
Engman Sr 
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Fig 3 — 1, sixteen day old growth of M fulvum on Sabouraiid’s glucose agar 
2, sixteen daj"^ old growth of M fulvum on Sabouraud’s maltose agar 2, fuseaux 
and microconidia or aleiirospores of M fulvum grown on Sabouraud’s maltose agar 
(X 560) 
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EXTENSIVE LICHENIFIED ERUPTION CAUSED 
BY TRICHOPHYTON RUBRUM 

JACOB H SWARTZ, MD 
Associate m Dermatology, Harvard Medical School 
BOSTON 

AND 

NORMAN F CONANT, PhD 

DURHAM, N C 

The purpose of this papei is to repoi t 4 cases, 2 in detail, of extensive 
lichenified dermatitis caused by Tiichophyton rubrum (Castellam 1910, 
Sabouiaud 1911), an organism laiel}' found in this part of the country 
While Ota ^ has shown this oiganism to be frequently the cause of 
“eczema marginatum” in Japan and Manchuiia, Weidman ^ in a dis- 
cussion of the geogiaphic distiibution of T (puipuieum) lubrum 
showed not only that it was frequently found m Japan and Manchuria 
but that It was also common in the southern part of the United States 
Hodges® also leported finding this fungus m cases of eczema maigin- 
atum, 011 } chomycosis and dermatitis interdigitalis in the south From 
New York, Lewis, Montgomery and Hopper^ have recently ie 2 )orted 
on It in dermatoses simulating arsenical keratosis, neurodermatitis, 
eczema, sycosis vulgaris and eiythema annulare centrifugum The 
organism reported by the latter authors appears to be similar to the 
one found in the ca^ to be repoi ted here 

Read at the Third International Congress for Microbiology, New York, 
Sept 8, 1939 

From the Department of Dermatology, Massachusetts Geneial Hospital, 
Boston, and from the Department of Bacteriology, Duke University School of 
Medicine, and Duke Hospital, Durham, N C The work at Duke Hospital was 
aided by a grant from the John and Alary R Markle Foundation 

1 Ota, M Contribution to the Study of Trichophyton Purpureum Bang, 
Trichophyton Interdigitale Priestly and Trichophyton B Hodges, also on Tricho- 
phyton “A” and Trichophyton “B” of Author, Arch Dermat & Syph 5 693-713 
(June) 1922 

2 Weidman, F D Laboratory Aspects of Epidermophytosis, Arch Dermat 
& Syph 15 415-450 (April) 1927 

3 Hodges, R S Ringworm of the Nails, Arch Dermat & Syph 4 1-26 
(July) 1921 

4 Lewis, G M , Montgomery, R M, and Hopper, M E Cutaneous Mani- 
festations of Trichophyton Purpureum (Bang), Aich Dermat & Syph 37 823- 
839 (May) 1938 


614 



c, ® 

aged ^r™’^ °'’ 

and u ’ ■‘‘^ardi jp^c ^ 'vJi/te _ 

'«'■' aS'rr“ , 

''“ ""'■- .vea:rc s"- «.= 'c; 

«^as severe of f, ti>e 

f ^ — * ^ rip^hi- « 



' ril"- " -«. , 

aPiJer e.\-ir"^^*°” die st- 'Pa'eafed border 

divo,,.- 

/;"' of the tr„„r' ,, " 'enter are! ’"‘^ covered “■ *^°'’"ed rf ‘'''® "'e 

.>apj;:’a\,^' f «, 01,7 : t-'-d .e,z;';’ Ju\ 'r«»" 

“’ = fendeiiev ,o„ !!'^P"Mc re2 ° *=n<s T? 

- '“""Cd fotUnCT^ ''’“"■ed nJ'"= '°«er 

*«cil>«,o„ ?"''®d-s;aed 

■ ®‘’"'c of tbe 



616 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


areas which had cleared showed depigmentation, surrounded by a zone of hyper- 
pigmentation These simulated areas of tinea versicolor after exposure to the sun 

This eruption was resistant to all forms of local treatment except the following 
ointment 


Chrysarobin 
Salicylic acid 
Precipitated sulfur 
Petrolatum 


2 per cent 
6 per cent 
6 per cent 
1 ounce (31 Gm ) 


This ointment, however, was helpful only up to a certain point, and then 
improvement of the condition remained at a standstill Inhalations of ethyl iodide 
proved the most effective form of therapy in this case 

Case 2 — Mrs N V, aged 28, white, entered the Massachusetts General 
Hospital on Nov 11, 1938, with a complaint of extensive itching She was well 
up to one and one-half years ago except for ichthyosis, which required only the 
application of some cream during the winter About the time of onset the patient 
noticed a few “blister-like” spots which appealed on the proximal dorsal aspects 
of the toes with a spread down to the webs This was accompanied bj' pruritus 
The interdigital spaces were fissured About two to three months after this she 
noticed small “blister-like” lesions on the thighs and chest Soon more appeared 
on the thighs, chest and back (fig 2) 

The examination of the skin showed many circular and gyrate lesions, some 
small and some rather large, scattered over the legs, trunk and arms The borders 
were slightly raised and composed of fine hchenified, scaly papules The centers 
were clear Intermingled with these lesions were hchenified plaques varying in 
size The skin also showed typical ichthyosis No evidence of any vesicles was 
noted , 

The eruption was resistant to all forms of local treatment but responded to 
inhalations of ethyl iodide 

Pi evious reports ® have been interpreted as advocating inhalations 
of ethyl iodide for all types of fungous infections Although several 
types of fungous infection have been treated by this method, it should 
be noted that the cases were selected “because of extensive involvement, 
long duration of the disease or lack of response to other forms of treat- 
ment ” In systemic infections, dermatophytosis of the gi oins or inter- 
gluteal fold and extensive invasion of the skin, as in the cases being 
presented, the use of inhalations of ethyl iodide has proved to be the 
most effective method of treatment 


STUDY OF THE ETIOLOGIC AGENT 

In case 1 material for study was taken, by means of a curet, from 
several places m the involved areas Scrapings were taken from the 

5 Swartz, J H , Blumgart, H L , and Altschule, M D Ethyl Iodide Inhala- 
tions in the Treatment of Mycotic Infections of the Skin and Allied Conditions, 
Arch Dermat & Syph 21 182-185 (Feb) 1930 Swartz, J H, and Reilly, M 
Inhalations of Ethyl Iodide in Fungous Infections, ibid 32 551-555 (Oct ) 1935 
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days at room temperature, each bit of inoculum sent out a radiating- 
mycelial growth onto the agar In a week the center of each growth 
was puiple, owing to the foimation of pigment in the agar The cultures 



Fig 3 — Invasion of skin by a branching network of mycelium The hyphae 
have broken up into oblong segments Other preparations showed continuous- 
unbroken hyphae 



Fig 4 — Culture of T rubrum after three weeks on Sabouraud’s dextrose agar 
(natural size) 

at this time were close glowing with little aeiial mycelium and appeared 
moist around the peripheiy After ten days, however, an aerial mycelium 
developed in the center of the colonies, giving a loose cottony appearance^ 
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Fig S — All drawings were made with the aid of a camera lucida (x5S8) 
1 and 5, microconidia borne laterally and on side branches of slender hyphae 

2 , 6 and 7 , large swollen terminal structures seen in the medium of cell cultures 

3 , 8 and 10 , swollen mycelium branches with microconidia seen in the medium of 
cell cultures 4 , typical macroconidium (fuseum) in aerial 'mycelium P, slender 
anastomosing mycelium 
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While other structures seive to help distinguish genera among the 
dermatophytes, the macroconidiuni is, perhaps, the most useful Three 
tj'pes of these large spores distinguish the genera Trichophyton, Micro- 
sporon and Epidermophyton (fig 6, A, B and C) The macroconidia 
of the genus Epidermophyton have two or more septums, are oval to 
obovate in shape and have a relatively thin and smooth wall (fig 6, A) 
These differ from the macroconidia of Ti ichophyton, which are elon- 
gated, clavate, multiseptate and bluntly lounded at the apex and have a 
thin and smooth wall (fig 6,B) The macroconidia of the genus Micro- 
sporon diffei from the othei two kinds in that they are multiseptate, 
spindle-shaped, pointed at the apex and narrowed to a broad base The 
walls of these macroconidia are thick at the median cells and roughened 
at least at the extiemities (fig 6, C) These three types of macroconidia, 
then, clearly separate the genera of the dermatophytes by presenting 
differences in such distinct morphologic featuies as size, shape and 
character of the walls The macroconidia borne in the aerial mycelium 
of our fungus were seen infrequently in the cell cultures on Sabouraud 
dextrose slants They were found in greater number, however, on 
sterilized polished rice in flask cultures (fig 6, B) 

* COMMENT 

The fungus herein described was identified as belonging to the genus 
Trichophyton because of the typical inacioconidia it produced when 
cultured on the standard mediums and on polished rice The purplish 
pigmentation on the i everse side of the cultui es and the pinkish color of 
the aerial mycelium would allow this fungus to be identified as one of 
several species to be found desciibed in the literature The fungus, 
howevei, lost its ability to produce pigment after two transfers It is this 
tendency to lose characteiistic cultural reactions which makes identifica- 
tion of the dermatophytes difficult 

Not only did this fungus vaiy in its gross cultural characteristics, but 
it showed a great variation in the pioduction of microscopic characters 
On Sabouraud’s dextrose medium, foi example, macroconidia nere 
produced irregularly At times it was necessary to examine cultures 
exhaustively before the large conidia could be found However, it was 
found that the large conidia, characteristic of the genus Trichophyton, 
were produced in great numbers on polished rice in flasks This is as 
Langeron and Milochevitch ^ found for the dermatophytes as a group , 
1 e , in cultures on natural mediums (grains of barley, wheat and r>e) 
spore forms were produced in greater number and more frequently than 

7 Langeron, M, and Milochevitch, S Morphologic des dermatophytes sur 
milieux a base de polysaccharides Essai de classification, Ann de parasitol 8 465- 
508, 1930 
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Tiichophyton B Hodges, Arch Dei mat & Syph 4 1-26 (July) 1921 
Titchophyion mat gmatum Muijs, Nederl tijdschr v geneesk 65 2205-2207, 
1921 

Sabotii audilcs i uhct Ota and Langeron, Ann de parasitol 1 328, 1923 
Tiichophyton Itleuin Kawasaki, Jap J Dermat & Urol 23.940-964, 1923 
1 .ichophyton put put cum var I Takahaslii, Jap J Dermat & Urol 25 251- 
286, 1925 

Tiichophyton pin put cum var II Takahaslii, Jap J Dermat & Urol 25 251- 
286, 1925 

Eptdct mophyton pint isonfoi me MacCarthy, Ann de dermat et syph 6 31-37, 
1925 

Epidet mophyton lattot oscntii MacCarthy, Ann de dermat et sypli 6 49-53, 1925 
Tiichophyton coccincim Katoh, Tr Sixth Cong Far East A Trop MeJ, 
Tokyo, 1925, pp 861-865 

Bodtma spadn Katoh, Tr Sixth Cong Far East A Trop Med, Tokyo, 1925, 
pp 865-866 

Tiichophyton multicoloi Magalhaes and Neves, Mem Inst Oswaldo Cruz 20 
271-298, 1927 

Sabomaudites pint icontfoi mis Brumpt, Precis de parasitologic, ed 4. Pans, 
Librairie de I’Academie de Medecine, 1927, p 1291 
Saboiii auditcs i ubet var blanche Hashimoto, Irizawa and Ota, Jap J Dermat 
& Urol 30 243-251, 1930 

Boditiia spadicea Pollacci and Nannizzi, I miceti patogcni dell 'uomo e degli 
Animali, Siena, S A Poligrafica Menu, vol 10, no 91 
Tiichophyton Kapatoaciwc Fuju, Jap J Dermat & Urol 31 305-357, 1931 
Sabomaudites lubet var HI Fujii, Jap J Dermat & Urol 32 575-584, 1932 
Trichophyton cocciiicum var Lew Nakamura, Jap J Dermat & Urol 32 SlS- 
527, 1932 

Eptdct mophyton putpuieum Dodge, Medical Mycolog}', St Louis, C V Mosby 
Company, 1935, p 485 

Ectoh tchophyton Otae Dodge, Medical Mycology, St Louis, C V Mosby Com- 
pany, 1935, p 500 

Favoti tchophyton cocctnetim Dodge, Medical Mycology, St Louis, C V Mosby 
Company, 1935, p 524 

Favoti ichophyton violaccum var maiginatiim Dodge, Medical Mycology, St 
Louis, C V Mosby Company, 1935, p 524 


summary 

Four cases of severe deimatophytoses causing an extensive lichenified 
eruption are leported Two aie desciibed in detail 

Resistance to local tieatment was tinifoim except that one ointment, 
consisting of 2 per cent chrysarobin, 6 per cent salicylic acid and 6 per 
cent precipitated sulfur in petrolatum, caused a limited amount of 
improvement 

Inhalations of ethyl iodide were of definite value and proved to be 
the most effective form of therapy in this type of case 

A cultural and morphologic study of the etiologic agent in these 
cases established T rubium (Castellani, Sabouraud 1911) as the causa- 
tive fungus 

The probable synonymy of tins species includes several fungi which 
produce a red to purplish pigmentation in cultuie 
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piocess Hence it seems impoitant that the term tubercuhd be retained, 
in contiast always to lupus vulgaris 

What IS the pathogenesis of the tuberculids? The most likely 
explanation is that the organisms are brought to the parts through the 
blood stream Why the bacilli lodge in certain areas, especially the face, 
and produce lesions there cannot be explained Why one particular type 
of lesion develops instead of another, of course, cannot be explained 
either If it weie known why lesions of tuberculosis develop m ceitain 
aieas and what predisposes the tissues to a certain kind of response, it 
would be possible to predict events m cases of tuberculosis of the skin, 
which IS now impossible Immunologic studies have not yet afforded 



Fig 3 — Histologic structure in case 2 (fig 2) There were nodules of infiltrate 
in the upper and middle parts of the cutis The structure simulated that of sarcoid, 
being composed chiefly of epithelioid cells Theie were a few giant cells and 
lymphocytes 

an answer to the question The studies of Jadassohn and his pupils 
have shown that quantitative intradermal tuberculin tests elicit reactions 
which aie different in patients with tuberculoderms from those observed 
in normal persons The sarcoid group is well known for its hyposen- 
sitivity to tuberculin We do not believe that one can say that a par- 
ticular degree of hypersensitivity to tuberculin must accompany a certain 
type of tuberculous lesion in order to make the diagnosis tenable 

Observation over many years has established well known facts about 
such forms of tuberculosis as lupus vulgaris, acnitis and lupus miharis 
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In Pautner’s cases the lesions, which appealed suddenly on the face, con- 
sisted of small, loiind, raised biownish violet papules which were 
distiibuted over the foiehead, nose, cheeks and chin In 1 the ears were 
involved, and in anothei theie weie papules on the neck and chest The 
individual lesions weie shaiply circumsci ibed and showed a yellovish 
blown stain on application of diascopic pressure Necrosis and ulceia- 
tion were entnel)’- absent 

In all of the 4 cases desciibed by Pautriei the cutaneous reactions to 
tuberculin in dilutions of 1 1,000 weie positive No active focus of 
internal tuberculosis was discoveied in any of the 4 cases, although 
1 patient piesented loentgen signs of old healed pulmonaiy tubeiculosis 



Fig 5 — ^Histologic structure in the case illustrated by figure 4 The tuberculoid 
structure was deep in the cutis 

The 14 patients whom we have obseived piesented similar eruptions, 
occurring predominantly on the face, although in a few cases papules 
were piesent on the neck The lesions differed fiom those of acnitis 
in that tliey were smallei, more numerous, not elevated and without 
macroscopic central necrosis After disappearance of the lesions, vari- 
oliform scars often resulted In some cases the eiuption consisted 
entirely of these small papules, while in others there were papules and 
some hyperemia, which somewhat suggested rosacea The basic papules 
appeared to be localized in the skin and not on the surface The course 
of the disease was prolonged into months or even years but under 
management often came undei control, and no new lesions formed 
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of necrosis were numeious polymoi phonucleai leukoc}tes foiming tiny 
abscesses At the peiiphery of such aieas a heavy infiltiate was noted, 
consisting of 13'inphocytes, epithelioid cells and numerous giant cells In 
certain places the capillaries weie dilated and engorged with red blood 
cells The epidermis overlying the lesions lemained intact 

Pautrier and Woringei stated the belief that the histologic charactei 
of the micropapular tubeicuhd can be closel}' alined with that of the 



Fig 7 — Histologic structure in the case illustrated bj figure 6 There was an 
epithelioid type of tuberculoid structure extending throughout the cutis 

papulonecrotic tubeicuhd In the foimer, howevei, the areas of neciosis 
aie less extensive and do not encroach on 01 disrupt the continuity of 
the epidermis In Pautrier and Woiinger’s opinion there aie also rather 
intimate resemblances to lupus miliaiis disseminatus faciei, the tubei- 
culoid mass in the latter, howevei, is much more inflammatory and 
accompanied b)'^ more edema Pautiier and Woringer stated that the 
central necrosis m lupus mihaiis disseminatus faciei is less pronounced 
and more fibrinoid in appearance The authois expiessed the opinion 
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IS often noted The epidermis also lemained intact, which is in contra- 
distinction to the papulonecrotic tuberculid 

As was to be expected, the infiltrate varied in eveiy case In some 
sections it was high in the coiium and consisted of whorls of pure epi- 
thelioid cells with an occasional giant cell and no coexisting acute 
inflammation In other sections the infiltrate appeared as vertically 
placed lobes extending down to the hypodeim Still another type of 



Fig 9 — Mrs F C , aged 36 The eruption was of three years’ duration The 
Mantoux reaction (1 1,000) was positive There were no signs of visceral tuber- 
culosis 

infiltrate noted was tuberculoid structure surrounded by considerable 
banal inflammation Necrosis and liquefaction were not encountered 
In summarizing the histologic picture of the micropapular tuberculid 
we wish to stress its extreme similarity to that of sarcoid Had we not 
studied the eruption clmically we should have made a diagnosis of sarcoid 
from some of the sections alone For comparison we also studied tissues 
from 8 patients with unquestionable sarcoid on the face and 5 patients 
with lupus milians disseminatus faciei We found it difficult to draw 
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attain their maximum size and numbei shortly after their appearance 
and remain stationary throughout the long course of the disease There 
IS no reaction of the skin sunoundmg the lesions as in the necrotic 
papular tuberculid Edema, suppuration or change in the contour of 
the face is lacking With a probe or a microcautery one can pass leadily 
through the tubeiculous infiltrate and feel the resistance of the harder 
sui rounding tissues Healing is spontaneous, the lesions gradually 
shi inking away without sloughing oi crusting and leaving small 
pitted scars 

In our examinations we have found that the histologic changes are 
inconstant This is in contrast to the opinion, almost universally 
expressed in the literature, that this type of tuberculid has a well defined 
microscopic picture This picture depends to some extent on the time 
in the course of the disease when the excision was made and the precise 
location of the section We have found well demarcated, globular masses 
of tuberculoid infiltiate made up of epithelioid cells, giant cells and 
lymphocytes, which were located high m the corium Although necrosis 
IS not a clinical featuie, central caseation was seen in some sections, 
surrounded by an inflammatory mass separating it from the surrounding 
tissues Tubercle bacilli have been demonstrated in such sections 
Patients who have the lupoid papular tuberculid are usually hypersen- 
sitive to tuberculin Some observers, however, have noted the opposite 

In the classic foim of lupoid papular tuberculid the strict localization 
to the face should again be emphasized, because in this respect this 
condition stands in sharp contrast to acnitis and miliary sarcoid 
Another point which has impressed itself on our minds is that patients 
who have had the lupoid papulai tubeicuhd and who have been followed 
foi many years haA^e never lepoited a lecurrence, Avhich is quite different 
fiom our experience with the necrotic papular tuberculid 

The neciotic papular tuberculid constitutes the third main subdnnsion 
of the tubeicuhds In our opinion the teim necrotic papular tuberculid 
IS preferable to such designations as acnitis, folhchs and papulonecrotic 
tuberculid, since it again emphasizes the papule as the basic lesion As a 
rule, this type of tuberculid is not confined to the face, which is usually 
involved as pait of a more or less general outbreak This may be sig- 
nificant, m that the entire organism is in a higher state of response to 
the invading organism Necrotic papulai tuberculids are shotty papules 
Avhich stand above the level of the surrounding skin and often have 
central necrosis, which may be destructive, giving rise to scars when 
healing occurs The lesions are daik red or bluish red rather than the 
broAvnish red or apple jelly color of the papules in the lupoid papular 
tuberculid The lesions develop rapidl)f, are extremely labile and 
accordingly run a short course and disappear, lesembhng a suppurating 
folliculitis or small furuncles The time betAveen attacks is variable, it 
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In this presentation it has not been our intent to offer a new nomen- 
clature but to set forth our views on the tubercuhds of the face and to 
make suggestions toward a simpler terminology founded on variations 
in the size and type of the essential lesion of all tubercuhds, the papule 
Following this concept, we believe that the designation micropapular 
tubercuhd is an apt one for a basic type of tuberculid which in certain 
patients bears a striking resemblance to rosacea 

In the difficulty encountered in properly diagnosing tubeiculids of 
the face one should take many factors into consideration Undue empha- 
sis should not be placed on the distribution alone, nor should an impres- 
sion be gained from the initial inspection of the eruption, since repeated 
observations are frequently necessary for accurate diagnosis 

A definite decision having been made that the case is one of tuber- 
culosis, the next step is to rule out lupus vulgaris and sarcoid, a pro- 
cedure which foi the latter condition may be extremely difficult, since 
the small papulai varieties closely resemble facial tubercuhds both 
clinically and histologically If this has been accomplished, the decision 
will be between the three main types of tubercuhds, the micropapular, 
the lupoid papular and the necrotic papular 

The features of the eruption, such as the size, color, shape, age, 
number of the lesions and presence or absence of secondary changes, such 
as pustules and hyperemia, are the chief factors in arriving at a diag- 
nosis It should again be emphasized that the histologic observations 
are, as a rule, not conclusive In eruptions resembling rosacea we have 
found that the histologic structure was definitely that of sarcoid We 
have also been impressed with the fact that in certain cases which 
clinically were classic examples of the lupoid papular tubercuhd the 
histologic picture strikingly simulated that of sarcoid Thus a careful 
analysis of all the factors of a facial tuberculoderm is essential to accurate 
diagnosis, and the latter is a requisite for correct prognosis 

In studies of cutaneous tuberculosis, unfortunately, the diagnosis is 
often made without demonstration of the tubercle bacillus, for this is a 
tedious and often unfruitful procedure Since there is no serologic test 
for tuberculosis, there is a certain presumption in classifying what we 
have called micropapular tubercuhd with tuberculosis This, however, 
also applies to sarcoid, and one must constantly keep in mind that the 
future may reveal other causes for these conditions 

In attempting to take a kaleidoscopic view of this condition one sees 
on the one extreme the patient with the diffusely erythematous eruption 
closely simulating mild so-called lupus pernio and on the other extreme 
the patient presenting multiple closely studded papules involving almost 
the entire face Between the extremes ivill be found the average for this 
condition, that is, an eruption consisting of small papules as previously 
described In our opinion the teim miciopapular is preferable to 
1 osacea-like tuberculid 
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a hoise with a long neck and calling it a girafTe-like horse It is still a horse 
If this condition is tuberculosis the nomenclature should be based on that con- 
ception alone 

Dr Montgomery has given such a broad survey of the whole subject of 
cutaneous tuberculosis that I shall not attempt to answer any particular part of 
his discussion I do not know just where the line between a papule and a nodule 
IS One always thinks of a nodule as a larger lesion than a papule, and because 
the lesions in this particular type of disease are so small, we call them micro- 
papules The lupoid papular tuberculid, the so-called miliary facial lupus, is not 
follicular, that we are convinced of The article of Arndt proved this long ago, 
and we have verified his work repeatedly 

I should like to call your attention to the fact that there may be many bacilli 
of tuberculosis in the skin of tuberculous persons which do not produce lesions 
Keeping this in mind, Dr E M Rusten and I are making excisions from patients at 
the Glen Lake Sanatorium to determine whether tuberculoid structure is present 
in banal conditions in the tuberculous patient 

The tuberculin test has been overrated, to my mind, as an aid in the differential 
diagnosis of different forms of cutaneous tuberculosis About treatment, it is 
my feeling that in most patients with the tj'pe of facial tuberculosis that we are 
discussing the condition takes a course which is fairly individual for each patient 
Some get well rapidl> and others much more slowly We have not observed recur- 
rences, but possibly time will cause us to change that statement 
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Microscopic examination of the papillomatous growths of the bladder showed 
definite malignant changes A section recently removed from an area of chronic 
dermatitis without evidence of ulceration did not show anything to point to malig- 
nant changes Another section, subsequently removed, macroscopically strongly 
suggested Bowen’s disease but micioscopically was a rather typical basal cell 
epithelioma (fig 2) Sections of the papilloma of the ureter, the malignant tumor 
of the bladder and the skin were studied by Osborne’s method The vesical car- 
cinoma showed many arsenic crystals (fig 3), but only occasional crystals were 
seen m the uieteral papilloma and in the first section of skin The second section 
of skin was not subjected to microchemical study 

COMMENT 

The patient presented classic aisenical keiatoses of the palms and 
soles The keiatoses of the trunk and extiemities were of the arsenical 
rather than of the superficial epitheliomatosis type, if strict differentia- 
tion is justifiable Some of the keiatoses stiongly suggested Bowen’s 
disease, one such lesion being examined micioscopically A section of 
a simple keiatotic lesion of the tiunk meiely showed dermatitis and the 
piesence of arsenic crystals m model ate amount, which, as Montgomery 
has recently emphasized, is not necessaiily of etiologic significance Of 
paiticular interest was the development of a uieteral papilloma, poten- 
tially malignant, and of definitelj’^ malignant vesical papillomas m a 
patient with a piolonged histoiy of ingestion of aiseiiic In the ureteral 
papilloma aisenic was demonstrated in a model ate amount and in the 
vesical papillomas in a considerable amount While it is true that the 
meie piesence of aisenic in a lesion does not inciiminate this element 
as the etiologic factor, we feel that the evidence is about as good as can 
be obtained today that arsenic was at least a factor in the production of 
this patient’s uieteral and vesical papillomas, admitting freely the 
existence of an undiscoveicd etiologic factoi oi factors in all cancer 

LITERATURE 

Since in the case repoited the evidence points strongly to arsenic as 
a causative factoi not only of precancerous cutaneous lesions but of pie- 
cancerous and evidently cancel ous lesions of the mucous membianes, the 
thought aiises that arsenic may fiequently be the cause of cancer in 
certain ai eas, such as the gasti omtestmal, the i espiratory and the genito- 
urinarjf tract This question manifestlj^ has not been given the attention 
It deserves All modem studies indicate that arsenic is intioduced into 
the human body as the result of a vaiiety of factoi s, such as ingestion of 
sprayed vegetables and fruits, drinking of contaminated water, inhalation 
of dust containing aisenic used in hoilicultuie and agiiculture, exposure 
in mines or m industiy and administration of aisenic as a medicament 
In contrast to a laige number of studies indicating the almost universal 
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after prolonged use Mayer'* emphasized the experimental fact that a 
1 40,000,000 solution of arsenic will change embryonal cells to tumor 
cells Some keratoses become cancerous and others do not, even in the 
same person It does not seem unreasonable, therefore, to assume that 
cancers of mucous membrane may develop as the result of hematogenous 
distribution of arsenic without the presence of the well known cutaneous 
lesions 

SUMMARY 

A case is reported m which cutaneous eruptions due to arsenic were 
followed by cancer of the mucous membranes of the ureter and bladder 
Arsenic was demonstiated by microchemical methods m all the gro^vths 
but in largest quantity in the cancer of the bladder This, so far as we 
could learn, is the only case of this kind so far reported 

It would seem that either cancer of the mucous membranes due to 
hematogenous distribution of arsenic is very rare or the matter has not 
been sufficiently investigated 

Drs Rusche and Bacon have furnished sections of the ureteral papilloma and 
the vesical carcinoma for further study Dr Hamilton Montgomery’s opinion was 
obtained on these sections as well as on the first section taken from the skin 

ABSTRACT OF DISCUSSION 

Dr Hamilton Montgomery, Rochester, Minn This subject has been of 
great interest to me I might cite case 2 in a former report of my own (Arsenic 
as an Eitologic Agent in Certain Types of Epithelioma, Arch Dermat & Svph 
32 218-236 [Aug ] 1935) A farmer aged 42 years was first seen in the clinic in 
1927 He had epithelioma of the left sole following arsenical keratoses The 
lesion histologically was a squamous cell epithelioma, grade 3 Seven years later 
there developed numerous arsenical epitheliomas on the trunk, histologically grade 
1 and 2 squamous cell epitheliomas, and one superficial epithelioma, histologically 
a basal cell epithelioma Crystals of arsenic trisulfide were demonstrated in the 
epithelioma of the arsenical type In February 1934 there developed an intra- 
urethral epithelioma, grade 3, also arsenical The penis was partially amputated 
There had been no recurrence of the intraurethral epithelioma when the patient 
was seen m 1938, at which time a bronchoscopic examination revealed a grade 4 
epithelioma of the bronchus Again this tumor showed vacuolation of cells and 
malignant dyskeratosis simulating Bowen’s disease, which is a characteristic feature 
of the arsenical type of epithelioma The patient died of extensive metastases m 
February 1940 

I have pointed out that it is important to distinguish between superficial 
epithehomatosis, Bowen’s disease and superficial epitheliomas arising from arsenical 
keratoses or as a result of ingestion of arsenic independent of the keratoses (Pre- 
cancerous Dermatosis and Epithelioma in Situ, Arch Dermat & Syph 39 387- 
408 [March] 1939) In 4 cases of superficial epithehomatosis that I have studied 
recently the growths had fine threadlike borders and histologically were typical 


4 Mayer, R L , in Jadassohn, J Handbuch der Haut- und Geschlechtskrank- 
heiten, Berlin, Julius Springer, 1933, vol 4, pt 2, p 72 
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Dr George C Andrews, New York I cannot speak from experience, but I 
have in mind 2 patients who would disprove the remarks of Dr Schwartz about 
arsenical cancer being caused only by ingestion of arsenic I have 1 patient who 
has been a copper miner He never took arsenic but got his contact presumably 
by inhalation He has been under my care for about twelve years, and he has 
had many typical arsenical keratoses of the palms and soles and also epitheliomas 
which I have always thought were of arsenical origin 

I also have in mind a patient, a woman, who has been throwing sodium arsenate 
on flower beds as an insecticide for several years and has arsenical keratoses on 
her hands and face 

Dr W H Goeckerman, Los Angeles We purposely laid particular emphasis 
on the complications that interested us most so far as this particular patient is 
concerned I am sure that there could have been more discussion if we had laid 
emphasis on the various phases of cutaneous lesions, but we saw no object in that, 
because the literature is now full of articles on this point from different countries 
But when we became interested m lesions of the mucous membrane we approached 
the problem with the idea of searching the literature to see how many cases there 
were of that type, expecting that there would be a large number and at least some 
in which the lesions had been subjected to microchemical studies So far as we 
could learn, there were very few reported, and in none had microchemical studies 
been done 

I think that Dr Schwartz’s remarks hold water in the main I do not wish to 
pose as an expert on the toxicology of arsenic, but the literature supports his com- 
ments One must always remember, however, that unless the individual cases are 
investigated it is not known whether the patients are getting arsenic by ingestion 
or not, because m so many places today there is contamination of the water and food 
The whole subject is exceedingly complex As one goes through the literature, 
one becomes increasingly impressed with this fact 

I was glad to hear that Dr Montgomery and Dr Anderson also found cases 
in which the mucous membrane was involved One cannot help but feel that 
either this complication is extremely rare or it has not been given the attention it 
deserves 

The thought immediately arose, as we began to work with this problem, that 
possibly in the cases of a fair percentage of patients without cutaneous lesions, in 
whom epitheliomas of the mucous membranes develop that are generally accepted 
as simply the ordinary type of epithelioma, arsenic may be a factor 

I think the paper should serve as a stimulant to watch patients from this par- 
ticular point of view 





? Of 

JCO. 








A. 


^IfD 


^^ec/ /- 
^Pecifjf. 

tf>e ov 




trc 




Kd 




van^:. to fj 

At,: 


0/ p, 

•»? AXr-'S"' -fi* T*' 5;:' ■“ '- . 

'"”■« • ■' ■■ •«« «:ii>.«. . ■ ’*“«»». s.:;« '• 

^^a/o, 


f^ie c/^ 


iiave ?^'°" of 

'^'orted 


fed 

^''as 


i. 


'“n ‘i'e aT"'^‘°loe 


'^0/.i7„,,_ *'■ Wlf 


'■oeenf 




?! ATiCo/,. ^ 


^faji 


0^£)r 


^Jus, 
G. 


£(/. 


c/33/ 


"'arc/ 


/If/ 


7 ,--^®"a7e/jc - “j-p/j. e. - ‘f^a/fe,„ 

fra.„ ^ -^- •• 7 , ' y I ^a.v p^ ^C/j 


y 

//rcZ 


Q 


^apcr 

Oc 

^or;,-. 


asson /■‘■■'■''"e. 


j S p{5 


.c/e /a 


fac 


“"''c/ra 






Ai3se 
c/e. 


'"^C/3/.o/, 


^^3(7, 

4 . 


^co7)v 




^ ^e77, 


iiJ.c ’ ^'^c7 W- 
'' Mr 


c 1^- -■•''-Casfe„„_ 

, '''“o, /'’’ 

, •■.£r?'5-:».^ 


/.; r''"' c/r. ,, 
'^"■- AT, 


^acef j , 

■PCl/f/Q ' ^ 04 ^ ' -n. ; 


'"■>' ft/. 


Ce7/o 




'as. 




7;: O/a//, 


eiv 


ar/s 


ort 


S,'i.~i'S S“ «-£,,'«.£'?» 5 'jytf 




J3? 


f/jg 



650 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


tion However, comparative studies are few Observation at Bellevue 
Hospital of 182 cases, in 114 of which sulfanilamide was given, within 
the past three 3^ears has enabled us to evaluate the drug from this angle 
and to establish therapeutic principles for the various manifestations of 
the disease 

In comparing the results of various treatments of chancroidal infec- 
tions, the size, location and duration of the lesions, the sex, the presence 
of secondary infection and the variable virulence of the causative organ- 
isms are factors to be considered In our opinion multiplicity of the 
lesions has little effect on the healing process, provided severe edema 
of the region is not present Sex is important m so far as vaginal secre- 
tions provide a favorable medium for bacterial growth The location 
of the lesions may influence the healing Lesions on the glans penis, anus 
or labia minora heal slower than cutaneous lesions Phagedenic chan- 
croid in the male occurs almost invariably on the glans penis Secondary 
infection, virulence of strains and decreased resistance of the patient 
undoubtedly play a part in the phagedenic destruction of the tissue The 
association of inguinal adenopathy does not seem to influence the 
healing of the cutaneous ulcers Therefore, the two types of lesions will 
be considered separately 

The aforementioned factors, however, are too variable to serve as 
criteria for the classification of cases necessary in a comparative study 
of therapeutic results The obvious basis for such classification is the 
size of the lesions Accordingly, our cases were arbitrarily divided into 
three groups according to the size of the lesions (1) Small chancroids, 
usually multiple, from the size of a match head to that of a dime, (2) 
large chancroids, usually single, varying in size from that of a dime to 
that of a quarter, including irregular elongated lesions of the stellar 
type and lesions involving the entire circumference of the sulcus, and 
(3) phagedenic chancroids, invariably single, the size of a quarter or 
larger, including the deep, destructive ulcers at times simulating 
carcinoma 

The diagnosis of chancroidal infection was based on the negative 
results of repeated dark field examinations for Spirochaeta pallida, 
positive results of the Ito-Reenstierna test (with no history of previous 
infection) and/or positive results of automoculation Mixed infections 
with active syphilis or lymphogranuloma venereum and concealed lesions 
were excluded from this study 

The therapy used for the control gioup was that generally accepted, 
namely, application of compresses soaked in a 1 to 5,000 solution of 
potassium permanganate and of iodoform powder and intravenous injec- 
tions of vaccines The preparations used intravenously were Ducrey and 
typhoid vaccine The results obtained with them were so much alike that 
they were classified together We considered their action to be non- 
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Of the cases complicated by buboes, in 39 the buboes had not ruptured 
The desired effect was accomplished m sixteen days in 20 cases by local 
therapy in the form of wet dressings, ice bags, the injection of iodoform 
in glycerin and vaccinotherapy Nineteen days was necessary m 19 
cases 111 the sulfanilamide series, an evident lack of superiority of this 
drug m this manifestation of chancroidal infections 

Ruptured buboes were observed in only 12 patients The 4 control 
patients healed m an average of fifty-one days The remaining 8 received 
sulfanilamide and were cured in a definitely shorter period, twentv- 
one days 

Effect of Sulfanilamide on Chanci otdal Autoinoculation — Sulfanil- 
amide has a definite action on the Ducrey bacilli Kornblitt, Jacoby and 
Wishengrad failed to find bacilli in the lesions twenty-four hours 
after the administration of the drug In several patients who had a 
positive reaction to an autoinoculation test we repeated the inoculation 
from two to five days after the beginning of the treatment On every 
occasion the reaction was negative The first autoinoculation healed 
promptly, without local applications 

CONCLUSIONS 

There is no advantage in giving sulfanilamide to patients with small 
and uncomplicated chancroids Local therapy seems to be sufficient If 
the lesions are not controlled promptly, sulfanilamide is to be given 
For large chancroids sulfanilamide associated with local theiapy should 
be used 

In some cases of phagedenic chancroid the result of the treatment by 
sulfanilamide is striking , in others it is a failure In all cases, therefore. 
It should be tried in conjunction with local therapy 

Rest m bed is the most important factor in the prevention of aden- 
opathy in chancroidal infections When adenopathy is present in the 
unruptured stage, rest in bed and aspiration of the bubo are of paramount 
importance Sulfanilamide does not decrease the formation of pus On 
the other hand, the best results with this drug are obtained in patients 
with ruptured buboes 

Sulfanilamide is therefore of value in the treatment of chancroidal 
infections It should not be used, however, m a routine manner, but with 
knowledge of its value and indications 

601 West One Hundred and Thirteenth Street, New York 

645 Eastern Parkway, Brooklyn 
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m 1919, and Goodman and Sulzberger reporting a case of the conjugal 
variety brought the literature to date, compiling a total of 57 repoited 
cases 

The following aie among the more unusual cases reported 

Brocq ® An acute attack of the disease which developed in a mother while 
treating a daughter who had lichen planus 

Joseph Hypertrophic lichen planus in three generations mother, son and 
grandson 

De Azuai2 Unusual variety of lichen obtusus corneus in a mother and 2 
children 

Little 13 Acute lichen planus which developed in 2 sisters, living apart, six 
weeks after the death of their father 

Samuel i* The annular, atrophic variety in 2 sisters, with the lesions confined 
to the legs 

Bettmann i® Acute lichen planus in 2 brothers, not living together, character- 
ized by glandular and splenic enlargement 

Spitzer’’ Lichen obtusus corneus in father and daughter, miliary, psoriasi- 
form type of lichen planus in two sisters 

Wenders Typical lesions of the disease which developed in a 10 month old 
nursling whose mother had lichen planus 

Vonkennel^^ Lichen planus verrucosus in a father and son 

Veiel 13 Lichen planus which developed in the father, son and daughter of 
a family of 4 

Scheer i® Personal knowledge of 3 brothers who had lichen planus 

REPORT OF CASES 

The F family consists of a father, mother, 4 sons and a daughter None of the 
children have lived with the parents or with one another during the past ten years 
All members of the family are well educated, sensitive and of above average 
intelligence 

10 Goodman, J, and Sulzberger, M B Conjugal Lichen Planus, Arch 
Dermat & Syph 35 1139 (June) 1937 

11 Joseph, M Lehrbuch der Hautkrankheiten, Leipzig, Georg Thieme, 1915, 
p 115 

12 de Azua, J Lichen Planus familiaris vom Typus obtusus corneus, Actas 
dermo-sif, 1910, no 2, abstracted, Monatsh f prakt Dermat 51 423, 1910 

13 Little, EGG Lichen Planus, J Cutan Dis 37 639, 1919 

14 Samuel, H C Lichen Planus Annularis m Two Sisters, Brit J Dermat 
27 321, 1915 

15 Bettmann, S Beitrage zur Kenntnis des Lichen ruber planus. Arch f 
Dermat u Syph 75 379, 1905 

16 Wende, G W , in discussion on Dade Lichen Planus Acutus, J Cutan 
Dis 32 805, 1914 

17 Vonkennel, J Lichen ruber verrucosus, Zentralbl f Haut- u Gesch- 
lechtskr 30 691, 1929 

18 Veiel, F Lichen ruber als Farailienerkrankung, Arch f Dermat u 
Syph 93 383, 1908 

19 Scheer, M , in discussion on Feit, H Lichen Planus in Mother and Child, 
Arch Dermat & Syph 20 254 (Aug ) 1929 
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Clinical Notes 


MOIST PAPULES IN THE AXILLA 
Sydney Gellis, M D , and Samuel Bluefabb, M D , New York 

Moist papules are most frequently found about the female genitalia, m the 
groins and on the apposing surfaces of the thighs Since among hundreds of cases 
observed in our service the following case was the first in which lesions of this 
kind in the axilla were seen, we think it interesting enough to report 

REPORT OF A CASE 

M W, a white woman aged 54, was admitted to Bellevue Hospital com- 
plaining of sores around the genitalia of one month's duration The patient was 



Moist papules in the axilla 


an alcoholic addict and admitted sexual promiscuity She had been married twice 
A pregnancy, which occurred eighteen years prior to admission, terminated in a 
stillbirth She stated that the Wassermann reaction was negative six years ago 
On admission the patient complained of a sore throat of six weeks’ duration 
About two weeks after the sore throat developed she noticed “pimples on the face” 
and sores around the genitals She also noticed "pimples in the left arm pit,” 
which first appeared three weeks after the development of the sore throat 

Examination revealed injection of the fauces No mucous patches were present 
A papular eruption with induration was seen on the face, wrists and soles There 
were moist papules about the anus and vulva In the left axilla two split pea- 
sized smooth papules with moist surfaces were observed The vaginal examination 
gave negative results No other constitutional signs or symptoms were recorded 

From the Department of Dermatology and Syphilology, New York University 
College of Medicine, and the Department of Dermatology and Syphilology, Medical 
(NYU) Division, Bellevue Hospital, service of Dr Edward R Maloney 
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News and Comment 


PROGRAM NOTICE 

Applications for places on the program of the Section on Dermatology and 
Syphilology for the Annual Session of the American Medical Association at Cleve- 
land, June 2 to 4, 1941, are now being received All Fellows of the Association 
are eligible The program is usually assembled in the early part of December 
Essayists who are not Fellows of the Association may be accepted by invitation 

All applications should be addressed to Dr C F Lehmann, Secretary of the 
Section on Dermatology and Syphilology, 70S East Houston Street, San Antonio, 
Texas 

PACIFIC NORTHWEST DERMATOLOGICAL SOCIETY 

On Oct 19, 1939 dermatologists from Portland, Ore, Seattle, Tacoma and 
Spokane, Wash , and Vancouver, British Columbia, Canada, held a meeting at 
Vancouver and organized the Pacific Northwest Dermatological Society They 
elected Dr Lyle B Kingery president and Dr John H Labadic secretary-treasurer 
for the ensuing year, both being from Portland A constitution and set of by-law's 
were drawn up and adopted 

It was decided that the next meeting of the society should be held in Portland, 
and on May 9, 1940 the second meeting of the group took place in that city After 
the presentation of about 40 cases at the University of Oregon Medical School, 
outpatient department, a business meeting was held and was attended by 24 derma- 
tologfsts from the five cities Dr Lyle B Kingery was re-elected president, 
Dr Richard J Bailey, Spokane, vice president and Dr Robert L Howard, 
Spokane, secretary-treasurer for the ensuing year 

The next meeting of the society is to be held in October 1940 m Spokane 

MICROFILM COPYING 

Microfilm copying of the original articles referred to in this journal and 
published in the periodicals received by the Army Medical Library of Washing- 
ton, D C , IS being done by “Medicofilm Service," a nonprofit organization operat- 
ing in the Army Medical Library The charge is 30 cents for each complete 
article not exceeding thirty pages m length and 10 cents for each additional ten 
pages or fraction thereof A circular of information containing a list of the more 
than 4,000 periodicals received by the Army Medical Libraiy will be sent on 
request Orders and remittances should be sent to Medicofilm Service, Armj 
Medical Library, Seventh Street and Independence Avenue, South West, Wash- 
ington, D C 


CORRECTION 

In die article by Dr Frances Pascher entitled “Exudative Chronic Discoid 
and Lichenoid Dermatitis (Sulzberger and Garbe),” in the August issue (Arch 
Dermat & Syph 42 322, 1940), in the fourth line from the end of the first 
paragraph on page 331, "Exsiccated sodium arsenate N F” should have read 
merely “Sodium arsenate" 
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Abstracts from Current Literature 

Edited by Dr. Herbert Rattner 


Occurrence of Monilia in Normal Stools. T. G. Schooner, Am. J. Trop. 

Med. 19:163 (March) 1939. 

Schooner studied the stools of a series of 314 normal persons by making 
cultures to determine the frequency of fungi in their gastrointestinal tracts. 
Alonilia was found in 33.1 per cent of the stools cultured. As to types, Monilia 
albicans occurred in 16.9 per cent. Monilia parapsilosis in 6 per cent. Monilia krusei 
in 5.7 per cent and Monilia Candida in 4 per cent. Other fungi isolated and iden- 
tified were: Cryptococcus, in 28 per cent; Geotrichum, in 29 per cent; Penicillium, 
in 11.8 per cent, and Aspergillus, in 3.5 per cent. 

Burpee, Augusta, Ga. [Am. J. Dis. Child.] 


Idiopathic Familial Lipemia. L. Emmett Holt Jr., Francis X. Aylward and 

Harry G. Timbres, Bull. Johns Hopkins Hosp. 64:279 (May) 1939. 

A girl, aged 11 years, had extreme lipemia due primarily to neutral fat and 
associated with hepatomegaly, splenomegaly, psoriasis, peculiar ulcerations of the 
skin and malnutrition. Periodic acute attacks of abdominal pain occurred, accom- 
panied by a sudden reduction of fat in the blood, enlargement of the liver and 
spleen and engorgement of the abdominal veins. There was evidence that the 
disorder was familial. 

The condition was not improved by lecithin, choline, thyroxin, insulin, "lipocaic” 
or anterior pituitary therapy. It could, however, be in large measure controlled 
by a diet low in fats. Some evidence was obtained of a beneficial effect of 
transfusion. 

The various types of disturbance which may give rise to lipemia are discussed. 
It is suggested that the condition described is due to a defective mechanism for 
removal of fat from the blood by the liver, a mechanism in which a humoral factor 
appears to be concerned. 

From the Author’s Summary. [Am. J. Dis. Child.] 


The Anti-Acrodynic Properties of Certain Foods. Howard A. Schneider, 
J. Katherine Ascham, Blanche R. Plate and H. Steenbock, J. Nutrition 
18:99 (July) 1939. 

These Wisconsin investigators have assayed fifty-two foodstuffs for their anti- 
acrodynic activity (antidermatic factor, vitamin Bo), using the rat as the experi- 
mental animal. Their data show that certain vegetable fats are extremely potent 
sources of antiacrodynic activity; fruits and vegetables are poor; meats and fish 
are fair and seeds, legumes and cereals are relatively rich. Yeast shows about the 
same potency as the cereals. Lard is actually six times as potent as yeast. 

Fredeen, Kansas City, Mo. [Am. J. Dis. Child.] 


A Case of Aleukaemic Lymphosis Involving the Upper Lids with Patho- 
logical Findings. F. Tooke, Brit. J. Ophth. 23:444 (July) 1939. 

A man aged 65 was admitted to the hospital with a pendulous right lid A 
tumor was presented. The skin of the lid was not discolored and was movable 
over the underlying tumor. The palpebral conjunctiva was thick lusterless and 
pinkish gray, resembling somewhat sodden blotting paper. The upper lid of the 
left eye presented practically the same features. Except for a moderate degree 
of chemosis about the accessory lacrimal glands, the globes appeared norLl! 
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There was a uniform adenopathy A roentgenogram showed marked enlargement 
and increased density involving the roots of both lungs This may have been due 
to hypertrophied glands Biopsy of the tumors and of the posterior cervical glands 
gave a picture corresponding to that found on the borderline between lymphatic 
leukemia and a relatively mature form of lymphosarcomatosis The author is 
inclined to classify the disease among the rather immature forms of lymphatic 
leukemia The blood picture showed evidence of marked anemia, with a tendency 
for the cells to be somewhat larger than normal and to have poor regenerative 
ability The white blood cells showed deficiency m the number of the myeloid 
elements, with some immature forms The lymphocytes were increased, the 
increase appeared to be due to the presence of immature lymphoblastic cells, 
corresponding to those to be met with in tlie lymph glands 

The concluding paragraph of the article contains the following statements 
“This case, therefore, is one of a systemic lymphoid proliferation, which 
apparently from the progressive changes m the blood picture has involved the 
bone marrow, spleen, and lymph glands of the patient, as well as in an unusual 
manner, the eyelids The proliferation is of a comparatively active form, and 
falls in its intensity and character between that met with in lymphatic leukaemia 
and that in lymphosarcomatosis For this reason it is best classified as a leukaemic 
form of lymphosis, with unusual involvement of the eyelid and with an activity 
of cell proliferation bordering on the lymphosarcomatoses " 

Zentmayer, Philadelphia [Arch Opheh] 

Herpes Simplex F M Burnet and Dora Lush, Lancet 1 629 (March 18) 1939 

Herpes antibody m human serums can be titrated on tlie chorioallantois With 
few exceptions human serums either contain no herpes antibody or are highly 
active against the virus There is no relation between susceptibilty to climcal 
poliomyelitis and absence of herpes antibody Herpes virus could not be demon- 
strated post mortem in the gasserian ganglions of persons with high titer herpes 
antibody Aphthous stomatitis in infancy is the common manifestation of primary 
infection with herpes virus Primary herpes is an infective disease spread by 
droplet infection or by salivary contamination, particularly in children aged from 
1 to 3 years 

As a working hypothesis the authors adopt the view that, once maternally 
transmitted immunity has been lost, there is a period roughly from 9 months to 
perhaps S years of age during which tlie child is readily susceptible to infection 
of the buccal mucosa by herpes virus Once infection has been acquired, the virus 
persists in certain cells throughout life and provokes its characteristic manifesta- 
tion, labial herpes, when conditions are suitable 

Langmann, New York [Am J Dis Child] 

Results Obtained in Lupus Erythematosus by Inoculating the Blood into 
Monkeys L M Pautrier and R Glasser, Bull Soc frang de dermat 
et syph 46 1105 (Sept -Oct) 1939 

The authors studied 30 cases of lupus erythematosus in an attempt to prove a 
tuberculous causation Four fragments of tissue from the lesions and 30 specimens 
of blood were inoculated into 19 monkeys in one series of experiments and into 
160 animals in a second series Autopsies were performed on the animals, and the 
organs were systematically examined histologically and bacteriologically No tuber- 
culous lesions could be demonstrated Laymon, Minneapolis 

Therapeutic Results in One Hundred Cases of Epithelioma of the Lid 
Treated by Irradiation at the Radium Institute of Paris Between 
1935 AND 1937 M A Dollfus, Bull Soc d’opht de Pans 51 27 (Jan ) 1939 

Of 100 patients with epithelioma of the lid, 38 were treated in 1935, 32 in 1936 
and 30 in 1937 Thirty-six growths were located at the internal canthus, 26 at the 
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interior of the lid, 13 contiguous with the nose, 9 under the orbit, 8 above the 
orbit and in the region of the eyebrow, 3 on the upper lid, 3 at the corneal 
limbus, 2 at the external angle and 1 in the orbital cavity. Fifty-seven of the 
patients were women and 43 men. Radium was used in 96 cases, roentgen rays 
with radium in 3 cases and teleradium therapy in 1 case, for an enormous epithe- 
lioma of the orbit. The technic is explained in full, and the methods used to 
guard against injury to the eye from the rays are detailed. Eighty-eight patients 
were considered cured. Complications existing in the eye or its adnexa did not 
entitle 10 of the patients to be registered as cured. Extension of the initial lesion 
in 2 patients could not be halted. With proper care and protection of the eyeball, 
irradiation is preferred to operation because of less chance of ugly scar formation. 

Maveu, Chicago. [Arch. Ophth.] 

Syphilitic Chancre Acquired by a Newborn Infant During Delivery. 

G. Nastase, Bull. Soc. de pediat. de Iasi 9:40, 1938. 

A chancre developed on the scalp of an infant during the third week of extra- 
uterine life. Secondary lesions of the skin and mucous membranes were present 
when the child was 2 months of age. The mother was suffering from secondary 
lesions at the same time ; she stated that -these had been present for thirty days. 
The mother had been infected during the eighth month of pregnancy. The placenta 
must have been an effective barrier to the transmission of infection during intra- 
uterine life. Leslie, Evanston, 111. [Am. J. Dis. Child.] 


Photosensitization and Melanodermia Caused by Mercurochrome. AIarcial 
I. Quiroga, Rev. med. latino-am. 24:472 (Feb.) 1939. 

A young woman received daily intravenous injections of mercurochrome for 
six consecutive days. The first dose was 2 cc., the daily dose being increased by 
0.5 cc., so that the final amount was 4.5 cc. The injection was given about noon 
daily, and shortly thereafter the patient would expose herself to the sun for one 
to one and one-half hours. After the third injection an eruption appeared on the 
legs, hands, forearms and face. In addition there was considerable swelling of 
both cheeks. There was stomatitis, the buccal mucosa being reddened, and there 
was profuse salivation. The eruption lasted about two weeks, and when it dis- 
appeared, there remained a brownish pigmentation which has persisted with 
gradual improvement for two months. 

The author states the belief that the condition was caused by the photosensi- 
tizing action of the dibromofluorescein contained in the mercurochrome on the 
epidermal cells. Leifer, New York. 


Evaluations of Vitamins A, Bi and C as Therapeutic Agents. S. Kuthan, 
Wien. klin. Wchnschr. 25:597 (June 23) 1939. 

If investigators wish to evaluate the therapeutic effectiveness of vitamins A, 
Bi and C, they cannot help but be disappointed occasionally if the use of these 
vitamins is not strictly confined to conditions for which they are specific, according 
to Stephen Kuthan. With the use of vitamin C, he obtained fairly good results 
in treating hemorrhagic stomatitis and gingivitis accompanying various diseases. 
He also obtained favorable results in treating hemorrhagic diathesis in certain 
cases. He states that other therapeutic indications for this vitamin are questionable. 
^ He obtained good results by using vitamin Bi in cases of alcoholic neuritis and 
m neuritis accompanying gastrointestinal disturbances, but in treating other condi- 
tions the results with vitamin Bi were questionable. 

_ Vitamin A proved most valuable in those conditions in which a disturbance 
m the mucosal epithelium was evident. 

He states that he does not wish to minimize the therapeutic value of these 
vtamms, and he also pomts out that to the aforementioned specifie conditions one 
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must add the various latent hypovitaminoses In other words, a deficiency in the 
intake of the aforementioned vitamins, although not giving rise to clinical mani- 
festahons of disease, may play a part in the production of certain disease condi- 
tions The question of resistance to avitaminosis as produced by Georges and 
Mouriquant has not yet been fully investigated He emphasizes the fact that in 
certain conditions therapy with vitamins A, Bi and C must be augmented by other 
indicated therapeutic agents Abt. Chicago [Am J Dis Child] 

Two Cases of Osteoperiostopathia Hypertrophians Secundaria Associated 
WITH Perniones Atusi Nakazyo, Jap J Dermat & Urol 45 25 (Feb) 
1939 

The author reports the condition of osteopenostopathia hypertrophians secun- 
daria (described in 1890 by Pierre Mane) in a brother and a sister whose parents 
were blood relatives Both children had a compensated congenital cardiac defect 
and thickening of the distal ends of the body, like the nose, ears, chin and par- 
ticularly the ends of the fingers and toes There was also thickening of the peri- 
osteum of the long bones These areas showed also perniones, which could readily 
be produced artificially The autlior considers all these changes as secondary 
changes due to the heart defect, which caused stasis in the capillaries and pro- 
liferation of the soft parts and bones The production of the perniones is explained 
in the same way 

Dietetic Treatment of Psoriasis Vulgaris K Takenouxi, Jap J Dermat 
& Urol 45 32 (Feb) 1939 

The author has treated 3 patients with psoriasis vulgaris successfully with the 
diet of Grutz, which contained 60 Gm of protein, 4 to 6 Gm of fat and 400 Gm 
of carbohydrates, amounting to about 2,000 calories The remaining few obstinate 
lesions had to be treated locally or by administration of a gold compound 

In all 3 cases histochemical examination revealed a moderate deposition of fat 
and lipoid substance in the epidermis and cutis Serum cholesterol showed a 
typical psoriasis curve when the Belastung test of Burger was used The serum 
cholesterol figures rose parallel with the exacerbation of the eruption 

Clinical Observations of the Primary Lesion in Lymphogranuloma Ven- 
ereum T Itikawa and R Shinoda, Jap J Dermat & Urol 45 79 (April) 
1939 

The authors found a primary lesion in 36 per cent of the cases of lymphogranu- 
loma venereum They have observed different forms of primary lesions (1) the 
herpetic lesions, (2) the papular and the ulceropapular, (3) the nodular and the 
ulceronodular and (4) urethritis The lesion may be solitary, or two to tliree 
lesions may be present Different forms of primary lesions may be seen in the 
same person The fact that the primary lesion heals rapidly explains why in two 
thirds of the cases it is not observed The rapid healing of the herpetic lesion or 
its change into the papular or nodular form accounts for the fact that these forms 
of primary lesion are seen more frequently than the herpetic form Only a small 
percentage of primary lesions appear from the start as papules or nodules 

Contribution to the Knowledge of "Chronic Polymorphous Eruptions Due 
TO Light” S Ohmori, Jap J Dermat & Urol 45 81 (April) 1939 

The author reports the case of a man aged 25 who suffered a recurrent papulo- 
vesicular eruption on the face, neck and hands after exposure to the sun Investi- 
gation revealed that the patient’s skin was sensitive to the visible light rays, par- 
ticularly to the green part of the sunlight Dysfunction of the liver was proved 
not only indirectly, by the finding of urobilin and urobilinogen and an excess of 
coproporphyrin m the urine, but also directly by liver function tests There was 



ABSTRACTS FROM CURRENT LITERATURE 


663 


hypersensitivity of the vegetative nervous system to pilocarpine. The author suc- 
ceeded in diminishing the photosensitivity of the skin in the patient by means of 
intravenous administration of a 10 per cent solution of sodium thiosulfate together 
with large doses of a liver preparation (yakriton). 


The Influence of Dermatitis Serum on Antibody Formation. I. Miyake 
and K. Yoshioka, Jap. J. Dermat. & Urol. 45:101 (May) 1939. 

Animal experiments revealed that antibody formation stimulated by injection 
of egg albumin is greatly increased when blood serum from rabbits with derma- 
titis is added to the egg albumin. The serum taken on the fifth day of the der- 
matitis proved to be moderately active ; that on the fourteenth day, intensely active, 
and that on the nineteenth day did not enhance any antibody formation at all. 
These observations lead to the conclusion that the serum of rabbits with dermatitis 
contains a substance which stimulates the formation of antibodies. 


The Prim-^ry Lesion of Lymphogranuloma Venereum : Second Report. 

R. Shinoda, Jap. J. Dermat. & Urol. 45:103 (May) 1939. 

Histologic examination of different forms of primary lesions of lymphogranu- 
loma venereum revealed nonspecific exudative and proliferative changes in the 
herpetic form, lymphoma and proliferation of reticuloendothelial cells in the 
papular-ulcerative form and microabscesses in the nodular-ulcerative form. 
Material from 30 primary lesions of 32 was successfully inoculated into the 
brains of mice. A Frei antigen could be prepared from 5 primary lesions, although 
it was less effective than the usual Frei antigen prepared from the pus of the 
inguinal bubo. However, the nodular primary lesion gave as effective an antigen 
as that of the bubo. When pus of the bubo was injected into the skin of control 
patients, a primary lesion was produced, which healed in most instances after eight 
days. In 4 cases the infiltration persisted for fourteen days, and in 1 case it per- 
sisted for four weeks and changed into an ulcer which resembled the nodular- 
ulcerative form of primary lesion. Only in 2 cases of 22 was there associated 
lymphadenitis, although the Frei test gave a positive reaction in all 22 cases. This 
observation shows that there may be infection with lymphogranuloma venereum 
without concomitant bubo formation. Bloom New York 


Studies on Secretion of Sweat in the Newborn. Shigeshi Uchino, Jap. J. 

Obst. & Gynec. 22:9 (Jan.) 1939. 

Twenty-eight of 57 full term infants first showed evidence of secretion of sweat 
from two to eighteen days after birth. In 15 per cent of the 28 secretion occurred 
between the third and the fifth day. In 4 infants born between the thirty-fourth 
and the thirty-seventh week of pregnancy sweat first appeared from thirteen to 
twenty-four days after birth. One showed no evidence of secretion thirty-three 
days after birth. 

Pilocarpine injected into the skin of infants born as early as the twenty-ei°-hth 
week of gestation gives local secretion of sweat. Absence of the secretion after 
birth is due to immaturity of the center controlling secretion and not to inabilitv 


of the glands to secrete. 


Adair and Potter, Chicago. [Am. J. Dis. Child.] 


Clinical Investigation of Arsphenamine Exanthems : I. Statistic.'VL Inves- 
tigation OF Arsphenamine Exanthems. K. Akiyama, Lues- Bull* Snr 
japon. de sj'ph. 17:173 (Dec.) 1938. 


_ The author has observed, from 1921 to 1937, 108 cases of arsphenamine emo- 
tion, ex-cluding melanosis and fixed eruption. Most frequently the eruotion 
appeared after the second injection, less frequently after the first and third and 
still less frequently after the si.xth to the tenth injection. The most frequent types 
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of eruption are erythema, eczema and erythroderma Only 25 per cent of the 
patients with early erythema tolerated further treatment with arsphenamine 
Twenty-five per cent of them had recurrence with each further injection, and SO 
per cent reacted to further treatment with severe dermatitis Early erythema may 
sometimes change to papular or vesicular eczematous eruption when further 
arsphenamine administration is continued The eczematous form may sometimes 
appear early, but usually it appears late To the atypical erythemas belong erup- 
tions resembling pityriasis rosea, lichen planus, lupus erythematosus and less 
often erythema nodosum The severe form of arsphenamine dermatitis appears 
as exfoliative erythroderma and rarely' as a vesicular or hemorrhagic eruption 
“Late dermatitis," which develops two to three months after arsphenamme has 
been administered, has not been observed by the author To the late reactions 
belongs also the disseminated hyperkeratotic eruption which may resemble Darier’s 
disease Arsphenamine melanosis and so-called arsphenamine ichthyosis are 
mostly results of a usual arsphenamine dermatitis They are extremely obstinate 
to treatment but may respond to tlie administration of ascorbic acid 

Immunologic Investigations, Particularly of the Lysin, in the Cerebro- 
spinal Fluid of Tabetic Patients Infected with Relapsing Fever 
T Yamashita, Lues Bull Soc japon de syph 18 19 (h'eb) 1939 

Animal experiments reveal that a lysm which has a damaging effect on 
Spirochaeta pallida is present m the cerebrospinal fluid of patients with tabes 
who have been infected with relapsing fever This lysm substance is, however, 
much weaker than that found m the serum of these patients 

On the Erythrocyte Sedimentation Rate and the Cholesterol Contents 
OF the Blood Serum in Yaws K Nagasaki, Lues Bull Soc lapon de 
syph 18 31 (Feb) 1939 

Investigation of healthy persons and those affected with yaws on the island of 
Ponape revealed the following facts The average erythrocyte sedimentation rate 
in persons affected with yaws was accelerated m the second stage of the disease 
and more so m the third In the course of arsphenamine administration the 
sedimentation rate diminished The average cholesterol content in the blood serum 
m persons with yaws was only slightly higher compared with that of normal 
people When it was high it diminished gradually during treatment with arsphen- 
amme There was no connection between the cholesterol value and the serologic 
reaction or the rate of sedimentation Bloom, New York 

Primary Tuberculous Infection of the Skin N Danbolt, Norsk mag f 
Isegevidensk 99 44 (June) 1938 

The patient, a girl aged 12 years, suffered a traumatic lesion of the left elbow, 
and two weeks later the lymphatic glands of the axilla swelled The lesions did 
not heal Five weeks after the trauma erythema nodosum appeared Pirquet’s 
reaction was present There was fever for some weeks The ulceration healed 
eventually, but at the site lupus developed This was extirpated at the derma- 
tologic clinic Histologic examination showed tuberculosis 
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NEW YORK ACADEMY OF MEDICINE, SECTION OF 
DERMATOLOGY AND SYPHILIS 

E. William Abramowitz, M.D., Chairman 
Lewis B. Robinsox, M.D., Secretary 
Feb. 14, 1940 

Symposium on Syphilis 

Acute Hemorrhagic Encephalitis Due to Neoarsphenamine, with Recovery. 

Presented by Dr. Nathan Sobel. 

M. R., a man aged 28, a clerk, is presented for Dr. Nathan Pensky, to whom 
he was referred on Oct. 1, 1939, because of a 4 plus Wassermann reaction. He 
stated that he had never bad a venereal disease but gave a history of a quiescent 
duodenal ulcer. Physical examination at that time showed that the right pupil 
was slightl}' unequal and reacted sluggishly to light. Otherwise, the central ner- 
vous system and the heart were normal. The Wassermann reaction of the blood 
was 4 plus on three successive examinations. At that time the patient refused to 
allow a lumbar puncture. 

Therapy was instituted with bismuth in oil in doses of 2 cc. once a week for 
five weeks. This was well tolerated. In the sixth week 0.3 Gm. of neoarsphen- 
amine was administered. One week later 0.45 Gm. of the same preparation was 
given, without any immediate reaction. The next morning, however, the patient 
had chills, headache, dizziness and weakness and remained home from work. On 
the following day he felt better and went to work but returned home not feeling 
well. On the third morning he arose and began to dress but felt peculiar. He 
stared into space for a short time and then had a convulsion, followed by vomiting 
of material the color of coffee grounds. The patient was then admitted to Beth 
Israel Hospital, with the diagnosis of acute hemorrhagic encephalitis. 

Examination on admission to the hospital showed absence of all the deep 
reflexes of the lower extremities and diminution of the deep reflexes of the upper 
extremities. The pupillary findings were the same as previously mentioned. The 
patient was comatose and assumed a fetal-like position. No meningeal signs were 
noted. The blood pressure was 100 systolic and 70 diastolic. The temperature 
was 99 F. and the pulse rate 110 per minute. 

Lumbar puncture showed a slight increase in pressure. The fluid was clear 
and contained 16 cells per cubic millimeter, of which 14 were lymphocytes and 
2 were polymorphonuclear leukocytes. Total protein amounted to 77 mg. and 
dextrose to 40 mg. per hundred cubic centimeters. Urinalysis showed a 2 plus 
reaction for albumin, a trace of acetone, granular casts and 1 to 2 red blood cells 
per high power field. A blood count showed 26,000 leukocytes per cubic milli- 
meter, with a differential count of 90 per cent polymorphonuclear leukocytes and 
10 per cent monocytes; the hemoglobin amounted to 104 per cent. The bleeding 
time and coagulation time were normal. Chemical examination of the blood 
showed 166 mg. of sugar and 36 mg. of nonprotein nitrogen per hundred cubic 
centimeters. The analysis of the vomitus showed a 4 plus reaction to a benzidine 
test. 

The patient was given 1 cc. of solution of epinephrine hydrochloride every 
three hours intramuscularly, hypertonic solution of dextrose intravenously and 
clyses. On the night of admission the temperature rose to 104 F On the follow 
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ing day it returned to normal On the third day the patient emerged from his 
stupor and was able to recognize his wife At that time there was diminution of 
the reflexes of the lower extremities with the exception of the left achilles reflex, 
which was absent The right patellar reflex was weaker than the left one For 
the following seven days the patient complained of headaches and dizziness, after 
which he became symptom free The urine became normal The blood showed 
a persistent eosinophilia, with 7 to 10 per cent eosinophils Roentgenograms of 
the gastrointestinal tract showed a duodenal ulcer Lumbar puncture was repeated 
and showed 1 cell (polymorphonuclear leukocyte) per cubic millimeter and 30 mg 
of dextrose and 700 mg of chlorides ^r hundred cubic centimeters The Wasser- 
mann reaction was positive down to 02 cc, and the colloidal gold curve read 
1233100000 At this time chemical examination of the blood showed 82 mg of 
dextrose and 33 mg of nonprotein nitrogen per hundred cubic centimeters 

The patient was discharged from the hospital on December 28 On Feb 7, 
1940 all the reflexes were normal with the exception of the achilles reflex 

DISCUSSION 

Dr Louis Chargin Fortunately this complication is rare, yet I have 
encountered 6 cases, and I do not think that the prognosis is necessarily bad 
Several years ago the subject was fully discussed by Glaser, Immerman and 
Immerman (Am J M Sc 189 64 [Jan ] 1935) The reports they collected from 
the literature showed a mortality rate of 76 per cent In the cases that I have 
observed the mortality rate was onlj' SO per cent If the process is severe, with 
the cord or meninges affected, and if the patient fails to show improvement by the 
fourth day, the prognosis is usually bad On the other hand, if improvement 
appears by the third day, the outlook is good, and recovery when it occurs is com- 
plete The case presented this evening is an example of this I do not know what 
causes this complication, but I do not know that this condition does not occur 
following the first injection but as a rule follows the second injection and may 
follow subsequent injections There seems to be no way of determining the sensi- 
tivity beforehand Two signs that appear early stand cut and should be watched 
for m all patients receiving trivalent arsenicals The first one is convulsions, and 
the second, a change m mentality which manifests itself by a state of confusion 
As soon as either sign appears, treatment should be instituted at once Treatment 
consists of repeated lumbar punctures and dehydration by the intravenous injection 
of a 50 per cent solution of dextrose 

Dr a Benson Cannon I agree with Dr Chargin, and I should like to add 
that of the 4 patients that I have had in private practice all have recovered after 
rest m bed and daily drainage of spinal fluid 1 recall a most interesting patient, 
a man 72 years old, m whom acute hemorrhagic encephalitis developed after his 
second injection of neoarsphenamme He was maniacal, difficult to restrain and 
so ill that the neurologic consultant predicted death within a few hours The 
Kernig sign, ankle clonus and Babmski signs were present on both sides, and he 
had strabismus, inequality of the abdominal reflexes and incontinence On the 
fourth day the man regained consciousness, and on the fifth day he went to 
Atlantic City, N J , to recuperate The other 3 patients were treated m the 
same way, and each in turn recovered m from four to seven days and later 
received alternate courses of arsphenamme and a heavy metal, without reactions 
In 1 of these patients a second infection developed several years later, which was 
again cured with arsphenamme and a heavy metal While encephalitis is 
undoubtedly a serious complication, probably being the result of an anaphylactic 
reaction to the arsphenamme, I do not believe that the condition is as seiious as 
most physiaans lead one to suspect, provided the patient is promptly hospitalized 
and repeated drainages of spinal fluid are performed In all 4 of my cases the 
fluid was under considerable pressure 

Dr Frank E Cross (by invitation) I know of a young man with early 
syphilis in whom acute hemorrhagic encephalitis developed after his second injec- 
tion of neoarsphenamme and who made a complete recovery 
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Examination on admission to Bellevue Hospital showed the pupils to be equal 
and regular, reacting to light and in accommodation The patient was unable to 
move either eye in a lateral direction The fundi were normal There was slight 
weakness of the right side of the face Neurologic examination otherwise gave 
normal results 

Lumbar puncture in July 1937 showed a 1 plus reaction for globulin, a 1 plus 
Wassermann reaction and a normal colloidal gold curve The cell count was not 
recorded Lumbar puncture on Jan 9, 1940 showed a 1 plus reaction for globulin, 
a 2 plus Wassermann reaction and a normal colloidal gold curve, but the cell 
count was not recorded Cisternal puncture on January 23 showed a normal 
colloidal gold curve, no cells, a negative Pandy reaction and the following 
Wassermann reactions with 1 cc of serum, 4 plus , with 0 5 cc , 4 plus, and with 
0 1 cc , plus-minus The Wassermann reaction of the blood on January 23 was 
plus-minus with cholesterol antigen and negative with alcoholic antigen 

Treatment has consisted of injections of lipobismol, twice a week Ihe patient 
has had two injections to date Since admission to the hospital the panlysis of 
the right abducens nerve has improved considerably 

DISCUSSION 

Dr Leo Spiegel This case is most unusual One sees paralysis of the sixth 
nerve on one side but rarely bilateral paralysis The sixth nerve is more fre- 
quently injured than other cranial nerves because of its long intracranial course 
and also because it is exposed and unprotected owing to probable anatomic 
anomalies In fracture of the base of the skull this nerve is frequently involved 
Paralysis often takes place when the inti acranial pressure is altered, as after 
lumbar puncture This is given as one of the major causes of paralysis of the 
sixth nerve Some observers are unable to attribute it to a definite cause, others 
believe it is of toxic origin and that in cases of cerebrospinal syphilis it is 
inadvisable to use lumbar anesthesia, as it predisposes to paralysis of the sixth 
nerve In most of the cases reported the condition has followed spinal anesthesia 
In this patient the pupils react both to light and in accommodation This is 
unusual, as frequently there is a contraction of the pupil because some of the 
sympathetic fibers to the radiating muscle of the ins pass along this nerve 

Dr a Benson Cannon Was any local anesthetic used in doing the lumbar 
puncture? 

Dr Leo Spiegel I do not know whether a local anesthetic was used or not 

Dr E William Abramowitz Was the facial nerve involved too? Hie his- 
tory mentions some facial weakness 

Dr Alfred Kestenbaum (by invitation) Paresis of the abducens nerve 
following lumbar puncture is a definite syndrome and is well known Curiously, 
It IS found almost only in the Italian literature In the German and the English 
literature one finds few cases of this sort The reason for this, I believe, is more 
a matter of attention paid to this syndrome than the fact that the syndrome is 
found especially in Italian patients (The patient presented here is an Italian ) 
Five to fourteen days after the lumbar puncture there is a sudden appearance of 
paresis of the abducens nerve It is mostly unilateral I found in the literature 
only 1 case of bilaterality The presented case would be the second one All the 
cases have a good prognosis In most of the cases the condition occurs after 
lumbar anesthesia, but in some it is also found after lumbar puncture without 
anesthesia I have encountered about 7 cases of this syndrome There were 
different causes In 1 case it occurred after anesthesia in a gynecologic case, in 
another it followed childbirth, m another it followed surgical treatment, and in 
at least 2 or 3 it followed lumbar puncture without anesthesia in the treatment of 
neurologic disease The frequency of the syndrome is small In about 20,000 
neurologic cases in which I had to give ophthalmologic examinations I noted only 
7 cases of this syndrome That is not even 1 out of 2,000 In the literature are 
found reports of paresis of the abducens nerve in 1 out of 200 or 300 cases of 
lumbar puncture, but I think the incidence is exaggerated 
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patient perhaps had some constitutional predilection for this condition It may be 
that his skull is primarily lesponsible for the bilateral involvement of both nerves 
May I add that the unilateral involvement most often reported may be explained, 
perhaps, by the fact that the skull is not symmetric, just as the face is also not 
symmetric^ Another point is that this man is very sensitive After the first 
lumbar puncture he was sick for four days That this sensitivity plays a role is 
proved by the fact that he became sick about ten hours after the puncture and 
was continuously sick until the bilateral paralysis of the abducens nerve developed 
He vomited on the third day, and the paralysis occurred on the seventh day, so 
the sickness undoubtedly had something to do with the lumbar puncture There 
IS also the possibility, which has been mentioned by French authors, of a virus 
infection superimposed on mechanical irritation In 1937 a case of this kind was 
cited (Barraux, A , and Bordes, L A Rci> d’oto-ncut o-opht IS 58, 1937) 

Dr Leo Spiegel In answer to Dr Abramowitz, the facial weakness was 
doubtful 

Lichen-Planus-Like Recurrent Syphiloderm with Severe Itching Pre- 
sented by Dr Nathan Sobel 

V H , a Negress aged 32, is presented from the central Harlem social hygiene 
clinic of the department of health In October 1937 the patient had an eruption 
on the face The Wassermann reaction of the blood was found to be 4 plus at 
that time She was treated at the clinic from November 1937 to June 1939 and 
received about thirty injections of an arsenical compound and forty injections of 
A bismuth compound After the third injection of neoarsphenamine, she states, an 
eruption appeared on the left elbow and on the right knee This resisted treat- 
ment but eventually cleared up completely, with the exception of a small pea-sized 
lesion on the right knee During 1939 the patient received about ten injections 
of an arsenical compound and five injections of a bismuth compound from June to 
August, given by her private physician She also received local treatment with 
ultraviolet radiation She had no treatment from the end of August until Jan 16, 
1940 In October 1939 the Wassermann reaction of the blood was negative 
About September 1939 the persisting pea-sized area on the right knee began to 
enlarge, and it has reached its present size since November The patient com- 
plained of severe itching, and she applied petrolatum with phenol and acetyl- 
salicylic acid 

When the patient was seen on Jan 16, 1940, she presented a palm-sized plaque 
on the outer side of the right knee, which was serpiginous in outline, with 
numerous discrete bluish red nodules the size of a large pea Extensive pig- 
mentation and accentuation of cutaneous marlangs were noted within the border 
Several discrete nodules were seen outside of the border There was a similar 
area the size of a quarter on the left knee One nodule the size of a large pea 
was noted on the right arm 

The histologic diagnosis, from a section taken at the Skin and Cancer Unit 
of the New York Post-Graduate Medical School and Hospital, was reported by 
Dr David L Satenstein as secondary syphilis The Wassermann reaction of the 
blood on January 24 was 4 plus 

Since January 16 the patient has received five injections of a bismuth com- 
pound, with substantial improvement in the cutaneous lesions 

DISCUSSION 

Dr Nathan Sobel I want to point out that when this patient was first seen, 
about SIX weeks ago, some of the physicians thought these lesions were lichen 
planus, even though they were a little larger than the usual lichen planus papules 
They were flat and had more of the color of lichen planus at that time than they 
have now The serpinginous border of the area favored the diagnosis of syphiloderm 
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intervals has been the only therapy The Wassermann reaction of the blood on 
Feb 2, 1940 was negative with both alcoholic and cholesterolized antigens, the 
Kline flocculation test, however, gave a 4 plus reaction with both diagnostic and 
exclusion antigens 

For the past two weeks the nails of all the fingers have been exfoliating New 
nail plates are growing from the nail root and wall, forcing the old nail plates 
anteriorly There is also a dark violaceous or blue line behind the free border 
of the older nail plates in the nails of some fingers, which Milian has described 
(Milian, G Lilac Arch on Nails in Syphilis, Medccvte 4 112 [Nov] 1922) 

DISCUSSION 

Dr E William Abramowitz The patient presents a symmetric semilunar 
groove involving all the finger nails This has developed in the past two weeks 
Do the members feel that this condition is syphilitic onychia^ 

Dr Louis Chahgin I do not think there is any suggestion of syphilis of 
the nails in this case I should rather attribute the dystrophy to a disturbance 
in the bed of the nail following the arsphenamine dermatitis An important point 
to bear in mind is that when a patient becomes sensitive to the organic arsenicals, 
that sensitivity may remain for a long time, and even a preparation like mapharsen, 
which rarely causes a generalized dermatitis, may cause a recurrence of the der- 
niatitis Patch tests before the injection may at times sene to determine 
whether the patient is still sensitive In view of the fact that the patient showed 
the presence of spirochetes in the lesion, arsenic was indicated, but a much smaller 
dose should have been tried first 

Dr Lewis B Robinson (by invitation) I should advise not only being 
cautious but not giving the patient any arsenic at all I do not think it makes any 
difference what dose is given In these cases in which there has been an arsenical 
dermatitis, there will be another recurrence if an arsenical is given again 

Dr Louis Chargin I must disagree with Dr Robinson on this point I do 
not think the rule is invariable One must remember that this patient had an 
active lesion with spirochetes and therefore arsenic was indicated If he were a 
syphilitic patient without active lesions, arsenic would not be indicated, considering 
his prior dermatitis I think the arsenic should have been given in this case, but 
cautiously and in small doses 

Dr Lewis B Robinson (by invitation) I still disagree Giving arsenic means 
taking a chance, even if the dermatitis occurs in only 1 case out of 10 There 
are other methods of treatment that can be used 

Dr Henry D Niles Because of the active lesion containing spirochetes, 
I believe that there was certainly a justification for giving an arsenical compound 
to this patient He reminds me of a patient I had a few years ago who was 
unable to tolerate even the smallest dose of arsphenamine, neoarsphenamine or 
silver arsphenamine but to whom I was able to give four full courses of mapharsen 
in the regular dosage without his having any reaction I think that even with a 
history of a previous arsenical dermatitis, some other arsenical, especially mapharsen, 
was indicated in the present case I agree with Dr Chargin that the dose could 
have been much smaller I do not believe one can assume that because the patient 
had a dermatitis before he would have one again with mapharsen later I con- 
sider that the question of what to do with him now is the most pertinent one He 
will probably have to get along with a bismuth compound and potassium iodide, 
and one must abandon the administration of arsenicals entirely Serologically, he 
has apparently done well with the bismuth compound alone 

Dr Frank E Cross (by invitation) Sometimes a reaction is favorable, as 
far as the patient’s syphilis is concerned In some patients who have had only a 
few intravenous injections of arsphenamine, a high temperature or perhaps some 
other reaction, develops, and the Wassermann reaction becomes permanently nega- 
tive without any further treatment, all of which is probably due to a nonspecific 
fever therapy effect I think the condition of the nails in this case has nothing 
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granulosutn was absent, and the rete pegs were wide, long and branched The 
papillae of the connective tissue were long and narrow, some extending almost to 
the surface The upper portion of the dermis was infiltrated with numerous cells, 
mostly lymphocytes and occasional large mononuclear cells Some of the infil- 
trating cells have extended into the epithelium There was no evidence of 
dyskeratosis 

DISCUSSION 

Dk H A Haynes Jr, Akron, Ohio I suggest the possibility of psoriasis 
Dr H G Miskjian This man has consulted me in the past, first in April 
1939 At that time he had the same lesions as today, and in addition he had a 
small, round, slightly indurated area on the dorsum of the glans With the pos- 
sibility of erythroplasia in mind, I thought of malignant degeneration I took 
this area out with a biopsy punch On examination I was not much surprised 
to find malignant degeneration with some whorl formation, which suggested prickle 
cell carcinoma The rest of the lesion was not indurated and clinically did not 
correspond to my conception of erythroplasia I was hopeful that I had taken 
all the indurated tissue and that induration might not recur, but months later I 
saw that a new area of induration had developed at that site, and I referred him 
to the outpatient department of Lakeside Hospital for further study and treatment 
On the right side I had taken another biopsy specimen from the red, nonindurated 
area There were elongation of the interpapillary pegs and a round cell infiltration 
The condition locked more or less like psoriasis, but I do not think it is psoriasis 
The case was unusual in my experience At Lakeside Hospital it was pointed out 
that on the right side was a small infiltrated area, and a biopsy specimen was 
taken from there This section is characterized by enormous elongation of the 
interpapillary pegs On the surface of the epidermis there is some parakeratosis 
Clinically the condition does not correspond to leukoplakia Histologically, if 
the conception of Civat is accepted, erythroplasia is nothing but Bowen’s disease 
of the membranes There is nothing to remind one of Bowen’s disease in this 
case, and the condition could not then be erythroplasia However, Darier stated 
that erythroplasia is variable and that all examples are not of the same type I 
call attention to the elongation of the interpapillary pegs, to the thinning of the 
epidermis and to the absence of dyskeratosis in the sections The histologic 
picture would be more in keeping with a diagnosis of erythroplasia The section 
taken from the indurated nodule I think is definitely carcinomatous or precancerous 
Dr H N Cole I saw one section from this patient earlier, and I had been 
told that a diagnosis had been made of erythroplasia I examined the patient at 
the same time and called the condition psoriasis I looked at the section today, 
and I do not think there is any question about the malignant character of the 
lesion Not only is there infiltration down to the corium with islands of the 
same type, but it is an extreme cellular infiltrate Considering the patient’s age 
and all other factors, I advise removal of the penis 

Dr H G Miskjian I did not like to break the news to him myself 
Dr Hugo Hecht (by invitation) The first section clinically is psoriasis, but 
the second one is kraurosis penis Many years ago I encountered one of the 
first examples of kraurosis penis It was similar to this 

Dr H G Miskjian It is true there is a rare form of kraurosis and that 
might fit in, but there is no true atrophy here 

Dr Hugo Hecht (by invitation) In psoriasis there is parakeratosis, but 
that IS not typical in the section I examined 

Dermatitis Due to Oil o£ Cinnamon Presented by Dr Clyde L Cummer 
R C, a man aged 41, showed swelling of the fingers, with an erythemato- 
vesicular eruption and some fissuring in the interdigital spaces of the left hand 
He was seen first in October 1939, and it was suspected that an external irritant 
was responsible, but it was not until a month later that it was found that just 
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DISCUSSION 

Dr Clyde L Cummer The histologic section in this case was rather unusual 
The changes were largely vascular and perivascular I should like Dr Rehbock, 
the hospital pathologist, to discuss it 

Dr D J Rehbock (by invitation) I think there was nothing m the section 
characteristic of tuberculous inflammation The inflammation was severe, and 
the cellular infiltrate was extensive, but I could not make any positive diagnosis 
on the basis of the section 

Vitihgo Presented by Dr Clyde L Cummer and Dr Charles G LaRocco 

C R , a man aged 84, was a uniformly colored, light-skinned mulatto until he 
was 38 years old He then noted an itching spot on the forehead, which turned 
lighter in color, and during the next fifteen years his color turned a uniform 
white 

He first came to the dermatologic clinic at Charity Hospital on July 19, 1929, 
because on the ears and the temples “blotches” of returning pigment were noted 
He has made occasional visits, the last on Aug 25, 1939, with the same com- 
plaint, but It will be noted that at present the entire cutaneous surface is prac- 
tically free of pigment 

Serologic tests for syphilis on Aug 2, 1929 gave negative results 

DISCUSSION 

Dr Clyde L Cummer This case was presented simply as a matter of 
curiosity, to show the large extent and the long duration of the trouble 

Dr H J Parkhurst, Toledo, Ohio I was surprised to find that the patient 
has never suffered from sunburn since he has had this condition 

Dr Clyde L Cummer When the pigment returns, the first evidence is a 
red spot which fades out and becomes brown 

Tuberculosis Verrucosa Cutis o£ More Than Sixty Years’ Duration Pre- 
sented by Dr Charles G LaRocco and Dr Clide L Cummer 

F , a man aged 79, presents an eruption of almost the entire surface of the left 
buttock, a large part of which is an atrophic white scar However, within this 
scarred area are elevated lesions of bright red, with ulcerated and crusted 
surfaces At one pole of the scar theie is a bright red, crescentic elevated patch 
about 1 by 4 inches (2 5 by 10 cm), with a verrucous surface 

Serologic tests for syphilis gave negative results 

Histologic examination showed the surface epithelium to be thickened and irreg- 
ular, with acanthosis and hyperkeratosis The subepithelial tissues, including the 
cutis and some of the subcutaneous fibroadipose tissue, showed a severe degree of 
granulomatous inflammation characterized by scattered small areas suggestive of 
tubercles, with endothelial cell proliferation and occasional Langhans giant cells 
All of the tissue showed extensive infiltration by lymphocytes and numerous 
plasma cells, and in several areas there was abscess formation, with dense poly- 
morphonuclear leukocytic infiltration Ziehl-Neelsen and Gram stains showed no 
evidence of tuberculous or other organisms The histologic picture was most 
suggestive of either tuberculosis or syphilis 

DISCUSSION 

Dr H Parkhurst, Toledo, Ohio I believe this lesion probably originated 
around a discharging anorectal fistula 

Dr R E Barney I had that same impression, and in examining the right 
buttock just to the right of the anal cleft one sees a depressed scar that might 
be a healed fistula I agree with the diagnosis as presented 
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One specimen of urine showed a trace of albumin and another one a 1 plus 
reaction for sugar, but other specimens have been normal except for the presence 
of many phosphate crystals and bacteria Serologic tests for syphilis gave nega- 
tive results 

The fasting blood sugar on Feb 14, 1940 was 72 mg and on February 20 
104 mg per hundred cubic centimeters The total chlorides (whole blood) amounted 
to 184 mg and the urea nitrogen to 11 2 mg per hundred cubic centimeters of 
blood Chlorides as sodium chlorides amounted to 304 mg and the calcium content 
of the blood was 126 mg per hundred cubic centimeters On February 14 the 
cholesterol content of the serum was 142 mg, and on February 20, 156 mg, per 
hundred cubic centimeters of serum 

Roentgenograms revealed a normal sella turcica The epiphyses of the long 
bones were all present, and all eight of the carpal bones were well formed This, 



Fig 1 — Juvenile acne in a girl aged 3 years associated with tumor of the 
adrenal cortex 


according to Todd’s standards, represented a bone age of 10)4 to 11 years A flat 
roentgenogram of the abdomen and intravenous pyelograms revealed a right kidney 
with three normal-appearing calices The left kidney was poory visualized except 
for the mass above, which was well outlined, measured 7 by 8 cm and had dis- 
placed the left kidney downward considerably 

DISCUSSION 

Dr Hal'Elson Freeman This patient is interesting to the endocrinologist, 
because of the glandular disorder, and to the dermatologist, because of the acne 
and hirsutism I have checked up on the cholesterol content of the blood, which 
should give some evidence of thyroid activity If there is hypercholesteremia, the 
basal metabolic rate is low, and if there is a low cholesterol content, the basal 
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On the fifth postoperative day the patient died from the effects of a strep 
coccic septicemia and pleuritis The blood pressure had been maintained at 
satisfactory level before this complication developed 

There were small areas of metastases m the lungs The right adrenal v 
normal at autopsy 

Pseudoxanthoma Elasticum Presented by Dr Joseph H Shepard ( 

invitation) 

R S , a woman aged 31, had been troubled with a slowly progressing erupti 
since childhood At present she is five months pregnant (her first pregnane; 
She stated the belief that during the second and third months of her pregnar 
the involved areas increased in size more rapidly than ever before but that w 
progress has stopped completely 

The patient’s sister, aged 31, has the same condition, of about ten years’ dm 
tion, in the same locations and in addition behind the knees However, none 
the patches were as prominent as in the patient The patient’s sister has 2 cl: 
dren, aged 11 and 9 years, who now have no evidence of this trouble The patieii 
brother, aged 24, has had the same condition on his neck for two or three yea 
but It has not become prominent 

There are rather sharply defined areas covering the front and sides of her nei 
the flexor folds of her arms and the upper innei surfaces of her thighs Th« 
areas are composed in general of indefinite, pinhead-sized to pea-sized, firm, f 
papules, which in places have coalesced to form much larger patches In plac 
there are fine streaks 0 S to 1 S cm in length The papules, patches and streaks a 
all definitely yellowish In areas around her neck there are many telangiectatic bio 
vessels She has no history of any ocular trouble The light and accommodati 
reflexes were normal The tension was normal Ophthalmic examination reveal 
several spots of choroiditis with pigment disturbance in both eyes Examinati 
of the right eye disclosed many angioid streaks beginning from a circular ai 
around the disk and extending like wagon wheel spokes toward the periphery 
the fundus The maculas seemed normal, but there was one angioid streak clc 
below the macula of the left eye, as well as a few other angioid streaks 

Serologic tests for syphilis gave negative results The hemogram was norm 
Histologic examination revealed clumps of degenerated and swollen elastic tiss 
in the middle and lower parts of the cutis Except for this finding the tissue \v 
essentially normal 

DISCUSSION 

Dr H N Cole This patient presents tlip most extensive example of pseu 
xanthoma elasticum I have ever seen The fc^milial character of the disease h 
been shown, and I wish to congratulate Dr Shepard on the excellent presentatu 

Dr Joseph H Shepard (by invitation) I shall attempt to follow this fam 
over an extended period in order to see if this disease develops in the children 
the sister and the child of the patient 

Dr C J Shepard, Columbus, Ohio The lesions on the elbovvs develop 
following pregnancy What connection her pregnancy has had, I do not kno 

A Case for Diagnosis (Syphilitic Dactylitis’) Presented by Dr Clyde 
Cummer and Dr Charles G LaRocco 

J B , a Hegro aged 56, while on duty as a railroad porter, on Jan 6, 19 
injured the tip of the left index finger while he was tucking bedding under a bert 
There was no pain until two days later, when the finger became swollen Wh 
seen by us twenty-three days after the injury, the finger vv'as swollen to twice ; 
normal size, the skin was red and glossy, the markings were obliterated and t 
paronychia was badly swollen While the appearance suggested the presence 
pus, the attending surgeon had incised it on two occasions and found none 
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The patient stated that he had a penile sore thirty years ago. Mercury pills 
were taken for six months, but no subsequent treatment was received. The pupils 
were irregular in outline and fixed to light. The knee jerks were active. The 
Wassermann and Kline reactions of the blood on January 31 were positive. 

Since January 28 the patient has received three injections of bismuth sub- 
salicylate intramuscularly and iodides by mouth. Soon after treatment was started 
the pain abated and the swelling subsided greatly. The patient w'as able to return 
to work on February 10. 

A roentgenogram taken on January 10, four days after the injury, showed a 
comminuted fracture of the base of the distal phalanx, involving the joint. The 
position was good. Some hypertrophic changes in the bone were noted along the 
shaft of the proximal and middle phalanges of the fingers. 

A second roentgenogram, taken on January 19, showed decrease in the density 
of the distal phalanx, so that the bone detail was poorly defined. There was also 
decreased density of the middle phalanx, especially in the region of the head. 

A third roentgenogram, taken on February 15, forty days after the injury, 
showed considerable deformity of the base of the distal phalanx. The fragments 
were in apposition, with little displacement. There was no evidence of callus. 
Some absorption of the fragments was observed. The joint space between the 
middle and the distal phalanx was poorly defined as a result of atrophy or absorp- 
tion of the joint cartilage. As compared with the second roentgenogram, this one 
showed more decalcification of the middle and distal phalanges and some absorp- 
tion of the fragments of the distal phalanx. 

DISCUSSION 

Dr. I. L. Schonberg: In view of the history of injury, I offer a diagnosis of 
a possible paronychia due either to a staphylococcus or to a fungus. 

Dr. Clyde L. Cummer; We presented this case with the idea of getting the 
opinion of the members as to whether the changes in the bone are due to trauma 
or in part to a latent syphilitic infection. The first roentgenogram taken after 
the injury showed merely a fracture. The patient had no pain in the finger until 
two days after the injury, at which time the finger became swollen. The attending 
surgeon thought there might be some infection, as Dr. Schonberg has suggested, 
and made an incision, but no pus was obtained. The second roentgenogram showed 
decalcification of the middle phalanx. The attending surgeon felt that the old 
syphilitic infection could account for it. The attending roentgenologist was in 
doubt. Immediately after administration of iodides and bismuth there was a 
decided improvement in the finger. The swelling went down at once, and the patient 
was willing to return to work. I can hardly accept Dr. Schonberg’s suggestion 
after seeing the improvement. The most recent roentgenogram made a few days 
ago showed decalcification with no callus formation. 

Dr. James R. Driver: I was interested in the roentgenograms of the finger. 
The first one did not show osteoporosis. The bone looked approximately normal. 
From the photographs it seems as if some secondary infection was present. It is 
known that infections in the finger, particularly in the distal phalanx, will produce 
this type of reaction in the bone. The fact that it did not show in the first roent- 
genogram would lead me to believe that the osseous changes were not due to 
syphilis but to secondary infection. However, syphilis may be a factor in the pro- 
longed healing. 

Dr. C. Glenn Barber (by invitation): I looked at this patient from the 
orthopedic standpoint. I did not feel after looking at the roentgenograms that 
one could attribute the changes shown by them to anything other than trauma. 
However, examination of the man leaves no question that there is something in 
addition to the trauma. He had rather extensive involvement of the soft parts. 
One function of a joint is motion and the other is stabilitv. He had decided limita- 
tion of motion. He had comparatively painless instability of his joint. Whether 
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the condition happens to be of the Charcot type or some other form of syphilitic 
involvement, the joints are less painful than with ordinary forms of injury 

Dr H N Cole I think this patient is a good illustration of the influence of 
trauma on an old syphilitic infection It is well known that as the result of trauma 
a syphilitic process may flare up 

Tertiary Syphilis (Gummas of the Arm) Presented by Dr Clyde L Cummer 
and Dr Charles G LaRocco 

B L C , a man aged 34, presented himself first at the outpatient department of 
Chanty Hospital with many irregularly circular and stellate depressed white scars 
on the right arm, beginning about 3 or 4 inches (7 5 or 10 cm ) above the wrist 
and extending almost to the axilla They were most closely grouped over the 
extensor surface around the elbow, and interspersed were a few nodules and occa- 
sionally irregular, deep, discharging ulcers The scar tissue had caused considerable 
contraction of the soft tissues The arm was held in an extended position, and 
flexion was possible only through an angle of about IS or 20 degrees 

The patient stated that these sores started appearing at least ten years ago, 
breaking down and healing and followed by others The only treatment employed 
had been salves 

The Wassermann and Kline tests gave positive reactions Roentgenologic 
examination showed a slight irregularity of the periosteum of the distal end of the 
humerus, principally along its epicondyhan line, and slight subarticular deminerali- 
zation of the lateral aspects of the humerus and radius at the humeroradial joint 
The irregularity of the soft tissue was shown, and it would appear that the lesions 
of the bone and joint were simply secondary to the lesion of the soft tissue 

DISCUSSION 

Dr R E Barney The process has almost healed with the exception of two 
areas One of these is below the left elbow I think with any lesion that has 
been present for this length of time, one should consider the possibility of malignant 
degeneration 

Dr C Glenn Barber (by invitation) The cutaneous condition has improved 
considerably A more judicious time for taking a specimen of tissue for biopsy 
would be at some later stage 

Dr Clyde L Cummer I felt that since the patient has had no treatment 
whatever, trauma from biopsy might make the whole condition break down The 
biopsy can be postponed and performed if the lesion does not improve 

A Case for Diagnosis (Trophic Elbow Joint Due to Syringomyelia? 
Tertiary Syphilis with Charcot Joint’) Presented by Dr Clyde L 
Cummer and Dr Charles G LaRocco 

M B , a Negress aged 41, presented a greatly swollen and deformed left elbow 
joint Increasing swelling had been noted for the last two or three years, and 
this finally made the patient think the joint had been dislocated There was rela- 
tively little pain on motion, although there has been more in the last few months 
The arm showed several superficial atrophic scars, said to have resulted from burns 
The patient had been seen in the dermatologic dime of Charity Hospital in 
1934, at which time the Wassermann reaction of the blood was strongly positive 
At this time a diagnosis of latent syphilis was made, and three courses of injections 
of a bismuth compound and two courses of neoarsphenamine had been given 
Neurologic examination revealed the loss of the sensation of pain and tem- 
perature in both upper extremities, the vibratory sensation of the upper left 
extremity and of both lower extremities, and the sense of discrimination of the 
upper left extremity The pupils reacted to light The consensual reaction was 
present The reflexes of the knees were equal and active The reflexes of the 
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ankles were equal and active as well. The Romberg test gave a positive result. 
The spinal fluid on Oct. 25, 1939 was normal. 

A roentgenogram of the left elbow showed the presence of innumerable large 
and small calcified bodies within the joint and periarticular joint spaces or bursae, 
the largest being 3 cm. in diameter. There was almost complete loss of the humero- 
ulnar joint space. There was no evidence of old fracture. 

DISCUSSION 

Dd, H. N. Cole; I regard this case as an extreme example of Charcot joint 
of the elbow. There is bony proliferation and along with it fluid in the joint. It 
is true that one may have such involvement with syringomyelia as well as with 
tabes. Examination of the spinal fluid gave negative results, but with old syphilis 
the spinal fluid may sometimes show nothing. 

Dr. I. L. Schonberg: I should like to know why the temperature of the 
affected arm is higher than that of the opposite arm. Has aspiration been 
performed? 

Dr. C. Glenn Barber (by invitation) : The elbow was aspirated, but no fluid 
was obtained. I think this condition is a typical Charcot joint. The patient does 
not show decided manifestation of tabes, but that is not necessary. Many patients 
before showing any neurologic signs will show pronounced changes in the joints. 
She shows characteristics of a lessened normal function. Her flexion is greatly 
limited. Supination and pronation are limited. She now is beginning to show 
lateral instability. She can completely dislocate her elbow and put it back. I think 
the present symptoms are due to particles of bone acting as foreign bodies. If it 
is thought necessary, these can be removed. 

A Case for Diagnosis (Tuberculosis of the Elbow Joint? Tertiary Syphilis 
of the Elbow Joint?). P.resented by Dr. Clyde L. Cummer and Dr. 
Charles G. LaRocco. 

G. P., a Negro aged 33, came to the ortliopedic clinic of Charity Hospital on 
Oct. 24, 1939, stating that five days previously, while working in an automobile 
junk yard pounding with a heavy hammer to smash old cars, his right arm suddenly 
became sore and his hand swollen. The elbow has been painful since this time. 

Crepitation and fluctuation were noted. The joint was aspirated at that time, 
and no fluid was secured. Later a history was obtained of soreness of the elbow 
for a year prior to the time when the acute symptoms appeared. 

The right elbow is bent at an angle of about 160 degrees. Flexion and extension 
are practically impossible. There is swelling of the joint and obvious deformity, 
with the appearance suggesting that the forearm has been pulled up behind and 
above the end of the humerus so as to shorten the arm. Crepitus is present. 

Roentgenologic examination showed destructive arthritis, the destructive process 
involving all of the joint surfaces of the component bones, the outlines of which 
were irregular. There were no evidences of hypertrophic changes, but multiple 
loose ■ bony particles were seen within the joint, probably sequestrums from 
destroyed bone ends. The capsule of the joint appeared distended. 

A history was obtained of a penile lesion seventeen years previouslj^. No anti- 
syphilitic treatment had been received. The Wassermann and Kline tests gave 
positive reactions on Oct 28, 1939, The spinal fluid was normal on February 15. 

On February 14 the elbow joint was opened to obtain material for biopsy. 
The capsule was much thickened and gelatinous but free from fluid. 

Histologic sections of the soft tissue showed all but one of the fragments to 
be composed of a loose type of connective tissue, which was moderately well 
vascularized and showed a few small areas of lymphocytic infiltration. One frag- 
ment was composed of fibrous connective tissue and voluntary muscle and in the 
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amounts of necrosis, with surrounding epithelioid cell formation and associated 
Langhans giant cells No other similar lesions were found in any of the other 
fragments of tissue 

Sections of the fragment of bene showed one surface to be a periosteal surface 
which presented no significant pathologic change No articular cartilaginous hssue 
was seen The bony trabeculae showed no significant change, and there was no 
significant change in the fatty marrow A diagnosis of chronic inflammation of 
the sjmovia and adjacent fibromuscular tissue, probably tuberculous, was made 

DISCUSSION 

Dr H H Johnson Jr I had an almost identical case at Lakeside Hospital 
with a rather rapidly progressing process in the elbow joint The patient was 
treated for syphilis In the meantime tlie joint was aspirated and guinea pig 
inoculations made, and the condition was proved to be tuberculous Have such 
inoculations been made with aspirated material from this patient^ 

Dr C Glenn Barber (by invitation) Since no fluid was obtained by aspira- 
tion, guinea pig inoculations were not made 

Dr Earl W Netherton Since this man has lost 25 to 30 pounds (11 to 
13 5 Kg ) and has frequent night sweats, I should like to ask the presenters if a 
roentgenogram of his chest has been made 

Dr Clyde L Cummer I do not believe that as yet rcentgenographic exam- 
ination of his chest has been done The man slipped entirely away from observa- 
tion, and a social service worker contacted him and brought him in for this meeting 

% 

Keloidal Scars at Sites of Bullae from Barbiturate Poisoning Presented 
by Dr Clide L Cummer and Dr Charles G LaRocco 

D A , a man 21, was admitted to Charity Hospital on July 2, 1939, in coma 
He had taken ISO grains (9 7 Gm ) of phenobarbital thirty-six hours previously 
in a suicidal attempt At examination on admission the temperature was 406 C 
(1051 F), the respirations, 60 per minute, the pulse rate, 160, and the blood 
pressure, 126 mm of mercury systolic and 40 mni diastolic The skin was livid, 
and there was cyanosis, but no cutaneous lesions were seen Signs of pneumonic 
consolidation were found at the bases of both lungs All reflexes, including the 
corneal, were absent 

At first sulfapyridine was given through a stomach tube Eighteen hours after 
admission, when it was discovered tliat phenobarbital had been taken, picrotoxin 
was administered 

Ulcerations over the sacrum were observed on the fourth hospital day, and 
hemorrhagic bullae were noted on the heels These lesions eventually broke down 
and were not completely healed until six weeks later 

Two weeks after admission there were signs of peripheral neuritis, with 
paralysis of the right ulnar nerve 

Now the patient presents keloidal scars on pressure points on the sacrum, the 
tips of the heels and the outer malleoli, at the sites of healed ulceration 

Urinalysis showed no abnormalities Leukocytes in the blood varied from 
7,900 to 26j600 per cubic millimeter Diplococci were found in the sputum but 
could not be tj'ped 

DISCUSSION 

Dr Clide L Cummer I should like to have j'ou call on Dr Miller, of the 
resident staff of the hospital, who has observed a number of cases of this kind in 
the emergency service at the hospital 

Dr Robert C Miller (by invitation) Since the first of July S patients with 
severe barbital poisoning (doses of from 60 grains [4 Gm ] of sodium amytal to 
250 grains [16 Gm ] of barbital having been taken in attempted suicides) have 
entered the hospital On 4 of the 5 hemorrhagic bullae were observed, which 
appeared from the second to the fifth day after the barbiturate had been taken 
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Picrotoxin was used in various doses (from Ys grain to 2 grains [0.02 to 0.13 Gm.]) 
over twenty-four to thirtj'-six hours. Four of the patients recovered. 

Dr. Charles G. LaRocco: Dr. Cummer and I have been especially interested 
in this group of cases because of the development of hemorrhagic bullae. I have 
never seen the barbiturates produce lesions of this type when given in therapeutic 
doses. We wondered whether the picrotoxin was a factor in producing this. I 
believe this substance is analogous to metrazol, and there are no reports of any 
cutaneous eruption following therapy with that drug. We are inclined to believe 
that this cutaneous manifestation is a result of barbiturates. 

Dr. Clyde L. Cummer; The conditions in these cases were all due to suicidal 
attempts. There is supposed to be a close margin between the therapeutic and 
toxic dose of picrotoxin. Persons who have had these large doses of barbiturates 
will take more picrotoxin tlian can be given to a person in health. The question 
arose in our minds as to Avhether the bullae were from the picrotoxin or from the 
barbiturates. There are several cases of barbiturate poisoning reported in the 
literature; hemorrhagic bullae apparently developed in all of them, and the patients 
all went through the same stage of prolonged ulceration. 


ATLANTIC DERMATOLOGIC CONFERENCE 
New York, March 9, 1940 

Dr. Fraxk C. Combes and Dr. George C. Andrews, Presidents 

Dr. J. Gardner Hopkins and Dr. Anthony C. Cipollaro, Secretaries 

Trophic Ulcer of the Nose. Presented by Dr. Maurice J. Costello, New 

York. 

H. A., an American aged 47, a watchman, was first seen in November 1938, 
referred from the Manhattan Eye, Ear and Throat Hospital. He gave a history 
of sudden loss of speech and of sensation in the left side of his body several 
days before a diagnostic spinal puncture was performed. He stated that an ulcer 
appeared on the left side of his nose the following day. While in the hospital 
he complained of excessive sweating limited to the left half of his body. He had 
had a severe injury of the head twelve years before, accompanied by transitory 
hemiplegia on the left. The duration of his complaint is eighteen months. 

Examination shows an ulcerating lesion of the left nostril with some destruc- 
tion of the ala nasi. He also has a proliferative ulcerating lesion on the septum 
resulting in occlusion of the left nostril. There is beginning atrophy of the septal 
cartilage. In an area extending about 1 inch (2.5 cm.) around the left nasal 
aperture there appears to be an infectious eczematoid dermatitis. The sinuses 
appear hazy on transillumination. There is moderate injection of the blood ves- 
sels of the scleras. 

Physical examination showed the heart to be slightly enlarged to the left. 
There was some tenderness in the left upper quadrant of the abdomen. Neuro- 
logic e.xamination showed generalized hyperreflexia, with bilateral Hoffmann signs 
and equivocal Babinski signs. There was a transitory ankle clonus on tlie right. 
No evidence of thrombosis was noted. 

On Feb. 2, 1939 the nasal discharge showed no tubercle or lepra bacilli. Cul- 
ture of the material showed Staphylococcus aureus, a few hemolytic streptococci 
and Micrococcus catarrhalis. The Wassermann and Kahn reactions were nega- 
tive on five occasions. Blood counts were normal except for mild leukocytosis 
The urine was normal. 
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On Nov 25, 1938 histologic examination showed papillary hyperplasia of the 
stratified squamous epithelium, hyperkeratosis, a small area of ulceration and 
an acute inflammatory reaction In tlie submucosa there was dense connective 
tissue, with considerable inflammatory reaction Histologic diagnosis was hyper- 
keratotic papilloma 

The patient received antisyphilitic therapy, including neoarsphenamine and sat- 
urated solution of potassium iodide The treatment had no effect on the lesion 

Leukemia o£ the Skin (Aleukemia) Presented by Dr E William Abbamo- 
wiTz, New York 

J L, a Russian man aged 69, is presented from the Skin and Cancer Unit 
of the New York Post-Graduate Medical School and Hospital The eruption 
on the back was noted about the summer of 1939 It became generalized, finally 
involving the face, trunk and extremities When the patient first presented him- 
self there were pea-sized to olive-sized, raised, purplish, hard nodular lesions, 
particularly on the back He complained of itching, but there was no pain 
Erythematous nodular lesions of moderate size were also present on the face, the 
eyebrows and the upper and lower extremities His general health has been 
good 

The Wassermann and Kahn reactions were negative The urine was normal 
A blood count on admission showed 108 per cent hemoglobin and 5,200,000 
er 3 rthrocytes per cubic millimeter, a differential count showed 64 per cent poly- 
morphonuclear leukocytes, 19 per cent lymphocytes, 6 per cent eosinophils, 3 per 
cent basophils and 8 per cent monocytes The color index was 1 and the red 
cells were normal At present the blood count has shown a slight drop in the 
leukocyte count The only other change is that there is slight macrocytosis 
Since the patient has been receiving injections of liver his leukocyte count has 
risen from 3,000 per cubic millimeter to normal Histologic examination showed 
perivascular infiltration composed almost entirely of small round cells of the small 
lymphocyte type There were a few wandering connective tissue cells The 
histologic diagnosis was lymphatic leukemia of the skin 

The patient is receiving filtered roentgen rays to the affected areas He has 
also been receiving increasing doses of liver by injection, 

DISCUSSION 

Dr J Frank Fraser, New York The condition in Dr Abramowitz’ case 
IS a typical example of the aleukemic form of lymphatic leukemia Probably 
leukemia cutis of the lymphoid variety always occurs in the aleukemic form 
Too many clinicians overlook the fact that the fundamental changes in leukemia 
are in the tissues and not in the blood In the great majority of cases, as in the 
case under discussion, the initial lesion is in the lymph nodes In a case reported 
(Rossle, R , cited by Richter, M M , in Downey, H Handbook of Hematology, 
New York, Paul B Hoeber, Inc, 1938, vol 4, pp 2887-3028) the skin seem^ 
to be the primary site of the disease, as the lymph nodes were not enlarged 
The blood picture is secondary and a manifestation of metastasis 

In regard to the histologic picture, the infiltration of neoplastic cells may be 
(1) diffuse, (2) periglandular or (3) perivascular The sections in the case under 
discussion show a perivascular distribution 

In the case which follows this one, presented by Dr Traub, there is a note 
on the pathologic report that the microscopic picture is suggestive of both lym- 
phatic leukemia and lymphosarcoma This is not surprismg, for it is impossible 
at times to differentiate these two conditions on histologic grounds The trend 
among present day investigators seems to lend strong support to the view that 
lymphatic leukemia and lymphosarcoma are the same disease, the only difference 
being that m lymphatic leukemia there is metastasis to the blood stream 

In regard to treatment, the plan followed at the Memorial Hospital is to 
place the patient m the Hublein chamber In this chamber the patient receives 
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70 r per hour for twenty out of twenty-four hours. This method is efficient in 
reducing the blood count, though it may cause anemia. I understand that in the 
present case Dr. Abramowitz is using the spray method. Theoretically this 
method should lessen the chances for metastasis. 

Dr. E. William Abramowitz, New York: After the first few roentgen ray 
treatments, the patient showed a distinct drop in the leukocyte count, from 8,000 
or 9,000 to 3,000 per cubic millimeter. He was getting about one-half erythema 
dose with filters, and I had to cut down the dose and increase the intervals between 
treatments. He was also given liver extract. The lesions responded beautifully. 
As you see today, most of them are now nothing but pigmented lesions. I think 
Dr. Fraser is correct. This man’s condition probably started with glandular 
enlargement, and the cutaneous condition, I believe, appeared later. Examination 
of the cells obtained by sternal puncture showed that they were practically normal 
in every way. 

Lymphatic Leukemia. Presented by Dr. Eugene F. Traub, New York. 

E. D., a housewife aged 64, is presented from the Skin and Cancer Unit of 
the New York Post-Graduate Medical School and Hospital, where she has been 
under observation since Sept. 15, 1939. There have been a loss of weight and 
a tired feeling. General physical examination showed little lymphadenopathy, 
most prominent in the groin and axillas. Her previous history was irrelevant. 
The duration of the eruption is ten to twelve months. 

An eruption has been present mostly on the face, the extensor aspects of the 
arms and hands and the back, with occasional scattered lesions elsewhere on the 
body and legs. These lesions as well as the lymphadenopathy have responded 
quickly to roentgenotherapy, and many of the lesions have now disappeared. The 
original appearance was that of erythema roultiforme of an iris type. More 
recently only bullous lesions have been noted, particularly on the arms. The 
lesions are bright red raised wheals varying in size. Some are excoriated and 
some papular and vesicular, suggesting papulovesicular urticaria. On the dorsa 
of the hands and fingers she has had, at times, hemorrhagic lesions, some of 
which have been slightly ulcerated. She also has an ulcerated lesion on the 
labium majus. 

Examination of the blood gave the following results : 
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Histologic examination of an excised lymph node showed that the normal 
architecture of the node was no longer present; there was uniform architecture 
everywhere, with lymphoid elements extending into the capsule and surrounding 
fat. There was a relatively uniform distribution of lymphoid cells, the nuclei 
of which had distinct membranes and within which there were prominent chro- 
matin masses. Here and there enlarged reticulum cells were seen. Mature 
lymphocytes formed the minor proportion of the cells. The small blood vessels 
were uniformly engorged. The histologic diagnosis was lymphatic leukemia of 
the lymph nodes, with a note that the histologic picture was one that was sug- 
gestive of both lymphatic leukemia and lymphosarcoma. The blood examination 
however, favored the former diagnosis (20,000 leukocytes per cubic millimeter’ 
with 90 per cent lymphoid cells). ’ 

Histologic examination of the lesion on the vulva showed cutaneous and sub 
cutaneous tissue, the surface of which Avas stratified squamous epithelium with a 
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few hair follicles It was not ulcerated Immediately beneath this and extending 
for some distance into the subjacent connective tissue there was a rather diffuse 
cellular reaction In some areas the cells of this reaction were mainly lympho- 
cjrtes, often accompanied by hypertrophy of reticulum cells In other areas there 
were plasma cells or eosinophils or an admixture of both The eosinophils, how- 
ever, were usually in small numbers In a few places the cells were nearly all 
plasma cells The examination showed leukemic infiltration of the cutis and 
chronic inflammation of the cutis There was a note that it was rather difficult 
to determine how much of this infiltration was leukemic and how much was due 
to chronic inflammation The admixture of plasma cells and eosinophils was 
probably not a part of the leukemic process The histologist was inclined to 
interpret the plasma cells and eosinophils in the specimen as due to inflammation 

DISCUSSION 

Dr Eugene F Traub, New York Unfortunately there were few lesions 
present for inspection today The patient originally came m with what looked 
like erythema multiforme, and tlien an intensely itching vesiculobullous eruption 
developed which might have been mistaken for erythema multiforme or dermatitis 
herpetiformis Such conditions have been previously reported The roentgeno- 
therapy she has received to the lymph nodes and to the skin has caused most of 
the lesions to disappear The treatment was discontinued shortly before this meet- 
ing, but there is onlj' one bullous lesion present on the arm today One lesion 
showed leukemic infiltration, so I think in this particular patient the lesions of 
the skin were actual leukemic lesions and not leukemids 

Scleroderma Over the Right Pectoralis Muscle, Associated with Calcifi- 
cation of the Right Subdeltoid Bursa Presented by Dr Joseph J Eller, 
New York 

L B , an American saleswoman aged 43, one year ago had pain over the 
right subdeltoid bursa A roentgenogram showed complete calcification She 
received diathermy treatments A roentgenogram of the bursa at the present 
time IS normal Five months ago she noticed a painless, whitish, hardened and 
thickened area of skin over the right pectoral muscle extending to the anterior 
axillary line This area has gradually enlarged When she was 2 years old a 
gland was removed from the right side of her neck, but the diagnosis is unknown 
For several years the patient has been under an emotional strain due to financial 
reverses 

Examination shows a widely thickened plaque about 3^4 inches (9 cm ) m 
diameter extending from the anterior aspect of the chest to the anterior axillary 
line The skin is fixed to the underlying tissue In the right axilla there are 
two small pea-sized movable tender nodes The patient complains of intense pain 
in the right shoulder when the arm is moved m certain directions 

Chemical examination of the blood showed 117 mg calcium and 3 4 mg 
phosphorus per hundred cubic centimeters of blood Urinalysis showed many 
epithelial cells, many mucous threads and a few leukocytes (probably contamina- 
tion from vaginal secretions) A blood count showed 4,420,000 erythrocytes and 
8,200 leukocytes per cubic millimeter and 75 per cent hemoglobin, with 6 per cent 
eosinophils The basal metabolic rate was J- 6 per cent 

Histologic examination (Dr David L Satenstem and Dr Wilbert Sachs) 
showed the collagen bundles of the middle and upper parts of the cutis to be 
greatly condensed and arranged as a compact layer of bundles parallel to the 
surface The elastic tissue was present throughout and similarly arranged as 
the collagen bundles In part the elastic fibers were somewhat fragmented 
Radiation from a thin window lamp (Westinghouse) was used locally m 
erythema doses weekly Thyroid extract was given orally, ^ gram (7 S mg ) 
twice a day The patient has been under treatment for the past four weeks, and 
the patch of scleroderma has become softer and thinner 
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miliary to pmhead-sized nodules They were flesh colored and glistened like 
vesicles, so much so that the clinical diagnosis suggested was that of lymphangioma 
circumscriptum The diagnosis of melanoma was never entertained until the 
histologic examination was made The pigmentation made its appearance long 
before radiotherapy was instituted I agree with those who recommend surgical 
intervention in this case I am not responsible for the treatment The patient 
was transferred to the surgical department, and radiotherapy was recommended 
by the surgeons If I recall correctly, she has an enlarged gland in the right 
groin, which does not improve the prognosis The report of amelanotic melanoma 
was made by Dr Symmers' laboratory on the histologic basis I feel confident 
that if a biopsy were made now, plenty of melanin would be found in the tissue 

Melanocarcinoma Following the Treatment o£ a Common Mole Pre- 
sented by Dr Maurice J Costello, New York 

A W, a girl aged 18, was presented at a meeting of the Manhattan Derma- 
tologic Society on Dec 12, 1939 (Arch Dermat & Svph 42 162 [July] 1940) 

DISCUSSION 

Dr David Bloom, New York I have had the opportunity to observe this 
case from the beginning From this and another similar case I have observed, 
I came to the conclusion that darkly pigmented plaques with downy hair which 
look infiltrated in the skin and are not well defined raised tumors above the skin 
should not be exposed to the effect of solid carbon dioxide or electrolysis but 
should be treated radically or not at all 

Dr Francis A Ellis, Baltimore I should like to ask Dr Traub’s opinion 
on this case, whether he thinks the growth originally was a common mole or 
whether it was a “junction type” nevus Of course as there was no biopsy before 
It was first treated, I do not see how one can be certain which it was 

Dr H Ford Anderson, Washington, DC I think this case should be 
presented as one of “melanoma in spite of the therapy” I think tlie condition 
was probably a melanoma in the beginning, and I do not think the treatment had 
anything to do with the production of the melanocarcinoma 

Dr Joseph J Eller, New York Surgical intervention must also be recom- 
mended in this case as the preferable treatment 

Dr Maurice J Costello, New York Before treatment this girl was pre- 
sented at the Wednesday afternoon dermatologic conference at Bellevue Hospital 
All present agreed that clinically the lesion was a common pigmented mole She 
came to the dermatologic clinic, not because there was any change in the mole 
but because the lesion was a cosmetic defect of which she was becoming sensitive 
It was removed in the manner stated, and the cosmetic result was excellent A 
year later the pea-sized, bluish black, solid lesion which she now presents made 
its appearance The report of the histologic examination then was a pigmented 
nevus Because my clinical impression of the lesion was that of melanoma, I 
checked the histologic specimen and had two dermatopathologists and two general 
pathologists examine it They agreed that it was a melanocarcinoma I think 
this young woman presents a melanocarcinoma which followed the treatment of 
a common mole, as known climcally 

Dr Eugene F Traub, New York This is a most interesting case that must 
be given serious consideration The patient was seen by a number of able der- 
matologists, so that there cannot be much doubt as to the appearance of the 
original lesion The unfortunate thing, however, was that no section of the 
original growth was examined microscopically, and so it must be assumed because 
of the presence of hairs that this was a common mole or intradermal nevus 
While the presence of hairs is usually common with the ordinary mole and rare 
with a junction type nevus, a number of junction type nevi do show fine downy 
hairs, such as may still be seen at the margin of this lesion today There seems 
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to be little question but that at the present time this patient has a malignant 
melanoma. According to the classification recently published (Traub, E. F., and 
Keil, H. : The “Common Mole," Arch. Dermat. & Syph. 41:214 [Feb.] 1940), 
the fact was stressed that the pure intradermal nevus did not terminate either 
as a cancer or as a melanoma, so far as could be determined. A mixed type 
was added, however, because not infrequently combinations of the various varieties 
were found. For example, one might see an intraepidermal nevus, an intradermal 
nevus or a junction type or any possible combination of the three. Had an 
original histologic examination been done in this case, the lesion would in all 
probability have fallen into this mixed type, because it presented some of the 
clinical attributes of an intradermal nevus but has terminated as to the junction 
type nevi. Numerous examples of such combinations have been seen, and if one 
can find an example, naturally it is reasonable to assume that many others can be 
brought to light on further search. It is probable that the long-continued treat- 
ment given this patient stirred up that portion of this nevus in which the activity 
was at the epidermodermal junction, with the resultant development of a mela- 
noma. Until there is more definite information about the frequency of occurrence 
of these mixed types, even the most expert clinical knowledge does not warrant 
the assumption that one can always be right in clinically labeling a given lesion 
as a common mole or intradermal nevus. Therefore, I believe that when there 
is the slightest possible doubt, it is advisable to treat such lesions more radically 
than was done in this case and not subject the lesion to too much repeated irrita- 
tion. This is one of several examples that I have now observed in which what 
appeared to be a benign pigmented nevus, treated with solid carbon dioxide, ter- 
minated in a malignant melanoma. Unfortunately in these cases it is generally 
difficult to find out the exact appearance of the original growth, and there has 
usually been no histologic examination made at the onset to determine what type 
the lesion is. I do not wish to leave the impression that all nevi with activity 
at the epidermodermal junction become malignant melanomas, but it is these 
lesions which may give rise to such a change. 

Chronic Ulcer of the Back. Tumor of the Leg (Syphilis? Dermatitis 
ArtefactaP), Presented by Dr. J. Gardner Hopkins, New York. 

R. S., an American aged 30, a typesetter, was previously presented for Dr. 
Frank E. Meleney at a meeting of the New York Dermatological Society on 
Nov. 28, 1939 (Arch. Dermat. & Syph. 41:952 [May] 1940). At that time he 
presented a huge wedge-shaped ulceration in the interscapular region measuring 
about 3 inches (7.5 cm.) across and 6 inches (15 cm.) in a vertical direction, the 
apex extending down to the tips of the spinous processes. It showed no decided 
improvement until the patient entered the hospital in January 1940. It has now 
healed, leaving a red contracted scar. 

Histologic examination of the ulcer in 1939 showed necrosis and granulation 
tissue, with numerous giant cells. Tuberculosis or syphilis were considered as 
possible diagnoses. 

The tumor of the right leg was not mentioned at the time of the previous pres- 
entation. In December 1939 pain developed along the medial border of the right 
foot, interfering with his sleep. It was not increased by standing or by pressure. 
This first called his physician’s attention to the condition of the leg. The patient 
thinks that eight or nine years ago he hurt this leg while playing football and 
that since then it has been larger and distinctly harder than the left leg. He states 
it has changed little during this time. For an indefinite time he had noted numb- 
ness and paresthesia in the right foot, but he did not call his physician’s attention 
to the leg until the pain developed. The mass in the right leg was explored, and 
a large mass of inflammatory tissue was found attached to the posterior surface 
of the interosseous ligament. A large portion of the mass was removed to relieve 
the pressure on the posterior tibial nerve. 
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At present tliere is still a hard mass lying in or beneath the right soleus muscle 
There is complete anesthesia of the greater part of the sole and the inner side 
of the heel, corresponding to the distribution of the cutaneous branches of the 
posterior tibial nerve There is paresthesia of the dorsum of the foot 

Wassermann reactions have been repeatedly negative Roentgenograms of the 
bones of the right leg are normal 

Histologic examination of the mass removed from the right calf showed at 
the periphery striated muscle which was intensely involved in an inflammatory 
process The central part showed dense collagenous tissue and vascular inflam- 
matory tissue There was infiltration largely of lymphocytes, with large mono- 
nuclear cells There were many giant cells, some stiongly suggestive of Langhans 
cells and others containing vacuoles and of a foreign body type There were 
occasional polymorphonuclear leukocytes and small areas of necrosis There were 
pseudotubercles, especially in the neighborhood of the small vessels No organisms 
were seen m sections stained with Gram, Ziehl-Neelsen or Levaditi stains Cul- 
tures showed scant growth of staphylococcus in forty-eight hours (not typical of 
tuberculosis, sarcoid or syphilis) 

The ulcer on the back healed under recent treatment with staphylococcus bac- 
teriophage and scarlet red The patient has been treated foi the past four weeks 
with a bismuth compound, arsphenamine and potassium iodide The ulcer on the 
back was nearly healed before this treatment was begun The mass in the right 
leg has not changed 

DISCUSSION 

Dh Bernard L Kahn, Philadelphia I should like to ask Dr Hopkns what 
type of bacteriophage be used in this particular case About nine years ago 
I treated 22 patients with pyoderma with bacteriophage (Kahn, B L Bacterio- 
phage Therapy for Pyoderma, Arch Dermat & S^ph 24 218 [Aug] 1931) 
With some varieties of bacteriophage (Swan-Mj-^ers) good results were obtained, 
while with others there was failure 

Dr David Bloom, New York I should like to ask Dr Hopkins how much 
antisyphilitic treatment the patient has received I have observed several cases of 
extensive and deep involvement, as in this case, in which the lesions were definitely 
gummas Because of the great amount of necrotic tissue imolved, it takes a con- 
siderable time to realize the effect of specific therapy 

Dr Jacob H Swartz, Boston I should like to ask whether studies were 
made for the presence of anaerobic streptococci In other words, did Dr Hopkins 
consider the possibility of a symbiotic infection? 

Dr Maurice J Costello, New York I should like to ask if Dr Hopkins 
looked for the microaerophilic streptococcus which Dr Meleney has identified as 
the cause of lesions of this type If that w'ere found, a lesion of this size would 
probably not heal without complete surgical excision 

Dr R H Rulison, New York I attended the meeting of the New York 
Dermatological Soaety at which this case was piesented, and the condition has 
certainly improved since that time. The suggestion w'as made then that it might 
be a sjTnbiotic infection In the history I note that the man has had, on the 
basis of some such investigation, a staphylococcus bacteriophage which caused 
almost complete healing of the ulcer 

Dr J Gardner Hopkins, New Yoik First, m regard to the question of 
anaerobic streptococci, the patient was originally sent to Dr Meleney because of 
his published descriptions of that type of infection Dr Meleney thought that 
clinically the condition was not at all like the disease he has described, for 
one reason on account of the lack of undei mining of the edges However, he 
studied it carefully from that standpoint and did not recover anaerobic streptococci 
Cultures showed staphylococci which were phage sensitive, and the patient was 
treated with bacteriophage It is with that method of treatment that he has shown 
the greatest improvement As to specific therapy, the picture is a little confused 
After his presentation the patient continued treatment with bacteriophage, with 
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careful occlusive dressings, and the ulcer almost healed before specific treatment 
was started. Since that time he has had five injections of old arsphenamine and 
about ten injections of a bismuth compound. He also received potassium iodide 
until iododerma developed. The treatment with bismuth and arsphenamine has 
been continued since he left the hospital, but since his leaving the ulcer has again 
begun to break down. It appears that the antisyphilitic treatment has had no effect. 

Necrobiosis Lipoidica Diabeticorum Without Diabetes. Presented by Dr. 

Eugene F. Traub, New York. 

K. C., a woman aged 26, born in the United States, a receptionist, is presented 
from the Skin and Cancer Unit of the New York Post-Graduate Medical School 
and Hospital, with an eruption of two years’ duration. There is no history of 
diabetes or tuberculosis in the patient or in her family. In each instance, after a 
slight bruise, three areas developed on the left leg, and more recently, also 
apparently after bruises, several marks have developed on the left leg. The areas 
begin as inflammatory nodules, with tlie subsequent development of plaques. 

Examination shows shiny yellowish brown or waxy plaques, with telangiectatic 
vessels at the sites of well developed lesions. Earlier lesions are indicated by 
inflammatory nodules. About the border there is a violaceous color. 

The Wassermann and Kahn reactions were negative. The urine was normal. 
Chemical examination of the blood showed 65 mg. true dextrose (the normal 
value being 60 to 80 mg.) per hundred cubic centimeters. A sugar tolerance test 
showed no sugar in the urine while she was fasting, at the end of the first hour 
or at the end of the second hour; the values for the blood sugar were respec- 
tively 60 mg. during fasting, 65 mg. at the end of the first hour and 50 mg. at the 
end of the second hour per hundred cubic centimeters. Histologic examination 
showed a practically normal epidermis. There was swelling of the connective 
tissue fibers of the middle part of the corium. Between these and extending down 
to the hypoderm were islands of round cells, endothelial cells and giant cells of 
the Langerhans type. 

Treatment has been symptomatic. 

DISCUSSION 

Dr. Francis A. Ellis, Baltimore: I disagree with this diagnosis. The case 
reminds me of one I observed some years ago which I thought was a case of 
scleroderma-like changes with sarcoid, but the results of biopsy were pathognomonic 
of granuloma annulare. The patient was not diabetic, and the entire lesion healed 
with roentgenotherapy. I wish to suggest the diagnosis here of granuloma annu- 
lare. I think that the histologic section helped to confirm that diagnosis, while 
clinically the case is similar to the one I had. Were fat stains made? 

Dr. Wilbert Sachs, New York: In this section there was no granular 
degeneration whatever. There was perivasculitis and some swelling of the 
intima, so much so that the lumen of some vessels was almost entirely oblit- 
erated. Of course, with necrobiosis lipoidica one may find tubercle formation in 
different parts of the cutis. In this particular section there were no tubercules, 
but there were many giant cells and few or no histiocytes. The lack of histio- 
cytes and lack of granular degeneration in no way give the appearance of granu- 
loma annulare. 

Dr.^ Joseph C. Bernstein, Baltimore : Some time ago I had occasion to study 
cases like this, particularly with reference to granuloma annulare (Bernstein, J. C. : 
Necrobiosis Lipoidica Diabeticorum [Urbach] : Comparison with Granuloma' Annu- 
lare, Arch. Dermat. & Syph. 36:282 [Aug.] 1937). There happened to be in 
the senes of patients with granuloma annulare 2 who also had diabetes. I think it 
is difficult and sometimes impossible to differentiate these two conditions both clini- 
cally and histologically. In my study I was fortunate to anticipate the histolomc 
picture and made plans accordingly. In performing the biopsies I made frozen 
sections first (lipoid stains) to ascertain if the patients with granuloma annuhre 
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and diabetes would show the presence of lipoids between and adjoining the 
collagen bundles, which is a pathognomonic finding They failed to show this 
structure On the other hand, the patients with true necrobiosis lipoidica diabeti- 
corum did show lipoids between the collagen bundles The type of cellular infil- 
trate IS insignificant, and I do not believe a diagnosis can be made with the routine 
hematoxylin and eosin stain Unless lipoid studies are made, it is impossible at 
times to differentiate the two entities In this particular case the diagnosis is 
disputable In the first instance, the patient does not have diabetes Secondly, 
there are many conditions which cause degeneration of the collagen tissues, some 
of which are inflammatory, and in which one can find the picture which has been 
presented here today 

Dr Fred D Weidman, Philadelphia I should like to register on the side of 
the diagnosis as presented In cases of both granuloma annulare and necrobiosis 
lipoidica diabeticorum, there is necrobiosis Of course, if one confines oneself to 
the item of necrobiosis, one is bound to get overlappings between the two diseases 
In that dilemma, one can turn to other features, and in this particular case there 
are giant cells which I think are of the foreign body type They indicate a reac- 
tion against the necrobiotic material, and, as far as I know, such a giant cell 
reaction against granuloma annulare has not been recorded. The matter of lipoidal 
degeneration I think is entirely incidental, just as in a tumor one part of the 
necrotic material may have undergone a further change, namely, fatty degeneration 
and another part may not have proceeded so far At this juncture the matter of 
the arteriosclerosis is an important point This patient is only 26 years old, but 
the endarteritis is marked I do not think that the absence of diabetes should 
militate against the diagnosis of necrobiosis lipoidica, because, after all, whereas 
in the original series of cases diabetes might have been associated, there is now 
a notable accumulation of cases of such a dermatosis in the absence of diabetes 
The criticism should he rather with the original nomenclature, “necrobiosis lipoi- 
dica” should not have been saddled down with the necessity of being associated 
with diabetes The disease might have been called “necrobiosis lipoidica arterio- 
sclerotica,” for example That would also have included cases in which the 
arteriosclerosis is not diabetic 

Dr J Frank Fraser, New York I should like to ask Dr Traub whether 
the sections were stained with methyl violet 

Dr R H Ruuson, New York Merely on clmical grounds today, I think 
this case is a classic one of necrobiosis lipoidica diabeticorum 

Dr Eugene F Traub, New York I should like to call attention to the his- 
tory of another case The patient did not come today, but she has an advanced, 
even ulcerative, example of this disease, with no present evidence of diabetes, 
though she has a history of diabetes As all the recent tests show no evidence of 
diabetes, I should have had to say it was a case of necrobiosis lipoidica diabeti- 
corum without diabetes if the diabetes had not been discovered by accident a 
number of years ago I believe this is an important point, because undoubtedly 
some patients who are supposedly not diabetic, if followed long enough, may show 
sugar and other symptoms of diabetes In other words, the fact that some of the 
patients do not have diabetes when they are examined does not exclude the possi- 
bility that at some other fame in their lives an excessively high sugar concentra- 
tion may be present Before attention was drawn to this syndrome, I had 4 cases, 
3 of which I presented at various societies with various diagnoses of morphea 
with a tuberculoid structure or granuloma annulare or some similar diagnosis 
I thought, because of both the clinical appearance and the histologic changes, that 
the condition was in some way related to tuberculosis After this syndrome was 
described I reviewed the cases, and I have since made a report on them They 
all fit in with necrobiosis lipoidica diabeticorum None of the patients had diabetes, 
as far as I could discover I followed some of them for three or four years 
Of course, this is in line with Belote’s recent article I had a recent case which 
I thought might possibly be an example of necrobiosis lipoidica diabeticorum, but 
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A Benson Cannon, New York I have never regarded a fixed eruption 
intraindication to the further use of arsphenamine, nor have I found it 
•y to make any alteration in the treatment of syphilitic patients with 
amine 

Maurice J Costello, New York Since the last date mentioned m the 
Ltion this patient has been given an intravenous injection of 0 3 Gm of 
henamme , an erythematous halo appeared around the lesion m the 
1 space, but similar lesions around the mouth, eyelids and ear were 
:cted 

s for Diagnosis (Multiple Recurrent Disseminated Painful Ulcers) 
isented by Dr Joseph J Eller, New York 

' , an American aged 26, states that since 1932 he has had multiple ulcera- 
id deep subcutaneous abscesses scattered over the trunk, in the axillas, on 
forearm and on the legs At times he has had an intermittent high tem- 
e, but for the past four weeks the temperature has been normal 'The 
has never been well He was a premature infant and had feeding difficulties 
icy Boils began to develop when he was 10 months old, and during his 
he had three hundred and fifty boils Tonsillectomy was performed at 
; of 7 At 14 he had a mastoidectomy In 1932, after a severe attack of 
:’s angina, all his teeth were removed The patient had successive crops 
I throughout his childhood, but since 1932 tliey have assumed a different 
er and behavior His diet has always been limited by his refusal to eat 
ruits or uncooked vegetables The patient’s father had generalized ecze- 
ringw'orm, especially localized on the hands and feet and involving the 
He also had a toxic adenomatous goiter and died suddenly, apparently of 
isease 

mination shows a large, palm-sized, fairly well demarcated, superficial 
c scar on the flexor surface of the left arm through which the veins can 
1 On the neck there are inflammatory nodes and scars similar to keloid 
The abdomen is covered with superficial healed scars of various sizes 
are no active lesions present m this area The back shows a similar 
ment The left thigh shows large serpiginous ulcerations, with a tendency 
ral healing The right leg shows serpiginous plaques with central healing, 
laving a shiny atrophic surface Other patches contain discrete reddish 
There are many intradermal pustules on the lower part of the leg The 
and thigh show a similar involvement The axillas show areas of scarring 
Killary and cervical lymph nodes are pea sized, firm, discrete and not 
It to the skin The inguinal lymph nodes are marble sized and somewhat 
together 

I Wassermann reaction was negative Blood complement fixation tests for 
ilosis and a blood agglutination test with Brucella abortus gave negative 
The urine was normal Repeated blood cultures were negative, and the 
of examination of the stool were normal Chemical examination of the 
showed 130 mg of sugar per hundred cubic centimeters Blood counts 
1 98 per cent hemoglobin and 4,630,000 eirthrocytes per cubic millimeter, 
at various times showed achromia, anisocytosis and poikilocytosis The leuko- 
mnt was 5,750 per cubic millimeter, with a differential count of 14 per cent 
(rphonuclear leukocytes, 71 per cent lymphocytes, 6 per cent monocytes, 
:ent eosinophils and 1 per cent basophils, all of which were normal in size 
ape The lymphocyte count has varied from’ time to time from normal to 
cent lymphocytes and 6 per cent neutrophils Sternal puncture in 1937 
igative (at the time of puncture the count was 75 per cent polymorphonuclear 
jrtes, 6 per cent monocytes and 9 per cent lymphocytes) Myelopoiesis 
i normal maturation A recent culture of blood taken during removal of 
for biopsy showed a large amount of pure Streptococcus haemolyticus Blood 
from the vein the next day showed no growth Culture of a portion of 
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New York On Nov 24, 1932 he was admitted to the Neurological Hospital, 
Welfare Island, suffering from arteriosclerosis, hypertension and cerebral throm- 
bosis, which caused a mild paralysis of the extremities On that day he fell and 
scraped his right hand along a wooden floor, thereby causing many splinters and 
particles of dirt to enter the skin of the hand Since that time the swelling of 
the hand has increased progressively 

Examination shows the right hand to be greatly swollen and deformed On 
the palmar surface, nodules, pustules and many sinus openings can be discerned 
From these sinuses black grains are discharged of a fish-roe-hke appearance. 
Some of the lesions resemble small cystlike, lentil-sized, violaceous to black spots, 
others appear pustular with black dots The dorsum of the hand presents many 
cystlike swellings but no discharging lesions 

Direct examination of crushed granules revealed a tangled mass of mycelia 
which were septate Dr George M Lewis, in whose service the patient was 
originally, succeeded in cultivating a speaes of Hormodendron, which has not 
apparently been previously reported in the black gram variety of maduromycosis 
Further investigation of this fungus and its relation to maduromycosis is under 
way Repeated roentgenograms of the hand showed no involvement of the bones 
The Wassermann reaction was negative The results of urinalysis and complete 
blood count were normal 

Histologic examination showed acanthotic epithelium, which contained dense 
nests of inflammatory exudate with some attempt at nodule formation These 
inflammatory nests consisted of lymphocytes, plasma cells, histiocytes and small 
giant cells The giant cells were circular and contained from three to eight 
nuclei which were evenly dispersed throughout the cytoplasm The periphery of 
the exudates consisted of collections of xanthoma cells The nests of cells were 
surrounded by dense connective tissue capsules The connective tissue of the 
corium was condensed, thickened, hyalmized and irregularly dispersed by the 
inflammatory exudates There was considerable endarteritis 

The patient is taking 390 mimms (24 cc ) of a saturated solution of potassium 
iodide daily No signs of iodide intolerance have as yet been noted There has 
been no gastric upset The patient’s digestion is normal and his appetite good 
There has been a deflnite improvement since iodide therapy has been instituted 

DISCUSSION 

Dr George M Lewis, New York There are two types of lesions The palm 
shows discharging sinuses, from which dark amorphous-appearing granules could 
be obtained, and on the dorsum of the hand are discrete, firm, subcutaneous 
swellings Histologic examination showed black granules in the substance of 
these lesions on the dorsum of the hand The mycologic study is still in progress 
The exact classification of the causative fungus is not yet certain, but it has been 
tentatively classed as Hormodendron pedrosoi (Brumpt 1921), which resembles 
Phialophora verrucosa 

Dr Fred D Weidman, Philadelphia On the whole, clinically this condition 
resembles more a mycetoma than it does chromomycosis Generally, with chromo- 
mycosis there is a verrucous dermatitis However, there is a notable accumulation 
of cases in which that has not been true, when the disease occurs on the upper 
extremities, it is not likely to be a verrucous dermatitis Therefore, the way is 
still open for this condition to be classed as chromomycosis, provided the mycologic 
examination shows that one of the chromomycotic species is finally determined 
The “naked eye” appearance of the culture is strikingly like the species of chro- 
momycosis fungus isolated m Texas, Phialophora verrucosa I might say, inci- 
dentally, that the first case of chromomycosis in the Umted States was observed 
by Dr C Guy Lane of Boston and that the original description of Phialophora 
verrucosa came through his efforts The appearance in the sections is not that 
of chomomycosis The festooned way in which the fungus substance is arranged 
IS like that of maduromycosis, and the “spores” are also more like those of 
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evolution lead to tumor formation and death For this reason the histologic 
diagnosis of mycosis fungoides can have prognostic significance only in terms of 
the clinical picture In my experience, generalized eczema due to external irritants 
IS the most frequent cause of the production of the cytologic picture of mycosis 
fungoides In this case I should be inclined clinically to agree with Dr Cannon, 
but the histologic picture does not bear out this diagnosis 

A Case for Diagnosis (Pemphigus?) Presented by Dk Eugene F Thaub, 
New York 

I M, a man aged 46, presented from the Skin and Cancer Unit of the New 
York Post-Graduate Medical School and Hospital, was presented at a meeting 
of the New York Dermatological Society in November 1934, in February 1935 
(Arch Dermat & Syph 32 978 [Dec ] 1935) and on Oct 24, 1939 (ibid 41 788 
[April] 1940) 

Despite all types of therapy, the disease has been slowly progressive with 
practically only the slightest of remissions He still presents numerous irregular, 
ragged ulcerations on the buccal mucosa, the tongue and the roof of the mouth 
Crusted lesions appear on the hp, the nose and about the eyebrows 

DISCUSSION 

Dr Joseph V Klauder, Philadelphia I believe this patient has pemphigus 
of the mucous membranes, including the conjunctiva (ocular pemphigus) This 
diagnosis can be made definitely if it can be established that the lesions in the 
mouth are vesicles He does not present any vesicles now, and he is unable to 
tell me if vesicles appear in his mouth With poor illumination I saw what I 
thought were scars on the buccal mucosa and on the hard palate Obliteration 
of mucous surfaces with scar formation is characteristic of pemphigus of the 
mucous membranes This is most commonly seen in the nasopharynx, causing 
partial obliteration I have seen atresia of the vagina resulting from the disease 
Involving the conjunctiva the disease is characterized by a subconjunctival inflam- 
mation which is progressive, causing symblepharon, obliteration of the cul-de-sacs 
and adherence of the eyelids to the bulb The conjunctiva over the cornea is 
transformed into a parchment-like membrane, with resulting blindness This 
obliterating pathologic process involving all mucous surfaces and preceded by 
recurring vesicular eruption constitutes the concept of pemphigus of the mucous 
membranes of which conjunctival or ocular pemphigus is one phase The disease 
may be confined to the mucous membranes, with or without conjunctival involve- 
ment or blebs on the skin 

I note the conjunctivas of both lower lids are reddened and thickened, and 
the bulbar conjunctiva of both eyes in the lower portion is redundant and can 
be wrinkled This is characteristic of the early stage preceding sjmblepharon 
and obliteration of the cul-de-sacs In a consistent way, he states, his eyes 
become inflamed, with symptoms of conjunctivitis He also states that at times 
he notices blood m his handkerchief, which I believe is evidence of vesicular 
lesions on the nasal septum which rupture, leaving erosive areas which ooze blood 
I suggest examination of the mucous surfaces of the urethra and anus and 
observation to note the occurrence of vesicles m the mouth 

This disease represents a benign form of pemphigus Vesicles m the mouth 
usually appear and disappear over many years In one of my patients they 
appeared at intervals for eighteen years This patient has been under my obser- 
vation for nine years (Arch Dermat & Syph 27 718 [April] 1933 , 37 364 
[Feb] 1938 , 687 [April] 1938 , 42 228 [July] 1940) According to my abserva- 
tions, the disease pursues the same course m Jews 

Dr M H Goodman, Baltimore I do not think the type of lesion which 
presents itself on the skin is sufficiently accounted for I feel, with a little hesi- 
tancy, that Darier’s disease of the mucous membranes should be ruled out, m 
view of the fact that the cutaneous lesions, with their peculiar small papular 
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Blastomycosis Presented by Dr George M Lewis, New York 

A A, an Italian aged 46, a baker, is presented from New York Hospital 
He was born in Italy and came to the United States in 1907 The eruption was 
first noticed in 1922, while he was working for a railroad in West Virginia 
The eruption began on the left side of the chest and spread gradually The cor- 
rect diagnosis of blastomycosis was made for the first time when he was in 
Italy in 1932 While he was there the eruption responded well to iodide therapy, 
but it recurred promptly on his return to this country in 1933 He has had 
1 oentgenotherapy, potassium iodide in large amounts, sodium iodide intravenously, 
arsenic, salves and sulfanilamide, without more than temporary improvement 
There is always some improvement when some form of iodide therapy is given 

Examination shows lesions on the anterior part of the chest, left shoulder and 
axilla, entire back of the neck, right side of the chin, right upper lip, nose, peri- 
orbital regions, right temporofrontal region, right ear and right temporal and 
right occipital portions of the scalp The lesions are of two types (1) old 
burned-out areas where the skin is in places thin and atrophic and in other parts 
thickened and fibrotic, as in the left axilla and in the neck (resulting in limitation 
of movement) , (there is some atrophy of the muscles of the neck due to disuse, 
and telangiectasia is present) , (2) in the active disease, plaques of varying size, 
which are elevated and verrucous, moist on the surface and covered with greenish 
brown crusts The largest lesion is on the back, almost centered, with smaller 
lesions on each side The periorbital region is involved and besides the active 
verrucous crusted lesions m this location, as well as on the nose and other parts 
of the face, there is an ectropion of both upper and lower eyelids on the right 
side, exposing the conjunctival surfaces completely to the air The patient is 
unable to close the lids, and there are reddening and swelling of the subcon- 
junctival tissues and a constant overflow of tears The scalp shows superficial, 
exudative lesions, covered with crusts 

Blastomyces dermatitidis was demonstrated in scrapings from lesions and in 
cultures There was moderate leukocytosis The test with blastomycin showed 
a positive reaction The Wassermann reaction was negative, as were the results 
of other routine tests Histologic examination showed the epidermis to be decid- 
edly irregular, acanthotic and containing numerous small abscesses The surface 
was covered with crusts In places there were pseudoepitheliomatous changes 
There was a good deal of granulation tissue, with many new blood vessels, 
plasma cells, small round cells and giant cells Blastomycetes approximately the 
size of macrophages could be seen both in the epidermis and m the upper part 
of the cutis 

Recent treatment has consisted of (1) sulfapyridine (total dose of 65 Gm) 
from Jan 10 to Feb 2, 1940, which caused a flare-up of the condition, (2) inten- 
sive iodide therapy from February 5 to February 17, with improvement, (3) 
thymol from February 20 to date, increasing up to 4 Gm daily, with apparent 
improvement, and (4) aqueous gentian violet used locally with grease occasionally 
to soften the crusts 

DISCUSSION 

Dr J Lamar Callaway (by invitation), Durham, N C In view of the 
fact that the intradermal blastomyces reaction is positive in this case, I suggest 
that the patient be desensitized with an autogenous vaccine prepared from his 
culture It has been my experience with patients who have blastomycosis that 
they do not respond to iodides until they have been desensitized to their own 
organism 

Dr J H Swartz, Boston Has this patient had any pulmonary symptoms? 
Have any examinations of the chest been made? 

Dr George M Lewis, New York Roentgenograms of the chest were normal 
Since the history was written I have attempted to demonstrate agglutinins and 
precipitins, but without success In a further study of the autogenous vaccine, 
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other family groups with the same condition, no member of either group having 
any other defect 

Dr Donald M Pillsbury, Philadelphia I agree with the diagnosis as pre- 
sented In connection with this case, I recall a report by Goldberg (Goldberg, 
S C Resistant Erosive Lesions in Pachyonychia Congenita of Jadassohn, Treat- 
ment with Buffered Cysteine Hydrochloride, Arch Dermat & Syph 36 331 
[Aug] 1937), in which ulcerated lesions in a case of this disease healed after 
applications of cystein hydrochloride to promote epithch/ation 

Dr George C Andrews, New York There are reasons to believe that this 
condition is a variant of Darier’s disease, keratosis follicularis Papules develop 
on the extremities which are indistinguishable from the lesions of Daner’s disease 

Naevus Cerebriformis (Cerebelliformis) o£ the Scalp Presented by Dr 
Ellwood C Weise, Bridgeport, Conn 

H F, a woman aged 24, a private patient, is presented with a large nevoid 
process involving the scalp since birth On the scalp, beginning about 9 cm back 
of the front hair line and extending transversely over the scalp from ear to ear 
and from thence backward, involving the entire vertev, occipital and suboccipital 
regions, is a large pinkish, irregularly convoluted mass, 2S by 2S cm, practically 
devoid of hair except from the depths of the sulci between the convolutions where 
a fair amount of hair arises to provide a partial covering for the tumor mass 
The convolutions are irregular and unusually large, as evidenced by the lower- 
most transverse convolution m the suboccipital region, which hangs down m an 
almost apron-like effect and measures 25 cm from side to side, its width being 
4 cm and its depth over 5 cm The borders of the lesion arise almost pre- 
cipitously from what appears to be normal skin of the scalp anteriorly and normal 
skin of the neck posteriorly and at the sides as well The patient’s mentality 
IS average or above There is a somewhat foul odor present There is no 
familial history of similar tumors The patient’s daughter, however, presents 
a small naevus flammeus of the left forearm 

The histologic report was as follows The sections of a cutaneous tumor 
showed atrophic epidermis A moderate hyperkeratosis was present Large seba- 
ceous glands could be seen The stroma of the tumor showed marked fibrosis 
It contained numerous dilated thin-walled vessels In the upper portions of the 
stroma were numerous polygonal cells arranged in nests These were typical 
nevus cells Here and there could be seen pigment-contaming cells A few 
chromatophores were noted Mast cells were scattered throughout the section 
The deeper portions of the growth show'cd connective tissue which contained 
numerous bundles of spindle-shaped cells Here the growth suggested the picture 
sometimes interpreted as a neuroma Most of the cells, however, appeared to be 
spindle-shaped nevus cells The histologic diagnosis was nevus pigmentosus 
(Dr Gerald F Machacek) 

DISCUSSION 

Dr Ellwood C Weise, Bridgeport, Conn This case was presented prin- 
cipally for two reasons One was because of the large size of the nevus and the 
other was for suggestions as to treatment The case was primarily that of a 
surgeon and was referred only recently to me for an opinion I have seen only 
a few cerebnform nevi which might approach the size of this one Aside from 
the size of the lesion and its appearance, there is an odor from it, and it is 
objectionable to the patient on this account She is only 24 years old and is 
anxious to have the lesion removed The question in the mind of the surgeon is 
wdiether to remove it in one stage, followed by skin grafting, or to do so in 
several stages, performing a partial excision of one quarter of the lesion at 
one time, drawing the edges together for suturing if the tissues permit and 
eventually removing the entire lesion in stages in this fashion It is surprising 
how little one can find m the dermatologpc textbooks or literature on this subject 
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Examination on Feb 9, 1940 revealed a well developed and nourished man, 
who did not appear ill On the cheek, 1 inch (2 5 cm) below the left eye, 
there was a pea-sized, indurated, nontender, erythematous papule, covered by a 
thin crust Anterior to and below the left ear were two groups of glands, the 
capsules of which appeared to have fused, forming hard, nontender masses fixed to 
the underlying tissue There was no fluctuation The overlying skin was not 
attached There were no draimng sinuses 

Dark field examination of tissue from the lesion below the eye gave negative 
results Serologic tests gave negative results on three occasions A roentgenogram 
showed no signs of old or new tuberculosis Direct examination of the bloody 
suspension obtained from a puncture of a gland showed no acid-fast bacilli The 
tubercului test showed strong reactions in twenty-four to forty-eight hours (with a 
dilution of 1 1,000,000) The result of an agglutination test for tularemia was 
negative Direct examinations and cultures for sporotrichosis, actinomycosis and 
blastomycosis gave negative results The blood count was normal except for 
evidence of mild anemia Culture of material for tubercle bacilli and inoculation 
of guinea pigs have given negative results to date 

DISCUSSION 

Dr George H Belote, Ann Aibor, Mich The photograph was taken about 
three weeks ago, the lesion was considerably larger than it appears now Also, 
the adenitis is prominent in the picture, the enlargement of the glands has 
decreased about SO per cent This case, I confess, was a surprise to me — ^more, I 
think, on account of the patient’s age than for any other reason I have had the 
belief that the so-called primary tuberculosis complex is likely to occur in children, 
usually in very young children A study of the literature, however, showed a 
considerable number of cases in adults, so age does not rule out the disease in 
this case 

When this patient was admitted to the hospital, I thought that he had a primary 
syphilitic sore, but laboratory studies failed to substantiate that diagnosis The 
only positive evidence is the patient’s abnormal sensitivity to tuberculin It is 
interesting that he shows no roentgenologic evidence of either new or old tuber- 
culosis The location of the lesion is tlie same as that in most recorded cases, 
either with preauricular or submaxillary adenitis On diascopic examination of 
the primary lesion the diagnosis can be made, even though the lesion has now 
healed 

Lupus Vulgaris of the Cheek 

M L , a white woman aged 28, first noticed a small lesion on the left side of 
the face in 1938 By January 1939 this had increased to the size of a dime From 
July to December 1939 the patient received nine treatments with roentgen rajs, with 
little benefit She has had pulmonary tuberculosis since 1938 Although the process 
has now been quiescent for the past nine months, she is still a patient at the 
Wm H Maybury Sanatorium, Northville, Mich 

The patient was first seen at the University Hospital on Jan 16, 1940, when 
she presented a single lesion in the left malar region This was circular and 
measured 2 cm in diameter It was made up of numerous pinhead-sized, flat, 
dully erythematous papules on an erythematous, moderately infiltrated base On 
diascopic examination these papules appeared light brown 

The urine showed a trace of albumin A complete blood count was normal 
Examination of the sputum showed no tubercle bacilli The pleural fluid showed 
tubercle bacilli in July 1939 The Kahn reaction was negative No tissue was 
available for histologic study 

Treatment with water-cooled ultraviolet radiation has been given with a quartz- 
mercury vapor lamp (a Burdick lamp, with an output of about 1 erythema unit per 
second), with 50 erythema units on Jan 16, 1940 and 60 erythema units on Febru- 
ary 28 There has been a good response to this treatment, the lesion now being 
reduced by more than one half 
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Dr George H Belote, Ann Arbor, Mich I should like to ask Dr Weiss 
whether starch solution has been used on the lesions of the mucous membrane 

Dr Richard S Weiss, St Louis No, I have not had the opportunity I think 
it should be tried 

Dr Udo J Wile, Ann Arbor, Mich I tliink a point worth mentioning in all 
3 of these cases, one which is somewhat unusual in my experience, is that though 
they are all well defined cases of lupus %'ulgaris, in every one there is evidence 
of pulmonary tuberculosis, either in the roentgenogram or in the history Two of 
the patients have been in institutions for tuberculous patients Many years ago, 
in looking over the material in most of the sanatoriums where pulmonary tuber- 
culosis was treated, I found that those in charge were almost wholly unfamiliar 
with the picture of lupus vulgaris Of late from one source I have noted a number 
of cases of lupus vulgaris associated with pulmonary tuberculosis As I recall, most 
of the patients I saw abroad, where lupus vulgaris is much more common than 
It IS here, were relatively free from pulmonary lesions 

Dr Franz L Blumenthal, Eloise, Mich These 3 cases are examples of 
the various types and stages of lupus ^'ulgarls The condition in the first case is 
characteristic of the flat type There is an exogenous infection which occurred in 
about the same location as that in the case of primary tuberculosis of the skin 
The different clinical picture is due to the allergic state The case of the Negress 
IS interesting from the therapeutic point of view 

I have found that when the skin and mucous membranes arc so extensively 
destroyed, there is not much hope of getting a definite result from local treatment 
A salt-free, high vitamin diet combined with general sun baths or ultraviolet irradi- 
ation give the best results For the ulcerated lesions of the mucous membranes 
and the skin roentgen ray treatment is indicated 

In the last case the therapeutic result was good The patient is practically 
free of lesions except those on the mucous membrane of the mouth I suggest 
treatment with lactic acid, radium or roentgen rays The internal tuberculosis 
must be treated carefully 

Noncaseating Tuberculosis of the Skin 

In I B , a woman aged 55, a small area of superficial erythema was first 
noted on the right leg four or five years ago This gradually enlarged, and 
deep-seated nodules developed in and around it A similar lesion appeared on 
the left leg about a year ago At no time have the nodules broken down and 
suppurated Local applications and air-cooled ultraviolet irradiation caused no 
improvement Twelve intravenous injections of gold sodium thiosulfate caused the 
nodules to regress noticeably but had no effect on the rest of the eruption Twenty 
j'ears ago the patient had pulmonary tuberculosis, which was treated witli rest 
There has never been any cough or expectoration 

Physical examination reveals an eruption confined to the lower extremities 
between the knees and the ankles This is chiefly on the anterolateral surfaces 
and IS characterized by large superficial patches of dull erj'thema, with nodular 
lesions in and around the patches The nodules vary in size from that of an 
olive to that of a walnut and are not elevated There is no clinical evidence of 
active pulmonic disease 

A Kahn reaction of the blood was negative A roentgenogram of tlie lungs 
showed no evidence of active pulmonic disease The leukocyte count was 14,000 
per cubic millimeter 

Sarcoid 

E B, a woman aged 49, first had an eruption about seventeen years ago, at 
which time it involved her face, arms and buttocks Since then it has gradually 
become more severe The characteristic lesions have been small papules, discrete 
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Dk M H Ebert, Chicago Was an examination made for tubercle bacilli in 
the acute lesions? 

Dr Frank Stiles, Lansing, Mich No The lesions were multilocular , they 
were not necrotic The reason I mentioned this case is the absence of scarring 
Lesions of variola or tuberculids result m scarring 

Dr Herbert Rattner, Chicago The yellowish tinge and the shiny surface 
of the lesions in the first case bring to mind a case reported by Bruce-Jones 
{Bnt J Dermat 49 238 [May] 1937) A woman with a tuberculous background 
had lesions which clinically resembled morphea However, the microscopic pic- 
ture, unlike that in this case, was an indeterminate one suggestive of necrobiosis 
lipoidica Goldsmith has reported a similar case (Proc Roy Soc Med 28*363, 
1934-1935) 

Dr George H Belote, Ann Arbor, Mich With reference to the case of 
noncaseating tuberculosis, I am surprised that some one has not suggested the 
possibility of necrobiosis lipoidica without diabetes While I thought there was 
no question of the diagnosis, there is, nevertheless, this morning a yellowish tinge 
to these lesions If I had seen the patient this morning for the first time, I 
would have been suspicious of necrobiosis I included a short reference to Gold- 
smith’s case in the report of one I made a year ago (Arch Dermat & Syph 
40 887 [Dec ] 1939) In this case the diagnosis was morphea-like tuberculosis of 
the legs As a result of microscopic study it was discovered that the condition 
belonged to the necrobiosis group 

As to the other case reported here, microscopically there is no question of 
the diagnosis The condition is Boeck’s sarcoid I admit, though, that the lesions 
are unusual, perhaps a little more widespread 

A Case for Diagnosis (Lupus Miliaris Disseminatus Faciei? Lichen 
Planus?) 

Mrs L D , aged 24, has an eruption which started about a year ago with a 
mildly pruritic scaling of the right upper eyelid This gradually progressed until 
both eyelids of both eyes were involved As the process went on, dark brown 
pigment became increasingly prominent Concomitant with the onset of the 
eruption the patient noted blurring of vision and spots before her eyes 

Physical examination shows that the eruption is confined chiefly to the eyelids 
but involves also the remainder of the face to a less degree The smallest lesion 
IS a pinhead-sized papule, suggestively flat topped, shiny and dark brown Some 
of the lesions, by coalescence and extension, have formed plaques from 05 to 
1 cm in diameter Diascopy accentuates the color, although no distinct “apple 
jelly” nodules are noted 

Ophthalmologic examination revealed iridocyclitis of the left eye, cyclitis of the 
right eye and keratitic precipitates in the left eye, probably on a tuberculous basis 

The results of tuberculin tests performed elsewhere were repeatedly negative 
A roentgenogram of the chest was normal The blood count showed 4,370,000 
erythrocytes per cubic millimeter, 92 per cent hemoglobin and 5,750 leukocytes 
and with a differential count of 56 per cent neutrophils, 18 per cent large lympho- 
cytes, with an occasional atypical cell, 18 per cent small lymphocytes, 6 per cent 
monocytes, 1 per cent eosinophils and 1 per cent basophils The Kahn reaction of 
the blood was negative 

DISCUSSION 

Dr M H Ebert, Chicago Some years ago Dr Nomland had a small series 
of cases of lesions on the face and around the eyes I think the lesions were 
single Histologically, there was a dense infiltrate of lymphocytes resembling 
leukemia cutis The lesions proved to be benign and never multiplied No new 
lesions appeared In an article on lymphocytoma (Beitrag zur Pathogenese der 
Ljrmphocytome, Arch j Dermat u Syph 173 181-195, 1935), Epstein described a 
nodular variety made up of a dense aggregate of lymphocytes In the slide I 
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The features that Dr Foerstei mentioned in connection with the histologic 
section were puzzling to me also Erythema induratum is apt to infiltrate around 
the subcutaneous fat, but I have not seen that condition often associated with 
gumma 

A Case for Diagnosis (Lupus Erythematosus?) Presented by Dr Loren W 
Shaffer, Detroit 

C W M, a man aged 56, has an eruption involving the arms, neck and face 
which began in 1929 and has been present almost continuously since It has 
fluctuated in severity and has been better in summer He was completely free 
from the eruption from April 1936 to August 1937, after the removal of his 
tonsils 

Now, new lesions appear suddenly as erythematous papular or nodular infiltra- 
tions that tend to assume crescentic configuration A central dry crust develops 
on the larger lesions No bullous lesions have been seen Moderate itching and 
burning are present Smaller lesions may disappear completely in a few days, but 
larger lesions require fiom two to three months to undergo involution, and leave 
moderate pigmentation but no atrophy Occasionally lesions appear on the chest 
and back Small but atypical lesions have appeared on the legs in the last six 
weeks Multiple fui uncles have developed during the past year and have been 
active in the last two months There has been a definite tendency toward the 
localization of active lesions to the extensor surfaces of the arms, the posterior 
portion of the neck and around the eyes Crusted lesions have been limited largely 
to the arms 

In 1931 a histologic study performed at Ann Arbor, Mich , was reported as 
suggestive of lupus erythematosus A Wassermann reaction of the blood was 
negative The differential blood count was within normal limits A roentgeno- 
giam of the chest was normal 

The patient was treated for nearly three years at the University Hospital with 
gold sodium thiosulfate, without response The condition cleared completely after 
the administration of a small amount of a bismuth compound, roentgen ray therapy 
and tonsillectomy Then there were recurrences during the winters of 1937- 
1938 and 1938-1939 The present severe activity has been getting progressively 
worse since November 1939 Sulfanilamide, quinine bisulfide, mapharsen, Abdol 
capsules containing vitamins A, B, G (B 3 ) and D, liver extract, ultraviolet 
radiation, staphylococcus toxoid and autogenous (boils) vaccines have been tried, 
without encouraging results 

DISCUSSION 

Dr Clark W Finnerud, Chicago The lesions were soft and grossly appeared 
like sarcoid The diagnosis of lupus erythematosus must have been based partly 
on the section that was presented On being questioned, the patient stated that 
he thought the specimen was taken from a new lesion, though he could not be 
sure, since the section was made several years ago A new lesion of sarcoid 
could present the same microscopic picture as that seen m this case, the histologic 
characteristics of the disease not having had sufficient time to become manifest I 
suggest taking a biopsy specimen from an old lesion My diagnosis would be 
sarcoid rather than lupus erythematosus 

Dr Harry Foerster, Milwaukee The patient’s statement, corroborated by 
Dr Shaffer’s observation, that a characteristic of the eruption has been the 
sudden appearance and short duration of an evanescent type of lesion is against 
a diagnosis of sarcoid or lupus erythematosus I believe that this condition may 
be an eruption of the granuloma annulare type 

Dr M H Ebert, Chicago Dr Finnerud will recall a patient Dr Ormsby 
had under observation for twenty years A young woman had lesions of this 
type starting on the inside of the thigh, spreading to the buttocks and arms and at 
times becoming generalized Earlier these lesions were active The history was 
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The patient received twenty roentgen ray treatments before coming to the 
University Hospital During her stay here she was treated with baths, compresses, 
bland ointments and enteral and parenteral preparations of various substances 
arsenic, mercury, moccasin venom, sulfanilamide, colloidal gold, foreign protein, 
sulfapyridme, vitamins A and D m large dosage and two courses of germanin 
She was also given three blood transfusions, which appeared to have a beneficial 
effect The Nikolsky sign has been easily elicited on some occasions and has 
been absent on otliers Bullae have appeared from time to time throughout her 
stay in the hospital 

M S , a woman aged 32, first noted a vesicular eruption about the neck five 
years ago, which spread rapidly to involve the whole body Since, her skin has 
never been completely healed When first seen here three years ago she had a 
universal exfoliative dermatitis, which has been followed by remissions and exacer- 
bations at irregular intervals The Nikolsky sign has been elicited frequently 
Vesicles, papules, pustules and verrucous lesions of a seborrheic type have been 
noted at various times The mucous membranes have been involved Severe 
pruritus has been present 

The patient was last seen seven months ago, at which time she had only mild 
subsiding erythema and keratoses about tlie neck and under the breasts A few 
new vesicles were continuing to appear on tlie legs 

Treatment has included the usual bland regimen of baths, wet dressings and 
mild ointments Moccasin venom, arsenic, mercury, thiamine hydrochloride and 
germanin were given orally and parenterally, without remarkable response Ultra- 
violet irradiation was of no benefit Superficial roentgen ray therapy caused tem- 
porary improvement 

Blood counts were essentially normal except for mild anemia and eosinophilia, 
which are now minimal The Pels-Macht index was 59 per cent The Kahn 
reaction of the blood was negative A histologic section is presented 

Note — K report of this case was included in the article by Wile and Arnold 
(The Senear-Usher Syndrome, Arch Dermat & Syph 40 687-703 [No\ ] 
1939) 

DISCUSSION ON CASES OF PEMPHIGUS ERYTHEMATODES (SENE^R- 
USHER syndrome! 

Dr F E Senear, Chicago This condition has been discussed so often and 
reported so thoroughly by Dr Arnold that there is not much to be added I 
saw the first patient on a previous occasion I thought she had a benign type of 
pemphigus I was interested in the second patient In spite of the fact that she 
shows little eruption, she has a few crusted seborrheic lesions of a keratotic type 
on the back These appeared after the involution of the vesicular lesions, and 
they are characteristic 

In respect to the possibility that any of the cases in tins group are really 
examples of lupus erythematosus, the point made bv Dr Harry Foerster that 
evanescence is a strong point against a diagnosis of lupus erythematosus occurred 
to me It IS a characteristic of many of these cases that the lesions may have a 
rapid onset and an equally rapid disappearance 

Dr Richard S Weiss, St Louis There has been considerable discussion 
whether the Senear-Usher syndrome is pemphigus or lupus erythematosus A few 
years ago a woman came to the Barnes Hospital suffering from typical pemphigus 
of the vegetative type and with lesions in the mouth, axilla, around the umbilicus 
(where there was a patent urachus), in the genitalia and in the genitocrural region 
A diagnosis of pemphigus vegetans was made She was not satisfied and went 
around the country seeking a different diagnosis She discovered the bad prognosis 
of the disease and was examined by twenty or more dermatologists in various 
parts of the country east of the Mississippi, two of whom made a diagnosis of a 
disease other than pemphigus She was treated with iron cacodylate, witliout 
results She was then given large doses of vitamin D, became perfectly well and 
remained so for about four years, without a single lesion She went to Florida 
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have been seen at various meetings bj' many of the physicians present, and the 
diagnosis of pemphigus was confirmed bj the great majority I believe that some 
of the patients do get well, perhaps as a result of the iron cacodylate treatment 
This patient, it seems to me, deserves intensive treatment with iron cacodylate 
and has a chance to recover 

Dr E a Olive^r, Chicago One point to which attention should be called 
IS that a patch developed in the right temporal region in this case three months 
before the onset of pemphigus I was interested in this feature because I have 
seen the condition develop this way in several cases An elderly Jewish woman, 
whom Dr Senear saw with me, had a patch of moist, eczematoid dermatitis on 
the vertex of her scalp that had a foul odor and resisted all treatment for 
several months One day she failed to appear at the office, and I was called to 
her home, she was literally covered with bullae — typical pemphigus The disease 
ran a rapidly fatal course and she died in several weeks 

I am sorry I cannot agree with Dr Weiss The physicians in Qiicago have 
not succeeded in curing any of the patients with pemphigus The Davis treatment, 
blood transfusions, arsenic and sulfanilamide have been used without success The 
disease m St Louis must be different from that in Chicago, because in Chicago 
pemphigus is looked on as a fatal disease 

Dr Clark W Finnerud, Chicago I should like to ask Dr Weiss if he 
followed any of those patients over a period of years I have encountered cases 
in which the pemphigus cleared temporarily, but soon recurred, followed by 
death I remember some of the cases which were reported years ago at a 
meeting in St Louis, seme of them in children In my opinion, the cases in 
which the condition was “cured” were instances not of pemphigus but of bullous 
impetigo, toxic bullous dermatitis and otlier bullous eruptions One should not 
hesitate to admit mistakes in diagnosis Everybody makes them Although not 
meaning to be in any way disrespectful, I have come to designate any case of 
supposed pemphigus m which the patient gets well and stays well as one of 
“St Louis pemphigus ” 

Dr M R Caro, Qiicago I wish to report that the 2 patients who were 
the subjects of my preliminary repoit on sulfanilamide (Pemphigus Treatment 
with Sulfanilamide (Arch Dermat & Syph 37 196 [Feb ] 1938) are both dead 

Dr Otto H Foerster, Milwaukee I wish to refer more particularly to 
the cases of benign pemphigus in which isolated and relatively few, though char- 
acteristic, bullous lesions develop suddenly on apparently sound skin In such 
patients new lesions may develop over several weeks or months, and then there 
may be no lesions for a long period, sometimes for as long as ten to twenty years 
I have observed several cases of this kind Recently I saw a patient who had not 
had lesions for about twenty years and then had a recurrence of lesions of this 
type, which again disappeared The diagnosis of pemphigus in that case was made 
originally by Dr Pusey The mild condition is m striking contrast to the acute 
type, often initiated with oral lesions, of which more are seen today than formerly 
It seems to me there is a changing geographic distribution of cases of pemphigus 
and also that the benign type is now obsen^ed less often I should be interested to 
hear what Dr Blumenthal has to say on this subject 

Dr Franz L Blumenthal, Eloise, Mich Dr Foerster mentioned the impor- 
tance of the geographic distribution This conforms to mj"- experience Before 
the World War, one saw pemphigus practically only in Jewish people from Russia 
After the war there were a few cases in the German population, Jewish and non- 
Jewish With regal d to benign pemphigus, I have seen patients whose lesions have 
remained localized foi many years I remember a patient who had lesions on the 
penis for ten to fifteen years before the eruption became generalized Oral lesions 
are not so seldom localized for a long time When the eruption becomes generalized 
there is not much hope On the other hand, there are a few conditions which 
start clinically like pemphigus, but later the diagnosis is not maintained because 
of recovery 



' W. Su 

s'S?, -, 

*'° "'Sc C*”™'-" a"®' '«“'> a™"'" 'SO J 

C^SS'?S?CrSa,-ea.; 

;^' aCf S''50 £^iES3sS 

"■ou^t *^"> J- WiiE *'CS ‘°/' sCentT^oC cC, 

Co'CSr-'^ootoCC--. '>4«g„"“^ "e? 

5^? F^ 3"-s2S";?S ' C r 

C®' ^«o«,,,.,. . ''■S' Of CSS '"■«. sc » Oo».CC"<' 


.FFt T"’ 

'”^’"0 faC'CCI'* "rCf” ®’ ' red ^'‘®''''"' 

Cen per ^ ro,’ ^ ^^ood . 


718 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


growth While in the hospital the patient received topical applications, ultraviolet 
radiation and superficial roentgen ray therapy, with some benefit 

DISCUSSION 

Dr. H L Keim, Detroit I think that in this case the term dermatitis 
exfoliativa could be dropped and that the case could be classified as one of 
Isrmphoblastoma, of the universal leukemia cutis type It seems to me that the 
only requirement lacking for such a diagnosis is the number of circulating lympho- 
cytes, and It IS my belief that if the patient lives long enough these neoplastic cells 
will get into the circulation and definitely establish a diagnosis of universal 
leukemia cutis The histologic picture fulfils the requirements 

Dr E A Oliver, Chicago In a case of lymphogranulomatosis (Urbach, E 
Lymphogranulomatosis [Hodgkin’s Disease] Treatment with Sulfanilamide, 
Arch Dermat & Syph 41 181 [Jan ] 1940), the condition improved remarkabh 
on treatment with sulfanilamide Urbach stated that he had used this drug because 
the English school believes that Hodgkin’s disease is a virus disease 

Early Mycosis Fungoides Presented by Dr Udo J Wile, Ann Arbor, Mich , 

and Dr H L Keim, Detroit 

M S , a white man aged 39, was first seen on Dec 4, 1939, when he 
presented a generalized eruption on the trunk, arms and legs which resembled 
pityriasis rosea He was seen again on Feb 12, 1940, at whicli time the eruption 
had changed considerably The lesions had now become brownish, infiltrated 
plaques and were scattered over the trunk, face, arms and legs Since that time 
he has received superficial roentgen ray therapy, with considerable improvement 

discussion 

Dr H L Keim, Detroit The diagnosis of early mycosis fungoides was 
made on clinical grounds only when I first observed the patient, m the middle of 
January He had been seen by Dr Wile before, when he presented what was 
thought to be a somewhat atypical and extensive pityriasis rosea, but in January 
the Itching was severe and the lesions became heavily infiltrated There was also 
enlargement of all the superficial lymph glands Unfoi tunately, the histologic 
section shows little and is scarcely more than suggestive As so characteristically 
occurs in cases of mycosis fungoides, these lesions have responded, to their present 
status, to small amounts of superficial roentgen ray therapy Within the past 
two weeks there have developed, in spite of the treatment, numerous pea-sized 
nodules on the outer surface of each tlugh and on the abdomen, which I feel 
should be removed for microscopic study in the belief that they will show more 
characteristic microscopic evidence of mycosis fungoides than the section presented 
today 

Dr Clark W Finnerud, Chicago Early lesions of mycosis fungoides can 
usually be diagnosed histologically with certainty I suggest that sections be pre- 
pared from the plaques on the thigh, they are likely to substantiate or rule out 
this diagnosis 

Dr Udo J Wile, Ann Arbor, Mich In my experience I have never seen 
anything like this condition The patient came to me because he had a lesion in 
the mouth I thought he had periadenitis mucosa In passing he said “I wish 
you would look at the rash on my body” Dr Belote and I agreed that it was 
pityriasis rosea Within six weeks these lesions had grown so that no one would 
question the diagnosis of the infiltrative stage of mycosis fungoides The fact 
that they ha^e responded so well to roentgen therapy and left the pigmentation 
makes the diagnosis more likely I believe that this man has mycosis fungoides, in 
spite of the fact that the histologic section is not conclusive I am surprised that 
some one did not make tlie diagnosis of a fixed eruption, because the pigmentation 
did suggest tliat associated with phenolphthalein There was no suggestion of a 
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fixed eruption when we saw him originally. He had an enlarged spleen then, 
and he still has enlarged lymph glands. 

Dr. Francis E. Senear, Chicago: I agree that the histologic picture does not 
support the diagnosis of mycosis fungoides. The eruption has undergone involution 
so much at present that it is difficult to have a definite opinion. One point might 
be brought out ; that is, though recession has taken place in a number of the lesions, 
one can make out a definite tendency toward the development of crescentic and 
annular configurations, such as are seen in mycosis fungoides. 

Necrobiosis Without Diabetes. 

E. K., a white woman aged 33, states that an eruption appeared on the left 
leg about five years ago. At that time she thought it was a bruise, although she 
does not remember traumatizing the region. The same type of lesion appeared 
on the right leg two or three years ago. Her general health has been good. 
Her mother has diabetes mellitus, which is controlled by insulin. 

Physical examination reveals two cutaneous lesions. That in the midline of 
the upper third of the right leg is now represented by a scar; the lesion was 
excised for histologic study. Over the middle of the anterior aspect of the 
left shin is an irregular plaque, about 4 by 2 cm., which is distinctly yellowish red. 
This appears to be inlaid, and on the surface numerous small vessels can be 
seen. There is also some associated scaling. Clinically the lesion is typical 
of necrobiosis without diabetes, and the patient assures me that the lesion on the 
right was similar. The liver is just palpable. 

Urinalysis showed no sugar. Dextrose tolerance was normal. The fat content 
of the blood was as follows: 728 mg. of total fat, 183 mg. of total cholesterol 
and 44.1 mg. of free cholesterol per hundred cubic centimeters. Hepatic function, 
with the bromsulphalein test, was within normal limits. 

DISCUSSION 

Dr. M. R. Caro, Chicago: I think that clinically the lesion is necrobiosis 
lipoidica diabeticorum. Histologically, however, the changes are not characteristic. 
The lesion is much more inflammatory than one ordinarily sees in necrobiosis. 
There is, however, a microabscess on one side of the lesion, which suggests that 
there might have been a coincident infection when the biopsy specimen was 
removed. If these inflammatory changes are disregarded, the appearance of the 
slide is compatible with the diagnosis of necrobiosis. If any more tissue is 
available it would be well to make a sudan III stain; if not, biopsy should be 
repeated. 

Dr. George H. Belote, Ann Arbor, Mich. : As a matter of fact, the biopsy 
was not performed here; only the slide was sent, with no tissue for study or for 
fat stain. From m}"" previous experience I suspect that there might be difficulty in 
demonstrating fat. It seems increasingly obvious that the pancreas has more 
than one function. Every one who has followed the studies in recent publica- 
tions will probably come to the conclusion that when one says insulin diabetes, 
one has said the last word. This is the one type of fat infiltration which is 
being treated with lipocaic. It is only two weeks since treatment was begun, 
so the time is too short for prediction of the result. 

Dr. Theodore Cornbleet, Chicago: I believe that this particular case is 
one of necrobiosis based on abnormal fat metabolism rather than on defective 
sugar metabolism. It is interesting to note that in this case some lipoid values 
are, if anything, below normal or near the lower limit of normal. In some cases 
in which the values for blood lipoids are high, lipocaic lowers them. Dragstedt 
has shown that lipocaic may have favorable action, even though one of the lipoids 
cholesterol, is not increased. Nevertheless, one of the principal actions of lipocaic 
is to reduce high lipoid levels in the blood. In psoriasis that was the point of 
attack, for other physicians had also found that blood lipoid values were raised 
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in this disease Whether the reported favorable action of lipocaic on psoriasis 
IS accomplished by the mere reduction of blood lipoid values remains to be seen 
Similarly, it is possible that the lipoid pattern may be altered qualitatively, if not 
quantitatively, for favorable action in necrobiosis 

Leukoderma Acquisitum Centrifugum 

V S , a woman aged 33, had a mole exased from her back five years ago 
The site of excision took considerable time in healing Subsequent to the lemoval 
of the mole the patient noticed that a zone of depigmentation developed around 
each of several moles situated on the back and on the abdomen This zone of 
depigmentation increased in size foi several months and then all activity ceased 
The lesions are asymptomatic 

Physical examination reveals several lesions, primarily on the trunk, each 
characterized by a central soft, pigmented nevus surrounded bj a zone of dcpig- 
mentation, which varies in size from 2 to 8 cm 

The basal metabolic rate was — 10 per cent The urine was normal 

Multiple Pigmented Nevi 

W A , a white woman aged 32 is presented, the report of w'hose case has 
already been published (Ainold, H L Multiple Pigmented Neii, Arch Dersiat 
& Syph 40 386 [Sept] 1939) 

DISCUSSION 

Dr M H Ebert, Chicago I think there is no question in this case that 
the condition is an interepidermal multiplication of “ccUulcs claves" In the 
ordinary pigmented nevus these new-formed cells proliferate into the corium, a 
process w'hich Unna designated as Abltopfung Why this diM not occur in the 
case under consideration is impossible to state, I have no idea w'hat causes pro- 
liferation of these cells 

Dk M R Caro, Chicago About five years ago I saw a patient with gen- 
eralized nevi similar to those in this case After an injury to a lesion on the 
right shoulder a rapidly growing tumor appeared, which W’as resected widely by 
electrocautery There was no recurrence A few weeks ago, soon after she 
injured one of the preexisting nevi on the right leg, this nevus also developed 
into a rapidly growing tumor, w’hicli was excised and proved to be a malignant 
melanoma 

Vitamin B Deficiency 

M B , a white woman aged 68, has been troubled w’lth abdominal pain and 
discomfort after eating for many years There have been episodes of diarrhea 
recently Although adequate food has been available, her appetite has been poor 
and her diet inadequate in meat, eggs, milk and vegetables Her skin has been 
dry, and on several occasions in the last ten years she has had attacks of sore 
tongue and burning of the esophagus and stomach 

Examination shows the patient to be undernourished, w'lth diy, pale skin 
The tongue is bluish red, with atrophy of the filiform papillae and relative 
smoothness of the surface There is mild maceration of the angles of the mouth, 
with some erythema Inspection of the legs discloses fine icthyosiform scales 

Vitamin (A and B) Deficiency 

F G, an Italian woman aged 30, w'as first seen in 1934 with an intermittent 
vesicular eruption on the hands, which occurred each winter and w'as of eight 
years’ duration The diagnosis of tinea was made, and the skin responded readily 
to the usual treatment There was no family history of a similar trouble 

She was next seen in 1939 and at that time had an eczematoid dermatitis 
on the hands This was not considered to be of fungous origin, although the 
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Examination on Jan 4, 1940 revealed a nonerythematous, patchy, dry, scaling 
eruption on the scalp, a papulosquamous eruption over the trunk and well defined 
erythematous, keratotic plaques on the palms The buccal mucous membranes 
and lips revealed supeihcial small ulcers The breath smelled foul and metallic 
There has been gradual improvement to date 

A blood count on Jan 4, 1940 showed 80 per cent hemoglobin and 4,450 
leukoc 3 d:es per cubic millimeter, with a differential count of 77 per cent neutro- 
phils, no basophils, 2 per cent eosinophils, 18 per cent lymphocytes and 3 per 
cent monocytes There was no stippling of the erythrocytes, and the number of 
platelets was adequate The urine was normal 

DISCUSSION 

Dk Udo J Wilu, Ann Arbor, Mich The department of medicine of the 
University Hospital has a substantial endowment for the study of arthritis 
Large amounts of gold preparations have been given in the treatment of various 
arthropathies, and for this reason several cases of gold dermatitis have been 
observed In some of these there is a striking resemblance of the eruption to 
pityriasis rosea Dr CourviIIc has been assigned to the study of this entity and 
will tell what he has found 

Dh Charles J Courville (by invitation), Ann Arbor, Mich Gold com- 
pounds have been used for the past twenty years in the treatment of pulmonary 
tuberculosis, arthritis and lupus erythematosus For the first two conditions 
large doses have been employed, varying between 100 and SOO mg Of a senes 
of 900 cases of arthritis treated with gold (Hartfall, S J , Garland, H G , and 
Goldie, W Lancet 2 784 [Oct 2] , 838 [Oct 9] 1937) 29 per cent had some 
type of cutaneous reaction There is evidence to support the belief, as Dr Wile 
suggests, tliat the high incidence of toxic cutaneous manifestations in this group 
IS due to the large dosage The cutaneous reactions have been described by 
many observers as generalized pruritus, crytliema, urticaria or a papular, 
squamous or eczematoid condition More unusual forms are lesions suggesting 
lichen planus, giant urticaria, herpes simplex and herpes zoster I have found 
reports of 2 cases in which tlie condition resembled pityriasis rosea Stomatitis 
of varying degrees of severity has frequently been described 

I have recently observed 6 cases of dermatitis occurring during administra- 
tion of gold sodium thiomalate for arthritis In 2 of these there were eruptions 
similar to pityriasis rosea The drug has been given cautiously, beginning with 
10 mg and increasing to 100 mg, intramuscularly The blood counts and results 
of urinalysis have been carefully watched 

The patients m whom toxic reactions developed have not all shown significant 
lowering of leukocytes The leukocyte count of the patient presented on the day 
of her first injection of a gold compound was 4,800 per cubic millimeter This 
fell to 3,600 per cubic millimeter after six weeks of treatment and fluctuated 
between this figure and 4,700 

At the onset of the first symptoms of intolerance to gold, the leukocyte 
count was 3,500 per cubic millimeter, the lowest noted, but it rose in spite of 
further gold therapy The eruption appeared one month after her last injection 
Perhaps this fall in tlie white cell count may be considered significant 

Dr Theodore Cornbleet, Chicago It would be interesting to examine the 
sections of the skin under the dark field to see if there are any deposits of gold 
Dr Clark W Finnerud, Chicago I should like to inquire whether any 
cases of gold reaction have been described in which there were seborrheic 
dermatitis-like or yeastlike forms of involvement of tlie angles of the mouth, 
nose or eyelids, or of the umbilicus, ears and scalp, with pseudeatrophy of and 
in the vicinity of the axillas It should be easy to determine whether yeast is 
also etiologic in the stomatitis 

Dr E A Oliver, Chicago I was surprised to find that Wise and Sulz- 
berger, m "The 1939 Year Book of Dermatology and Syphilology,” note that 
they believe that gold therapj should be superseded by the administration first of 
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He was first seen at the University Hospital in 1919, at the age of 42 A 
clinical diagnosis of syphilitic glossitis was made, although the lesults of sero- 
logic examination were negative The patient was given antisyphilitic therapy 
at the outset, and the ulcers on the tongue and pharynx healed During the 
next three years he received a total of sixteen intravenous injections of arsphen- 
amine, several full courses of mercury rubs and a large amount of potassium 
iodide The serologic reactions remained negative, although new crops of ulcers 
appealed In 1925 the patient had an attack of “yellow jaundice” 

In 1931 he returned with another attack of “sore tongue” At this time he 
presented involvement of the hard and soft palate, and around the ulcers on the 
tongue were seen for the first time small yellowish nodules Histologic exami- 
nation showed an inflammatory papilloma containing much hyaline material, 
apparently resulting from hyaline changes in \essel walls At this time he also 
presented numerous small nodules on tlie eyelids Fiom 1931 to 1934 he received 
twenty-seven intramuscular injections of bismuth subsalicylate, 2 grams (0 13 
Gm), together with potassium iodide, with no appreciable effect on the lesions 
At present the patient presents diffuse involvement of the tongue, hard and 
soft palate, pharynx and larynx This is nodular and is definitely yellow A 
destructive lesion is present in the left tonsillar region Small nodules are also 
present along the margins of the lid The patient also presents dry, atrophic 
skin of the hands, face and ears 

Numerous Kahn reactions of the blood ha\e all been negative 

DISCUSSION ON CASES OF LOCALIZED AMYLOIDOSIS 

Dr Udo J Wile, Ann Arbor, Mich The lesions m the mouth of this 

patient were at one time ulcerated, and, notwithstanding the negative serologic 

reaction, he was treated for gumma of the tongue While the lesions in the 
mouth and on the tongue are hard and boardlike, as m amyloid diseases, the 
lesions on the elbows, knees and eyelids do not in any way resemble other known 
examples of cutaneous amyloidosis 

A Case for Diagnosis (Erythema Figuratum Persians’) 

H M , a girl aged 17, was previously presented before the Detroit Derma- 
tological Society in April 1939 (Wile, Udo J, and Belote, G H A Case for 
Diagnosis, Arch Dermat & Syph 40 681 [Oct ] 1939) 

DISCUSSION 

Dr Francis E Senear, Chicago I do not beheie that this case can be 

classified as one of erythema perstans First, the lesions are much larger than 

those usually seen m that disease Second, each one of the lesions has increased 
in size slowly, and none of them has shown any tendency to disappear The 
lesions of erythema centrifugum indmdually run a much slower course Third, 
there is a considerable amount of crusting and scaling about the margins of 
these lesions, and this element is entirely lacking m the description of erythema 
perstans by Darier It is true that Gougerot has described cases m which there 
were scaling and even vesiculation at the periphery, but certainly not to the 
extent to which it is present here 

While I am not at all certain as to the diagnosis, I think that a superficial 
type of late syphilis must be considered The patient states that the lesions itch, 
but this IS minimal and intermittent The only other possibility that occurs to me 
IS that the condition might be an annular type of psoriasis 

Dr George H Belote, Ann Arbor, Mich The serologic reaction w^as 
negative six months ago At the time this patient was presented last j'ear she 
had been seen earlier by one of the members, who thought the condition looked 
like pityriasis rosea When I saw her at the meeting m Detroit the condition 
looked like atypical psoriasis It has taken on certain features which are unusual 
for psoriasis At present I admit that I am not fully convinced what this 
condition is , I do not believe it is syphilis As a matter of fact, active syphilis 
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During the past three years the patient has spent several months in the 
hospital at various times, and diagnoses of pellagra, Addison’s disease, photo- 
sensitization and benign hyperplastic cutaneous reticulohistiocytosis with melano- 
derma (Baccaredda) have been considered and excluded by therapeutic tests and 
observation The following theory is now tentatively presented Mullein is 
known to be a rubefacient, and the patient’s skin reacts positively to it in patch 
tests, as would be expected His face, neck, hands and forearms are especially 
exposed to it when he is at home When jimson weed is smoked, the nervous 
system is affected as by atropine, and the cutaneous innervation is included, with 
a possible effect on the formation of pigment Perhaps this might explain the 
localized pigmentation and histiocytic reaction in areas irritated by mullein 

DISCUSSION 

Dr Harry R Foerster, Milwaukee A photosensitization reaction is sug- 
gested by the intensity of the pigmentation on exposed parts The pigmentation 
on the covered parts is moderate and may be due to senility and vagabondism 
The absence of pruritus and of chronic infiltrated dermatitis in the exposed 
areas of the forearms, hands, nedc and face is against a diagnosis of allergic 
sensitization Addison’s disease has been ruled out, and if the condition were a 
pellagrous manifestation due to a vitamin deficiency, this would probably have 
been disclosed during his period of hospitalization It is known that the inges- 
tion of certain plants may produce photosensitization in domestic animals May 
not the condition in this case be a similar type of photosensitization through 
swallowing juice of the weed mixture which was smoked’ 

Note — It was later suggested to Dr Parkhurst that the patient's living 
environment made photosensitization from coal dust a possibility 

Dr H J Parkhurst, Toledo, Ohio I had considered the possibility of 
photosensitization but felt that it was excluded because of tlie fact that the 
patient had received generalized ultraviolet radiation for some time, without 
apparent aggravation of the cutaneous condition Prolonged treatment m the 
hospital seemed to exclude the possibility of vitamin deficiency as an etiologic 
factor 


NEW YORK DERMATOLOGICAL SOCIETY 
Frank C Combes, M D , President 
J Gardner Hopkins, MD, Secretary 
March 26, 1940 

A Case for Diagnosis (Mikulicz’ Disease?) Presented by Dr George 
M MacKee 

Miss F D , a stenographer aged 35, a private patient, gives a rather irrel- 
evant past history She had a gallbladder operation and an appendectomy in 1923 
She is of somewhat nervous temperament The menses have always been regular 
but exceedingly scanty, lasting only an hour or two In May 1939 her friends 
called her attention to a swelling of the cheeks This was not preceded by or 
associated with any illness There has been a slow, progressive increase in the 
swelling At times the swelling is worse than at other times, but there have been 
no definite exacerbations and remissions There has been no evidence of inflam- 
mation, such as heat or redness, and there has been no fever There nas been 
no difficulty in opening the mouth There has been no hyperesthesia, hypoesthesia 
or perceptible change in the salivary secretion The patient has neither gained 
nor lost weight She received from other physicians injections of various kinds, 
probably for the scanty menses These injections had no apparent effect on the 
swelling of the cheeks At one time the swelling was aspirated, probably because 
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Lt the facial nerve went through the gland He closed the wound without 
ng anything In the course of the ne\t two months the condition cleared up 
;irely The tumors were bilateral in the other case I gave two subcythema 
ses of roentgen rays, and outside of a little diyness of the mouth, which lasted 
about two months, the lesions cleared up entirely In the first case I men- 
ned, the tumor was hard and shotty, much like a cyst, in fact, I tried to 
urate it, without success In the second case the tumor was found beneath 
! mandible and all the way up the side of the face At the same time the 
;ient complained of pain in the back of the neck When the parotid gland 
ells, of course, it is likely to change its anatomic position 
Dr George C Andrews Did the patient of Dr Combes exhibit diyness of 
: mouth before treatment? Drjmess of the mouth, of course, is a symptom of 
: disease Did the treament relieve it? 

Dr Frank C Combes No The dryness of the mouth was not present 
'ore but occurred only after the treatment with roentgen rays 
Dr Edward R Maloney Mikulicz’ disease is more common among 
igroes 

Dr George M MacKee The diagnosis is difficult, and also it is difficult 
determine the anatomic position of the condition The perfect symmetry and 
iitation to the position of the parotid glands strongly suggest a parotitis of 
ne kind, possibly Mikulicz’ disease, a condition with which I am unfamiliar 
le fact that the skin and the subcutaneous tissue appear to be iniolved may 
licate solid edema oi some form of lipodystrophy, unless the inflammation of 
: parotid glands has spread to the overlying tissue 

iticulated Pigmented Poikiloderma of Civatte Presented by Dr George 
C Andri ws 

Mrs L M , aged 46, first noticed lesions about the neck, in the upper sternal 
jion and on the back in January 1939 after wearing a new black fur collar 
lere was some redness and itching of the lesions at first, but now she notices 
ly a burning sensation when clothing of any type touches the neck The 
tient’s general health has been good, and there have been no past illnesses of 
[nificance Her menses stopped in November 1939 

The eruption consists of a network of pigmented and atrophic spots rather 
inmetrically arranged on the neck and sides of the face The lesions are 
icular and reddish brown, with a tendency at times to scale ana show 
angiectasia 

Treatment has consisted of six doses of 10,000 units of estrone (theehn), five 
atments of 50 r each of unfiltered roentgen rays to the affected parts and 
ne external medication This treatment has apparently diminished the sub- 
:tive symptoms but has had no influence on the appearance of the lesions 

DISCUSSION 

Dr J Frank Fraslr I agree with the diagnosis as presented 
Dr Eugene F Traub I do not wish to disagree with the diagnosis as 
esented, but conditions like this are seen often in many persons on the exposed 
ea of the neck and chest In addition, in this particular case I did not see 
y annular lesions or tiny papules, which are supposed to occur occasionally with 
IS condition There are no white spots and no special configuration I should 
:e to know, therefore, how one can say that this case is one of poikiloderma 
len there are many women, particularly those who wear V-necked dresses, who 
esent this type of change in the skin? I should like to ask whether there is 
y way of telling when one has poikiloderma of Civatte and when one has not 
Dr Paul E Bechet I have always been interested in dermatoses in which 
time light might play an etiologic role Is Civatte’s disease a member of this 
oup? Or can it be attributed to endocrine dysfunction? The points in favor 
the latter are few They rest on its predominance in women, particularly at 
e menopause, its occasional tendency to regress under the influence of hor- 
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Dr George C Andrews (by invitation) In bright daylight I examined this 
patient closely and studied the condition She shows reticulated lesions in well 
defined patches in normal skin That, it seems to me, would tend to rule out 
actinic dermatitis The patches themselves consist of brownish pigmentation and 
definite white patches of distinct atrophy There are areas of telangiectasia, and 
some of the erythematous spots are a little scaly, although scaling is insignificant 
To my mind this is the most striking and definite example of poikiloderma of 
Vivatte I have ever seen The age of the patient and the character and progres- 
sion of the lesions are characteristic As Dr MacKee said, I never heard of 
the papules and annular lesions mentioned by Dr Traub I believe poikiloderma 
of Civatte IS a definite entity I think it is an idiopathic atrophy of the skin I 
questioned this patient about vitamins She has a good appetite and eats liberally 
There is no sign of a vitamin deficiency The tongue is not glazed She has no 
anemia She gives no history of exposure to strong sunlight She leads a sedentary 
indoor life 

Dr George M MacKee There seems to be a difference of opinion as to 
just what constitutes this disease Dr Traub has just read a description of it 
from Sutton’s book I do not agree with that account Riehl’s melanosis was 
mentioned in that description as being identical with poikiloderma of Civatte 
That certainly is not my conception Riehl’s melanosis consists simply of pig- 
mentation, with no atrophy or telangiectasia I agree with Dr Andrews that 
this case is a typical one of poikiloderma of Civatte, although the condition is 
unusually extensive 

Dr Eugene F Traub I mentioned Civatte’s original description and the 
case reports of Graham Little, which I investigated some time ago simply because 
the features stressed by these two authors as being so characteristic and essential 
did not seem to me to be characteristically present m this case 

Dr Edward R Maloney I agree with the clinical diagnosis as presented 

Dr George C Andrews I feel as Dr MacKee does, that Riehl's melanosis is 
an entirely different picture, with a different distribution and different course 

Dr Frank C Combes I think that Riehl was the one who made the state- 
ment that the cases of poikiloderma of Civatte were the same as his I imagine 
myself that the two conditions are distinct Riehl considered that the condition 
in his original cases was identical with that in those later described by Civatte 

Acne Aggregata seu Conglobata Presented by Da Paul E Bechet 

S S , a girl aged 10 years, was brought by her mother to the Skin and 
Cancer Unit of the New York Post-Graduate Medical School and Hospital 
today She presented innumerable comedos and double comedos, papules and 
pustules and follicular and perifollicular inflammatory infiltrations, covering most 
of the cheeks and forehead The scarring is extremely severe and consists of 
depressed, reddened, crateriform cicatrices varying from 05 to 1 mm in diameter 
The eruption has been present for one year The child is thin, pale and ema- 
ciated and seems to be in poor health The case is presented because of the 
unusual severity of acne, with extensive scarring and resulting disfigurement, 
beginning at the age of 10 years 

DISCUSSION 

Dr Edward R Maloney This case seems to me to be a typical one of 
acne pustulosa or acne vulgaris I do not see why such a lengthy name was 
given to it I should call it a case of acne vulgaris in a young girl Ten years 
of age is young for this condition 

Dr R H Rulison I thought the condition was precocious acne 

Dr George M MacKee I agree with Dr Maloney that this case is one of 
severe acne vulgaris or acne indurata, which are the same thing I do not think the 
condition is severe enough to be called acne conglobata or the pyoderma faciei 
of O’Leary 
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Dr R H Rulison Dr Fraser has said almost everything I had in mind 
about this case I think that the most likely diagnosis is moniliasis, and my 
next choice would be psoriasis 

Dr Frank C Combes My interpretation of this case is more in ag>-eement 
with what Dr Traub has said According to the history I received from the 
child's mother, these patches of keratosis pilaris on the abdomen are of more 
recent occurrence The patches that are more acutely inflamed appeared similar 
to those on tlie abdomen now, and after the application of various salves they 
assumed their present appearance I do not agree that this condition is Frohlich’s 
sjmdrome, the patient is too young for that, but I think there is a strong prob- 
ability that she has hypothyroidism, which would account for the dryness of the 
skin and for the keratosis pilaris Skins like this are prone to eczematous reactions, 
particularly in cold weather In the summer, I understand, these lesions disap- 
pear entirely Of course, psoriasis in most cases also has a tendency to disappear 
in the summer on exposure to the sun These patches do not have the distribu- 
tion or appearance of psoriasis They seem to be deeper than what one expects 
in psoriasis, and there is a suggestion of a crust on the lesions rather than a 
scale Although I can see no evidence of vesiculation and the patient did not 
complain of any itching, the condition seems to me like chronic or subacute 
dermatitis or eczema 

Dr Paul E Bechet I had the same difficulty in making a diagnosis as 
that of most of the members I did not consider moniliasis My impression in 
reference to Frohheh’s syndrome differs from that of Dr Combes I will 
grant that the patient (4 years old) is possibly too young to show signs of 
pituitary dysfunction On the other hand, I have seen typical dystrophia adiposo- 
genitalis at the age of 10 or 13 years, with a history of the onset of the disease 
five or SIX years previously The patient under discussion has tlie moon face 
and the usual distribution of fat of Fiohlich’s syndrome The fat is precocious, 
and tlie condition does not resemble the usual picture of an obese child In my 
opinion it IS not possible to make a definite diagnosis without further investiga- 
tion On the other hand, I haic noticed, oddly enough, in scicral instances of 
Frohlich’s syndrome in preadolescent children the same follicular keratosis which 
this little girl presents on her abdomen This follicular keratosis resembles the 
early lesions of pityriasis rubra pilaris One of my patients, a boy aged 13, with 
definite pityriasis rubra pilaris and well advanced dystrophia adiposogenitahs, 
was given grain (0 03 Gm ) of posterior pituitary three times daily There 
was decided improvement in both the eruption and the hypopituitary condition 
within a few weeks I feel that it might be possible that the kcratotic lesions 
on this patient's abdomen are related to hypofunction of the hypophj'sis cerebri 

Panniculitis Following Lupus Erythematosus Presented by Dr George C 
Andrews 

W L , a woman aged 29, was presented before this society on Dec 19, 1939 
(Arch Dermat & Syph 41 965 [May] 1940) 

Since the presentation of the patient, I have reviewed the histologic section 
and made further search for actinomyces There have been cultures and direct 
smears, which have been negative The histologic section showed nothing except 
signs of an inflammatory condition in the fat Clinically the condition is 
unchanged Fractional roentgenotherapy to the infiltrated area has been started 
just recently 

Epidermolysis Bullosa Acquisita Presented by Dr Paul E Bechit 

L M , a woman aged 43, was presented before this society on Jan 23, 1940 
(Arch Dermat & Siph 42 210 [July] 1940) 

When this case was presented, a diagnosis of dermatitis herpetiformis was 
made by some of the members The histologic examination showed the charac- 
teristic lesions of epidermolysis bullosa wuth loss of elastic tissue on special 
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Psoriasis Associated with Lichen-Spinulosus-like Eruption Presented by 
Dr Donald M Pillsbury and Dr Bertram Shaffer 
D C, a white girl aged 5 years, rather obese but intelligent, presents on the 
anterior parts of the legs diffuse patches of closely set hyperkeratotic follicular 
lesions with pronounced spine formation On the right arm there is a sharply 
circumscribed group of lesions of similar natuic There are many discrete and 
confluent psoriasiform lesions m the same sites “Rough areas” developed on 
the extremities about fifteen months ago Three months later “red scaling spots” 
appeared, following the scratching and picking of the earlier lesions The results of 



Psoriasis associated with lichen-spiinilosus-hke lesions 


medical examination were negative A complete blood count was normal The 
tuberculin test, with a 1 1,000,000 dilution of old tuberculin, gave a negative 
reaction 

DISCUSSION 

Dr Bertram Shaffer I should like to know what the members think of the 
follicular lesions Curiously, they preceded the psoriatic lesions The psoriatic 
lesions occurred in the patches of lichen-spinulosus-like lesions after the child 
traumatized them because of pruritus I wonder if this condition could be a 
Kobner-like reaction 

Dr Sigmund S Greenbaum Histologic examination of one lesion would 
settle that 
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DISCUSSION 

Dr Thomas Butterworth, Reading, Pa It is generallj’- well recognized 
that in many cases of vascular nevi involving the trigeminal area the condition is 
associated with hemangiomas occurring in the brain and mental deficiency , neurolo- 
gists call the condition nevoid amentia Some years ago I had a patient (report 
unpublished) with a large liemangioma involving the lower lip Roentgen ray 
studies revealed a calcified hemangioma of the skull Colloidal thorium diovide 
(thorotrast) was injected into the internal carotid artery, producing good visualiza- 
tion of the larger vessels on the surface of the brain and around the optic chiasm, 
but the nevus was no better visualized than on the flat roentgenogram One can 
demonstrate angioma within the brain onh' when there is calcification Not all 
such nevi become calcified 

Dr J V Klauder I think that m some of the cases to which Dr Butter- 
worth has made reference the eyegrounds have shown vascular changes This 
further emphasizes the importance of correlating lesions on the skin with 
changes in the eyeground 

Intraepidermal Epithelioma Presented by Dr John W Lentz (by 
invitation) 

F L A , a white man aged 69, presents a superficial pigmented plaque on the 
abdomen near McBuiney’s point There is no telangiectasia, scaling or inflamma- 
tory reaction The lesion has been present for four years and is at the site 
pinched by a supportive belt It began as a minute brown macule There is no 
history of ingestion of drugs The Wassermann reaction of the blood was 
negative Histologic examination shewed superficial basal cell epithelioma 

DISCUSSION 

Dr Sigmund S Green daum I am particularly interested in intraepidermal 
epithelioma because the pathologists do not always call these lesions epitheliomas 
Dermatologists, I think, readily recognize the lesion as superficial epithelioma, but 
the infiltration is so fine and so superficial that it becomes visible only on stretching 
the skin 

A Case for Diagnosis (Herxheimer Reaction? Gumma ^ Nonspecific 
Infected Granuloma’) Presented by Dr Harold M Johnson (by invita- 
tion) for Dr Joseph Stokes 

M B , a thin, pale 12 year old boy with destruction of the entire upper lip, 
the nasolabial folds and the skin and cartilages of the nose, was well until Sept 1 
1937, when his right lacrimal sac became infected Each side of the nasal cavity 
now presents excessive granulation tissue, which is covered with purulent exudate 
The front teeth are loosely held by the soft gum tissue There is beginning 
entropion of the inner canthus of the right eye The hard palate and the larynx 
are normal He was given seventeen high voltage loentgen raj' treatments bj' a 
radiologist Shortly afterward the nasal bones began to be eroded, and small pieces 
fell out during nasal irrigation A positive serologic reaction of the blood was 
obtained, and the patient was treated with neoarsphenamine (0 45 Gm ), iodides 
and mercury After continuous therapy with twenty-five injections, the tissue 
response ivas excellent, but the nasal discharge remained He was then given a 
bismuth compound intramuscularly and mercury inunctions, with no improvement 
in the discharge Arsenical treatment was resumed, but a severe local flare-up of 
the inflammation of the cartilaginous structures in and about the nose occurred 
The arsenical was increased to semiweekly treatments, but the tremendous destruc- 
tion continued In about December 1939 he came to the pediatric department 
Treatment with zinc peroxide packs, saline solution and potassium permanganate 
irrigations was ineffectual Allantoin and cod liver oil ointment gave decided 
improvement Antisyphilitic therapy was resumed with small doses of bismuth 
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the left leg and in the left groin as erythematous plaques with nocturnal pruritus 
Scrapings and cultures were negative for fungi Examination of the urine for 
sugar, bromides and iodides gave negative results The dextrose tolerance test 
gave a normal curve The Wassermann reaction of the blood was negative Psy- 
chiatric study revealed no abnormalities On Nov 22, 1939 histologic examination 
showed vegetative dermatitis and hypertrophic lichen planus After treatment, on 
Jan 18, 1940 the histologic picture was the same On February 7 the histologic 
picture suggested a questionable nonspecific chronic granuloma, but hypertrophic 
lichen planus could not be eliminated Treatment with strong keratolytics produced 
no regression of the lesion and but slight reduction of the pruritus Roentgen ray 
therapy (1,300 r, with a 1 mm aluminum screen) produced slight results on 
both itching and lesions The application of solid carbon dioxide produced both 
regression of the lesion and reduction of the pruritus 

DISCUSSIOK 

Dr Sigmund S Greenbaum One should not make a diagnosis of hypertrophic 
lichen planus without making an examination tor local amyloid disease Such 
an examination is especially desirable in this case, because the lesion on the lower 
third of the outer surface of the left leg is suggestive indeed 

Streptococcic Infection of the Ears Presented by Dr Norman R 

Ingraham (by invitation) 

A K K., a white woman aged 27, has had recurrent episodes of small furuncles 
and discrete follicular, pustular lesions of the body and extremities for the past 
seven years There has been inconstant and recurrent discharge from the left 
ear for many years When first seen by us, on April 24, 1930, she had infec- 
tious eczematoid dermatitis of the left auricle Recurrence of the aural condition 
followed temporary improvement after a variety of procedures, including mas- 
toidectomy, administration of sulfanilamide internally and locally, roentgen ray 
treatment, application of ammoniated mercury ointment, 3 per cent ichthammol 
ointment, potassium permanganate compresses, staphylococcus toxoid, sulfur and 
salicylate acid ointment, phenylmei curie nitrate (1 1,500), hydrous wool fat and 
aquaphor (an oxycholesterol-petrolatum ointment base) and alcohol compresses, insuf- 
flation of Sulzberger’s iodine powder, a low carbohydrate and allergen-free diet and 
shampoos The process has shown a flare-up at the menstrual period and exacer- 
bations under worry and mental stress Roentgenograms of the mastoids on 
March 26, 1940 showed that the cells of both mastoid regions were considerably 
increased in density and that on both sides tliere were many remaining areas 
which could be pneumatic cells or could be small abscesses Cultures of material 
from the cutaneous surface of the canal and auricle of the left ear (March 10, 1939) 
yielded hemolytic Staphylococcus aureus and hemolytic Streptococcus anginosus On 
March 22, 1940 cultures of material from the canal of the ear contained hemolytic 
streptococci, hemolytic staphylococci and diphtheroids A culture of the material 
from the throat showed lare hemolytic streptococci, many nonhemolsdic strepto- 
cocci, Streptococcus viridans and Haemophilus influenzae Controlled intracu- 
taneous tests with hemolytic staphylococci and staphylococcus ambotoxoid gave 
positive results in twenty-four hours Repeated blood counts have been normal 
The values for blood sugar and the results of dextrose tolerance tests were 
normal Complete allergy studies gave no leads The patient is presented for 
therapeutic suggestions 

Streptococcic Cellulitis of Elephantiasis Nostras Type (Recurrent) Pre- 
sented by Dr Donald M Pillsbury and Dr Clarence Livingood (by 

invitation) 

A C, a white woman aged 41, apparently in good health, presents a dusky 
erythema of the skin anteriorly and inferiorly and along the sides of the nose, 
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line was not consideied congenital According to Futcher, the histologic examina- 
tion sho^\ed nothing abnormal We believe that in 10 per cent or more of our 
cases the condition is probably congenital I have written to the professors of 
embryology at Tulane Univeisity, at the University of Nebraska and at Johns 
Hopkins University and talked to professors of embryology at the Univeisity of 
Pennsylvania No one could give me information on this anthropologic problem 

Diffuse Morpheiform Type of Scleroderma with Calcinosis (Thibierge- 
Weissenbach Syndrome) Improvement under Prostigmine Bromide 
Therapy Presented by Dr C C Thomas 

M L , a thin, gaunt, white woman aged 24, presents slight stiffening of the 
•^kiii about the mouth and chin There are the remains of a former sclerodermatous 
band extending to the wrist on the inner aspect of tlie forearm and the dorsum 
of the right hand There is also a slight residual brownish pigment in these 
regions There is now about SO degiees of motion in the right wrist joint Large 
deposits of calcium can be felt over both anterior iliac spines A small deposit is 
palpable on the ulnar aspect of the light elbow joint and on the right knee 
There are contracture and hardness of the hamstring muscles The condition had 
its onset in the fall of 1934 with itching of the hands Gradually the fingers 
became stiff This continued during the next j^ear, coincident with the patient’s 
first pregnancy During 1936 the skin of the dorsa of the hands, forearms and 
chest became brownish In 1937 the skin became lardaccous and shiny, the 
fingers were contracted m flexion, the wrists became immobile, and the lower 
third of the face and the skin of the “V” of the neck became shm>, firm and hard 
The mouth could hardly be opened On the inner surface of the right arm a 
brownish, thickened band spread from wrist to forearm In 1939 deposits of 
calcium were discovered in the heels, near the elbow joints and over the iliac spines 
A stiffness of the hamstring muscles developed, and pain of the right wrist joint 
with absolute rigidity began in December The patient has had varicella, measles, 
influenza and pertussis In November 1937 the basal metabolic rate was -f 19 
per cent , the serum calcium 9 1 mg , the scrum phosphorus 4 mg and the blood 
cholesterol 102 mg per hundred cubic centimeters In January 1940 the calcium 
amounted to 9 6 mg and the phosphorus to 4 2 mg per hundred cubic centimeters 
of serum The blood count was normal except for 7 to 10 per cent monocytes 
and 4 per cent eosinophils Results of other studies were normal Roentgenograms 
of the elbows, feet and pelvis showed deposits of calcium Behvecn 1937 and 
January 1940 two hundred and twelve treatments of acetylbctamethylcholine (mech- 
olyl) iontophoresis resulted in considerable improvement The patient’s condition 
remained stationary, however, during 1939 Since Feb 20, 1940 the patient has 
had oral medication with prostigmine bromide, 0015 Gm , nine tablets daily, with 
decided improvement, resulting in loss of pain and return of motion to the right 
wrist, softening and decrease in the size of the morpheiform patches and increase 
in strength and motility of the hands 

DISCUSSION 

Dr C C Thomas The first reason for presentation of this w'oman is that 
the appearance of the calcinosis coincided with improvement of the scleroderma 
This is interesting because increased tissue calcium has been reported in sclero- 
derma, and It is probable that it was precipitated out in the form of calcium 
deposits and coincident with clinical improvement Secondly, for about a year 
the patient’s condition had been stationary, but in the last two months she has 
improved markedly under the administration of prostigmine, a bromide which, to 
my knowledge, has not been tried previously in scleroderma I think it is a 
promising form of treatment 

Dr J M Schildkraut, Trenton, N J I showed a man about a year ago 
with diffuse scleroderma His skin cleared up with the administration of pan- 
creatic extract 
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anterior part of the right thigh Examination revealed scattered plaques of 
atrophic skin One of these, about 3 indies (7 5 cm ) in diameter, is located on 
tlie left upper part of the back There is also a linear lesion on the right side 
of the back, which begins near the spine and extends around the thorax to the 
right breast, to the groin and down the thigh over the knee to the inner malleolus 
of tlie ankle There is another lesion over tlie left iliac region These plaques are 
slightly depressed, and blood vessels are clearly visible tlirough the thinned epi- 
dermis The right leg is smaller than the left, averaging about 4 to 6 cm less in 
circumference at the ankle, calf, knee and thigh Her forehead appears slightly 
asymmetric and depressed on the right side of the midline There is an area of 
alopecia of the scalp about 4 cm in diameter The neurologic examination showed 
no abnormality The Wassermann reaction of the blood was negative Examination 
of the blood showed 10 2 mg of calcium and 3 S mg of phosphorus per hundred 
cubic centimeters Roentgenograms of the skull, thorax, vertebrae and legs 
revealed only slight demineralization of the right lower extremity The basal 
metabolic rate was + 12 per cent in 1926 The patient was treated with thyroid 
extract, solution of potassium arsemte U S P , pituitarj' extract, ultra\ lolet irradi- 
ation, exercise and massage on her first admission (1926 to 1929), with definite 
improvement Since the last admission she has received bismuth hjdroxide and 
massage 

DISCUSSION 

Dr John H Stokes I do not think that there is facial hemiatrophy here 
There is a depression in the skin to the right of the midline, extending from the 
forehead into the hair, but there is no asymmetry when one looks at the nares and 
the contour of the nose from below What I imagine has occurred is that the 
woman has had a plaque of morphea in her scalp, and the atrophic residue is now 
seen in the skin, rather than a true facial hemiatrophy I asked the patient about 
the date of the injury and she said she was 10 years of age when she fell off a 
porch roof I suspect that the morphea developed after she had reached adult 
growth There are none of the usual accompaniments of hemiatrophy in this 
case There is no recession of the eyeball, the nares are practicallj identical in 
flare and shape, and the upper hp is bilaterally symmetric 

Dr Robert C Loegren (by invitation) As far as the patient can remember, 
the lesion of the scalp occurred simultaneously with the scleroderma, when she 
was 12 years old 

Dr John H Stokes That is an age at ^\hlch hemiatrophy should have 
developed, she may have a partial hemiatrophy The roentgenograms show the 
skull to be symmetric, so I do not see how that can be called hemiatrophy 

Dr Robert C Lofgren (by invitation) The roentgenograms showed slight 
demineralization of the right leg as compared with the left My own impression 
is tliat there is atrophy of the subcutaneous tissue due to scleroderma The patient 
says there is apparently no diminution in tlie strength of the leg, it is as good as 
the other and her job requires constant standing She walks eveiilj 

Two Cases of Ehlers-Danlos Syndrome Presented by Dr John A Fritchey 

(by invitation), Harrisburg, Pa, and Dr Sigmund S Greenbaum 

B C M , a white man aged 43, presents atrophic scars, containing one pseudo- 
tumor in the scar of the left knee, on the shms, forearms and forehead (frontal 
bosses) The integument in the scar is loose, slightly wrinkled and slightly 
depigmented and contains no appendages (hair or glands) The skin over the 
entire body, especially over the bony prominences, is hyperelastic, with no change in 
the appendages of the skin The joints of all of his fingers are hyperflexible, but no 
laxity IS noted in the larger joints No lesions are present on the mucous mem- 
brane, but the lips show hyperelasticity as part of the general picture The sides 
and back of the scalp and the left ear show greasy scaling areas on an erythema- 
tous base 

S M , a white girl aged 13 (daughter of the preceding patient), presents 
atrophic, slightly hyperemic scars containing no tumor masses on the shins, fore- 
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arms and forehead. There is a tendency to keloidal formation, as seen over the right 
shin. The skin of the entire body is hyperelastic, with no change in tire appendages 
of the skin other than keratosis pilaris involving especially the arms and thighs. 
No lesions are pi'esent on the mucous membrane, but hyperelasticity of the lips 
is noted. The father noticed that her skin had a tendency toward fragility since 
infancy and has tried to protect her as much as possible from injury, but in 
spite of all care some injuries have occurred, especially on the shins, the forearms 
and the forehead, resulting in scars. Hyperlaxity of the small joints and hyper- 
elasticity of the skin have been present from infancy. The father states that 
from time to time he has noted small tumor masses in the scarred areas. 

DISCUSSION 

Dr. John H. Stokes ; This is the sort of condition which twenty years ago 
was spoken of as the localized form of epidermolysis bullosa and also frequently 
as dystrophia bullosa congenita of Werther and Noble. The original illustration 
appeared in one of the old numbers of the original Neisser Ikonographia. This 
dermatosis is not uncommon and is usually accompanied by a certain degree of 
cutis elastica. It generally turns up when a patient starts to play football, and 
then it is clearly recognized that his shins are different from the shins of 
other plaj'^ers. He gets lesions just over the kneecap, and the skin of the arm 
can be stretched 6 inches (IS cm.) with no strain on the skin. 

Dr. John A. Fritchey (by invitation), Harrisburg, Pa. : The father has 
one of those pseudotumors today. I noticed it in the scar on his left knee. He 
says his daughter occasionally gets them; they come and go. 

Dr. Sigmund S. Greenbaum: The father called my attention to his elastic 
skin when he consulted me for another condition. At first I thought it was 
epidermolysis bullosa, but there is no history of bullae. Also, trauma did not 
produce bullous lesions, but the skin would break, with atrophic areas of healing 
following. The only other member of the family affected was his daughter; she 
had practically all the phenomena he had, but not so extensively. 

Dr. Tho:\ias Butterworth, Reading, Pa.: Another point to be brought out 
in this matter of differentiation between epidermolysis bullosa and Danlos’ syndrome 
is that in inheritance the Danlos syndrome is a dominant characteristic, while 
the dystrophic form of epidermolysis bullosa is recessive. This is evidently a 
dominant characteristic, which would be in favor of the condition being Danlos' 
syndrome. 


Joseph V. Klaudek, M.D., Chairman 
Herman Beerman, M.D., Secretary 
May 17, 1940 

Localized Alopecia of the Eyebrows and Lashes (Alopecia Areata? Tri- 
chotillomania?). Presented by Dr. E. R. Gross, Wilmington, Del. 

E. L., a white boy aged 14, well developed and apparently in good health, 
shows scanty lashes on both lower lids and none on the upper lids. The eyebrows 
present a stubby growth of sparse hair. The process began in September 1939, 
and three days after onset there was total alopecia of the lashes and eyebrows. 
The patient has always been nervous. 

DISCUSSION 

Dr. Reuben Friedman : I suggest trichotillomania. The clinical appearance is 
not that of alopecia areata. The patient’s father told me that the boy is nervous 
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and creates scenes at heme In addition, there is a history of domestic discord 
The father was recently discharged from a hospital, where he was confined for 
two weeks for a “nervous breakdown” The mother has left the family on four 
different occasions to go off with another man The boy, who is an only child, is 
in constant conflict with the motlier on one side and the father on the other The 
father also told me that he has repeatedly noticed his son plucking hairs from his 
eyebrows and eyelashes 

Dr Fred D Weidman I had the same impression when I first looked at 
the patient, but I did not go into the history in detail In this condition the 
hairs need not necessarily be plucked out They may be largely rubbed out Inci- 
dentally, there have been epidemics of this artificial alopecia of the eyebrows 
in penal and other institutions One person gets the habit of rubbing out his 
eyebrows, and it is taken up by the other inmates Such endemic alopecia was at 
first considered evidence in favor of the infectious origin of alopecia areata until 
the true cause was disclosed. 

Dr Joseph V Klauder So-called epidemics of trichotillomania of which 
Dr Weidman speaks are probably the result of suggestion and mimicry, which 
also play important roles in the use of cosmetics and tattooing and in human 
adornment I have discussed this elsewhere in more detail (Psychogenic Aspects 
of Skin Diseases, J Neiv & Ment Dts 84 249-273, 1936) 

A Case for Diagnosis (Leprosy > Rheumatic Nodules’ Circumscribed 
Myxedema?) Presented by Dr Evan B Hume (by imitation) for Dr 
Edward F Corson 

Y D , a slightly built Chinese man aged 40, with a pitted face and protruding 
eyes and carrying his head slightly tilted back, presents on the extensor surfaces 
of the lower half of the legs several nodules which arc discrete, spherical and hard 
and are not attached to underlying structures Thej varj' in size from OS to 
1 S cm in diameter There is no redness, tenderness or pain, and sensation is not 
so acute over the nodules as on the surrounding skin The lateral third of each 
eyebrow lacks hair There is patchy loss of hair of the scalp The forehead 
appears to have thickened skin, but no nodules are noted The skin over the 
right first carpometacarpal joint is red, swollen and hot, owing to inflammation 
of the joint The ulnar nerves at the elbows are doubtfully thickened Medical 
examination revealed paralysis of both superior rectus, both external rectus and 
both inferior oblique muscles Exophtlialmometer readings were right eye, 15, 
left eye, 17-18 Visual acuity was 20/30 and 20/30, and the visual fields were 
normal The nasal septum was thickened, and he had a chronic right frontal and 
bilateral maxillary sinusitis The patient was born in China and came to the 
United States twenty years ago He suffered a severe attack of smallpox at the 
age of 8 or 9 years but stated that he had had no other diseases Roentgenograms 
of the chest show increase in the root shadows and peribronchial markings but no 
evidence of tuberculosis On Feb 2, 1940 he came to the neurologic depart- 
ment, where he was found to have blurring of the left optic disk, diplopia and 
impaired vibratory sense m the feet to just above the ankles On February 14 a 
roentgenogram of the skull showed no evidence of increased pressure, but the 
anterior and posterior clinoid processes of the sella turcica were suggestive of 
localized pathologic change, probably a suprasellar space-taking lesion, and 
there were some indistinct areas of density just above the dorsum The Wasser- 
mann and Kahn reactions of the blood were negative on several occasions Wasser- 
mann reactions of the spinal fluid were negative, and gold curves were normal 
The blood count and the urine were normal Two scrapings from the nasal 
mucosa, made two weeks apart (the second after the administration of potassium 
iodide orally), contained no lepra bacilli The basal metabolic rate was repeatedly 
normal A biopsy specimen obtained in a New York hospital on Oct 23, 1939 
showed “Circumscribed edema, myxomatous in type, in the deeper fibrous portion 
of the skin, without proliferation and appearing to be a degenerative process 
Practically no infiltration ” 
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problem to reassure the patient that what he has is merely an outcropping of 
delayed-appearing nevi rather than a metastatic condition 

Dr Donald M Pillsbury Has there been anything m this woman’s general 
medical background to explain to some extent the rapid increase in the number of 
lesions ^ 

Dr Joseph V Klauder I do not believe that the lesions are malignant I 
agree with Dr Weidman, although the patient presents two of the signs of 
malignancy 

Dr Robert L Gilman One of my patients with similar lesions noticed an 
increase in superfluous hair Although there has been no study of the adrenal 
glands, I was informed that for five weeks prior to the appearance of these lesions 
this patient had been taking large doses of thyroid 

A Case for Diagnosis (Granuloma Annulare’ Annular Erythema Multi- 
forme Perstans’ Erythema Elevatum Diutmum? Intraepidermal Epi- 
theliomatosis ’ Porokeratosis of Mibelh’) Presented by Dr H A 
Samitz (by invitation) 

L O , a white u Oman aged 46, presents lesions restricted to the dorsal aspects 
of the hands, with two larger lesions on the right hand and four smaller ones 
on the left The lesions are all of the same character but vary in size from 
0 5 to 5 cm in diameter They are distinctly annular, with pinkish raised borders 
consisting of coalesced papules The centers of some lesions appear slightly 
atrophic There is no induration or scaling In the past months discrete papules 
have appeared on the forearm The eruption on the hands is of four years’ duration 
There are no subjective symptoms referable to the dermatosis The patient 
has hypertensne cardiovascular disease and is passing through the menopause 
The urine and a complete blood count were normal The basal metabolic rate 
was + 8 per cent The serologic reactions of the blood were negative On Jan 
13, 1940 Dr Weidman made a histologic diagnosis of foreign body granuloma 
(on the basis of degenerate collagenous and elastic tissue and foreign body giant 
cells) On February 10 another section suggested acrochordon (h>perplasia of 
the epidermis and degeneration of fibrous tissue) The patient was given four 
loentgen ray treatments, with negligible results 

DISCUSSION 

Dr Fred D Weidman The extreme atrophy of the center of that lesion is 
something that is not seen in regressing granuloma annulare If this lesion were 
to regress, there could be no restoration of the central parts to normal There 
is no question tliat the lesion is a granuloma, m view of the infiltrated margins I 
have encountered several cases like this in which tlie diagnosis of porokeratosis 
of Mibelli has been suggested Dr Wright has often criticized this diagnosis 
There are two t 3 'pes of porokeratosis of Mibelli one, the classic type with the 
furrowed margin, and the other this tj’pe Histologically, the infiltrated margins 
in the present case show the picture of a foreign body granulomatous reaction 
(Schnabl, E A Case of Porokeratosis Mibelli, Aich j Dei mat it Syph 157 
207, 1929) It seems that four years is a long time for granuloma annulare to 
peisist 

Dr Herbert J Smith Several months ago the lesion looked like a typical 
granuloma annulare Tonight the picture has changed, since at that time the 
edges were distinctly raised and there was not the decided atrophy of the center 
that IS present now * 

Dr Morris Markowitz Two years ago I presented a case of this condition 
on the dorsum of the hand in which Dr Weidman made a diagnosis with the 
same results as now Dr Greenbaum at that time said that the condition was 
intraepidermal epithelioma 
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Dr. Carroll S. Wright: I examined this patient carefully with porokeratosis 
of Mibelli in mind. One should not always try to make that diagnosis only on 
lesions with the exact textbook description. This patient’s eruption does not fit 
in with true porokeratosis of the type I described in 1921 (Arch. Dermat. & Syph. 
4:469 [Oct.] 1921). In my case all the lesions had a little furrow running around 
the top of the ridge. There is a central atrophy in porokeratosis, and when one 
makes a cross section in this ridge there is a little overlapping, like an awning, 
coming over on one side. In the microscopic sections one sees many dilated 
follicles with large plugs in them. Matsumoto (/. Cutan. Dis. 34:489, 1916) in 
Japan described an unusual case of porokeratosis and declared that all examples of 
this disease do not look alike. Perhaps when I argued with Dr. Weidman in 
the past, I tried to fit all the eruptions to the description of the lesions I studied. 

Symmetric Callosities of the Toes and Soles. Presented by Dr. Joseph V. 

Klauder. 

R. K., a white girl aged 17, presents a condition which first appeared when 
she was 2 years old. There are pronounced callosities involving the heels and 
their lateral aspects and the lateral and flexor surfaces of the toes, with a few 
discoid callosities on the sole. The surfaces of the callosities are smooth, elevated, 
thickened and nonulcerative. The uninvolved skin of the sole is normal except for 
hyperhidrosis, which also affects the palms. The palms otherwise are normal. 
There is no other cutaneous involvement. There is no family history of similar 
involvement. 

DISCUSSION 

Dr. Joseph V. KTauder ; This patient may represent tlie early stage of that 
condition for which Kienbock suggested the term “trophopathia pedis myelodys- 
plastica” (Kienbock, R. : Ueber Fusserkrankung bei versteckter Riickenmarks- 
missbildung [Trophopathia pedis myelodysplastica], Fortschr. a. d. Gcb. d. 
Rdntgenstrahlen 42:567-582, 1930. Poor, C. G. : Allen, E. V., and Morton, S. A.: 
Bilateral Trophic Ulcers and Deformity of the Feet: Report of a Case, Proc. Staff 
Meet., Mayo Clin. 6:361-364, 1931). This condition is characterized by large callosi- 
ties on the soles and toes, which later ulcerate. There is a deformity of the feet, with 
destruction of the metatarsal and phalangeal bones associated with some evidence 
of congenital anomaly or disease of the vertebrae or spinal cord. This patient 
does not present a congenital anomaly or disease of the vertebrae or spinal cord. 
I have not as yet had a roentgenogram of her feet. 

Dr. Reuben Friedman : Pressure and trauma may have something to do 
with the production of the callus in this case. The palmar aspect of the distal 
phalanges of the right thumb and forefinger and the subungual part of the 
last digit of the left thumb have begun to show the same yellowish discoloration. 
The patient is right handed, and it is possible that the pressure of pencil and pen 
in the right hand may have contributed to the formation of this callus. 

Dr. Joseph V. Klauder: It would be hard to explain the lesions on the 
sides of the toes on the basis of trauma. 

Dr. Fred D. Weidsian ; Keratin is one of the substances most strongly stained 
by carotene. In carotenemia the yellow color is pronounced on the palms and 
soles. It might be interesting to inquire into the diet of the patient. 

Sarcoid Type of Tuberculosis in the American Negro, with Splenomegaly. 

Presented by Dr. Carmen C. Thomas. 

M. M., a thin Negress aged 27, presents small miliary papules aggregated 
about the ej^elids, and the corners of the mouth and' the nose. Larger papules 
are present on the thorax, and another group is on the abdomen. There is gen- 
eralized b’mphadenopathy. The border of the liver can be felt 3 fingerbreadths 
below the costal border, and the spleen is tremendously enlarged, reaching almost 
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to the iliac crest There are no deformities of the fingers or toes The lesions on 
the face began in September 1939 In December she had acute intermittent pain 
in the left upper quadrant of the abdomen, which has been present off and on 
since then She has had pneumonia, and she had pleurisy in 1939 A roentgeno- 
gram of the lungs made at a local tuberculosis institute on May 24 showed 
greatly enlarged hilar lymph nodes and scattered soft spots through the middle 
third of the right lung The sputum has been repeatedly negative for tubercle 
bacilli Reactions to tuberculin tests on May 24 with purified protein derivative 
(0 00002 mg in 0 1 cc ) were 1 plus A blood count showed 5,600 leukocytes per 
cubic millimeter, with an increase of monocytes The patient has been given only 
S5TOptomatic treatment 

DISCUSSION 

Dr Fred D Weidjian Theie is a beautiful example of the clustering of 
lesions at the inner canthus of the eye, which I think is a ^aluable point in the 
differential diagnosis of this condition 

Dr Carmen C Thomas I have had a total of 9 cases of sarcoid disease in 
the Negro, and in those I was able to feel the spleen in 4 at one time or another 
This woman has the largest spleen I have ever encountered in anj disease 

A Case for Diagnosis (Poikiloderma’ Lupus Erythematosus?) Presented 
by Dr J M Schildkraut, Trenton, N J 

H A A , a white man aged 52, presents a patchy erythematous eruption of 
tlie right side of the jaw and neck, covering an area about 7 by 4 cm The area 
involved is deep red, and the skin is somewhat atrophic and telangiectatic Fol- 
licular openings are not patent The patient claims that the condition came on 
overnight about three months ago At times there is slight itching The condition 
has not changed since its inception 


DISCUSSION 

Dr Fred D Weidman It is rather difficult for me to come to a conclusion 
on such short study I think it is agreed that there are streaks of atrophy and 
that between the streaks there are sometimes short ridges and at other places 
simple papular elevations, and I thought that some of those papules were capped 
with yellow Whether that is pus or elastosis I do not know The location and 
cliaracter of the papules are suggestive, at least, of ulerythema sycosiforme, and 
if it turns out that the caps are pustular and not simplj" elastic tissue, it would 
strengthen this diagnosis 

Dr j M Schildkraut, Trenton, N J When I saw this man, my first 
thought was that the eruption was lupus erythematosus The distribution and the 
history that it developed overnight are rather unusual These patches are atrophic, 
and there does not seem to be any adherent scale with patent follicles There is 
some prominence of the follicles in places, but I think that is due to the location 
of the lesions in the bearded area I think the possibility of poikiloderma should 
also be considered in this case 

Dr Joseph V Klauder I do not think there is sufficient atrophy to merit 
the diagnosis of poikiloderma or ulerythema sycosiforme I favor a diagnosis of 
lupus erythematosus 

Reticuloendotheliosis Presented by Dr H E Twining 

J IC, a white man aged 20, was presented for diagnosis on April 22, 1938 
(Arch Dermat & Syph 38 994 [Dec ] 1938), but histologically a diagnosis of 
reticuloendothelial tumor was made Roentgenograms from time to time have 
demonstrated extensive lysis of the bone, involving the femurs, temporal bones 
and mandibles, with almost complete solution of the corcnoid processes, tlie con- 
dyles and rami are also involved The patient has been given roentgen ray therapy 
(75 r unfiltered, at weekly lnter^als), with marked improvement 



_ Dr. 
Kars 




Book Reviews 


Modern Dermatology and Syphilology By S William Becker, MD, and 
Maximilhan E Obermayer, MD Price, $12 00 Pp 847, with 461 illustra- 
tions in text and 32 full color plates Philadelphia J B Lippincott Com- 
pany, 1940 

Although there are numerous textbooks in English on dermatology, there is 
room for the new one by Becker and Obermayer because of its excellence It is 
unusually well written in clear and simple language and is remarkably well illus- 
trated Although the book is primarily intended for general practitioners and 
students, it contains much valuable information for dermatologists It lives up 
to Its title in being modem and up-to-date Space has been allotted to subjects 
according to their importance, some of the rarer dermatoses and tropical diseases 
of the skin having been omitted 

The authors have tried to avoid the cyclopedic type of textbook and have laid 
emphasis on their own ideas Their classification of diseases of the skin differs 
somewhat from those commonly used To make the \olume more informal they 
have included a section at the beginning of each chapter which they term "orien- 
tation ’’ As they state, this is given in the intimate language of a demonstrator 
to small groups of students 

An early chapter is devoted to general therapy, in w'hich preparations recom- 
mended are arranged alphabetically The authors have been rather generous in 
their mention of proprietary remedies, including cosmetic preparations, giving the 
names of the firms who manufacture them 

In the chapter on eruptions due to drugs, the types of eruptions produced are 
first tabulated, and this tabulation is followed by the list of drugs which cause 
various eruptions A special chapter is devoted to allergy as it affects diseases 
of the skin This difficult subject is satisfactorily discussed An interesting 
chapter is devoted to occupational and industrial dermatoses This contains a 
tabulated percentage of various substances W'lth which patch tests are made 
(recommended by Dr Louis Schwartz) 

A comprehensive discussion of the entire subject of syphilis is given in 186 
pages An elaborate chart for the treatment and control of complications is 
included as an insert 

The authors have follow’ed the nomenclature of the "Standard Classified 
Nomenclature of Disease,” with, as they say, certain revisions and additions 
Why the term pompholyx is not used in place of dyshidrosis the retiewer cannot 
understand, especially in view of the authors’ statement that the term dyshidrosis 
IS an “obvious misnomer for a chronic recurring vesicular eruption of the hands 
and feet” The scholarly qualities of the authors are shown by the absence of 
mistakes in Latin terminology, which creep into so many American texts 

One of the most valuable features of the book is the numerous illustrations, 
which not only represent excellent photography but have been splendidly repro- 
duced on glazed paper The excellence of the black and white illustrations dis- 
proves the authors’ statement that “colored illustrations are indispensable for 
accurate presentation of cutaneous disorders ” In the reviewer’s opinion, few' of 
these illustrations would be increased in value by being colored On the other 
hand, little if anything is gained by the color in the plates which depict stasic ulcer, 
rosacea, dermatitis factitia, pemphigus vulgaris and exudative neurodermatitis 
The bibliography at the end of each chapter is short and is intended to present 
most of the important publications during the past five years and the more valu- 
able ones of previous years The work of the publisher is all that could be 
desired, even though use of glazed paper throughout the book has naturally 
increased its w'eight The book is a splendid contribution to American dermatology 
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SECTIONAL 

Central States Dermatological Association 

Elmore B Tauber, President, 19 W 7th St, Cincinnati 

Lawrence C Goldberg, Secretary-Treasurer, 623 Doctors Bldg, Cincinnati 

Mississippi Valley Dermatological Society 

Elmore B Tauber, President, 19 W 7th St, Cincinnati 

Lawrence C Goldberg, Secretary-Treasurer, 623 Doctors Bldg, Cincinnati 

Place Chicago 

New England Dermatological Society 

J Harper Blaisdell, President, 83 Marlborough St, Boston 
Bernard Appel, Secretary, 483 Beacon St, Boston 

Northern New Jersey Dermatological Society 

N B Heller, President, 31 Lincoln Pk, Newark 
C C Carpenter, Secretary, 38 Waldron Ave., Summit 

Place Academy of Medicine of Nortliern New Jersey, Newark Time Third 
Tuesday of March, April, October and December 

Southeastern Dermatological Association 

Howard King, Chairman, 328 Doctors Bldg, Nashville, Tenn 
J Lamar Callaway, Secretary, Duke Hospital, Durham, N C 

Southern Medical Association, Section on Dermatoiogt 

AND SYPHILOLOGY 

Howard Hailey, Chairman, 107 Doctors Bldg, Atlanta, Ga 
John H Lamb, Secretary, 117 N Broadway, Oklahoma City 

STATE 

California Medical Association, Scientific Assembly, Dermatology 

AND SYPHILOLOGY SECTION 

H J Templeton, Chairman, 3115 Webster St, Oakland 
Frances Torrey, Secretary, 123 Pemberton PI , San Francisco 

Connecticut State Medical Society, Section on Dermatology 

Ralph E McDonnell, Chairman, 158 Whitney Ave , New Haven 
Louis O'Brasky, Secretary, 1172 Chapel St, New Ha\eii 

Florida Society of Dermatology and Syphilology 

Alan D Brown, Chairman, 117 W Dural St, Jacksonville 
Lauren M Sompayrac, Secretary, 117 W Duval St, Jacksonville 

Louisiana Dermatological Society 

M T Van Studdiford, President, 912 Pere Marquette Bldg, New Orleans 
R A Oriol, Secretary-Treasurer, 921 Canal St, New Orleans 

Massachusetts Medical Society, Section on Dermatology and Syphilology 

William Boardman, President, 388 Marlborough St, Boston 
J H Swartz, Secretary, 371 Commonwealth Ave, Boston 

Medical Society of the State of New York, Section on 
Dermatology and Syphilology 

H Bauckus, Chairman, 89 Bryant St, Buffalo 
Eugene Traub, Secretary, 140 E 54th St , New York 
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Cleveland Dermatological Societil 

Harold N Cole, President, 1422 Euclid Ave, Cleveland 
Charles G La Rocco, Secretary, 669 Rose Bldg, Cleveland 

Detroit Dermatological Societv 
T H Miller, President, 1SS3 Woodward Ave, Detroit 

Ruth Herrick, Secretary-Treasurer, 26 Sheldon Ave S E , Grand Rapids, ^Iich 

Kansas City (Mo) Dermatological Society 

C C Dennie, President, 1103 Grand Ave, Kansas City 
Thomas B Hall, Secretary, 902 Professional Bldg, Kansas Citj 

Los Angeles Dermatological Society 

Harry C Lindsay, President, 595 E Colorado St, Pasadena, Calif 
Saul S Robinson, Secretary, 1930 Wilshire Blvd, Los Angeles 
Time Second Tuesday of each month, October to May, inclusi\e 

Manhattan Dermatologic Societ\ 

J Frank Fraser, Chairman, 115 E 61st St, New York 
Anthony C Cipollaro, Secretary, 40 E 61st St , New York 

^Montreal Dermatological Society 

L P Ereaux, President, 1390 Sherbrooke St W, Montreal, Canada 
Paul Poirier, Secretar}', 456 Sherbrooke St E, Montreal, Canada 

New York Academy of Medicine, Section of Dermatolocv and Syphilis 

E William Abramowitz, Chairman, 8S3-7th Ave, New York 
Lewis B Robinson, Secretary, 102 E 78th St, New York 

New York Dermatological Societv 

Edward R Maloney, President, 80 W 40th St , New York 
J Gardner Hopkins, Secretary-Treasurer, 630 W 168th St , New York 

Omaha Dermatological Societv 

Donald J Wilson, President, 1113 Medical Arts Bldg, Omaha 
Leonard J Owen, Secretarj'-Treasurer, 954 Stuart Bldg, Lincoln, Neb 

Philadelphia Dermatological Society 

Herman Beerman, Chairman, 255 S 17th St, Philadelphia 
Donald M Pillsbury, Secretary, 133 S 36th St, Philadelphia 
Time Third Friday of each month from September to Maj', inclusive 

Pittsburgh Dermatological Societv 

Charles L Schmitt, President, Medical Arts Bldg, Pittsburgh 
M W Rubinstein, Secretaij^ Medical Bldg, Pittsburgh 
Time Third Thursday of every month except July and August 

St Louis Dermatological Societv 

Martin F Engman Jr, President, 3720 Washington Blvd, St Louis 
Joseph Grmdon Jr„ Secretary-Treasurer, 4500 Olive St , St Louis 
Place Barnard Free Skin and Cancer Hospital Time 2pm, second Wednesday 
of each month 

San Francisco Dermatological Societv 

Frances A Torrey, President, 123 Pemberton PI , San Francisco 
H V Allington, Secretary, 3115 Webster St, Oakland, Calif 
Time Third Friday of February, April, September and November 
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OCCUPATIONAL LEUKODERMA 
EDWARD A. OLIVER, M.D. 

CHICAGO 

AND 

LOUIS SCHWARTZ, M.D. 

AND 

LEON H. WARREN, M.D. 

WASniXGTOX, D. C. 

In May 1939 an insurance company requested the examination of a 
group of men employed in a tannery near Chicago. These men had 
instituted suit against the tannery, claiming that a peculiar depigmenta- 
tion of the skin, which had developed on their forearms and hands, was 
the result of wearing a certain type of rubber glove. A visit was made 
immediately to the tannery, and on the first day 20 of these men were 
examined. All of them showed this unusual type of depigmentation, 
some more than others. Thirteen of them were Negroes, 3 were 
Mexicans and 4 were white. In 7 of the Negroes and in 2 of the 
^Mexicans the depigmentation was especially evident, extending over 
the backs of the hands and up the forearms, ending in an abrupt line 
halfway up the forearms. The involved areas corresponded with those 
covered by a heavy rubber gauntlet type of glove they had been wearing 
(fig. 1). In these cases the areas of leukoderma Avere milky AA’-hite, in 
striking contrast to the dark skin of the Negroes. The contrast Avas not 
so great in the lighter-skinned Mexicans and AA^as much less in the Avhite 
men. Even in the most pronounced cases the palms and the dorsal 
aspects of the terminal phalanges of the fingers Avere unaffected. 

In 6 of the other Negroes the depigmentation Avas irregular, occurring 
in streaks and spots, and in 1 of these there AA'ere only definite rims about 
^4 inch (1.9 cm.) in Avidth on the forearms Avhere the upper ends of the 
gloves touched (fig. 2). When questioned about this he stated that after 
he had Avorn his gloves several months he had experienced some itching 
and irritation of the skin in these areas and had neA^er Avorn them again. 

Read at the Sixty-Third :Meeting of the American Dermatological Association, 
Inc.. Colorado Springs, Colo., June 1, 1940. 
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Fig 1 — Leukoderma of the forearms showing (^A) absence of involvement of 
tlie palms and {B) absence of involvement of the dorsal aspect of the fingers 



Fig 2 — Rims on the forearms at the upper margin of the gloves in a patient 
who discarded the gloves after wearing them for a short time 


leukoderma 

^OCCUPATION ^ region 

"" , , r*es Ot ti « 

, -Megroes sho'"'^*^ F j^^jr gloved ai™® , ® ^^is la>:'^’ 
nnee oi *0 oi ^s on tte rig^ showed 

of the hioep ■ small P , his „ part o£ the 

SaePt that it was 


995 


X 



:•. ' . < ■ ' '■^/' -'•■ 1 * " . - ■' ’ •' 


It jk 

■ : '■ -rtll'.- .' ■ -■ -M 

fa 


r ..’ 




- / 


V--2S 




*e ^omen, th.ghs 

, ™te or chronic 

1"'°''’®“' ° , ^ „,.en showed signs rf a^^^ trad 

The skin oi fXda™* “rfand ’s^y a= « '‘J^ffecS. 

aennatitisin^y in others it J- tr a iew instances Jtwas^„stantly 

disappeared. ,j ad grown ha • ^^^ase men jViat 

teen removed and ! depigm^'f „{ feather, h "as 

these chem.c^ rvas the 

tional interesting 



996 ARCHIVES OF DERMATOLOGY AND SY PHILO LOGY 


pigment about them seemed the last to disappeai and the first to reappear 

(fig 4) 

These men were intelligent and answeied questions readily Some 
said their leukodeima had been preceded by itching and the development 
of a mild dermatitis, otheis said they had not noted any irritation or 
Itching All of them stated the belief that the rubber gloves were the 
cause of their troubles, but as they were constantly in contact with 



Fig 4 — ^Absence of follicular involvement, pigmentation still remains about the 
follicles 

irritating chemicals, it was our opinion that the problem lequired 
careful study 

The office of the Dermatoses Investigations of the United States 
Public Health Service had received a leport of these cases and had 
already been approached b)”^ the Department of Leather Research, by 
the lepresentatives of the rubber company who manufactured these 
gloves and also b}^ anothei tannerj’^ at which the employees had a similar 
type of depigmentation 
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and that leukodeima developed in workers who woie either kind ot 
gloves for any length of time 

To ascertain whether this type of leukodeima occurred only in 
tanneries, the names of vaiious manufacturing companies where these 
gloves were used were obtained from the jobbers of the gloves, and these 
factories weie visited These included factories where electrical appa- 
ratus and decalcomanias were manufactuicd, electroplating works and 
meat packing plants In all of these plants the workeis ^\ho wore this 
brand of glove were affected with leukoderma 

An important clue was obtained by the insurance companj’- from 
the lubber company in a letter of June 29 In this it was stated that, 
wheieas these gloves had been manufactured foi yeais, in September 
1937 the formula had been changed slightly bj^ the addition of a ceitain 
material designed to improve the aging pioperties of the luhbei 

The company was then visited, samples of the gloves were show n and 
samples of the aging material obtained This w'as an antioxidant knowm 
under the tiade name of ageiite alba, wdiich was said to he monobenzyl 
ethei of hydroquinone, containing less than 1 pei cent of unchanged 
hydioquinone The commercial product is a light tan pow'dei wuth an 
aromatic odor, melting at 115 to 120 C and having a specific giavity of 
1 26 The puie pioduct is wdnte, very slightly soluble m w^ater, prac- 
tically insoluble m petroleum hydrocaibons but soluble m alkalis and 
benzene and in rubbei up to 2 per cent It is said to be nontoxic on 
oidinary handling, is nondiscoloring in diffuse daylight and gives a 
minimum discoloration in diiect sunlight For these leasons it is 
lecommended by the manufacturers for use in w'hitc and light-coloied 
gloves The othei ingredients used in the manufacture of the gloves 
were as follows 


Smoked sheet rubber 

100 parts 

Chrome yellow' 

S parts 

Whitmg 

125 parts 

Cumar 

3 parts 

Stearex beads 

10 parts 

A small amount of soapstone and agerite alba 

OS parts 


These ingiedients aie mixed in a mix mill, and the mixtuie is rolled 
into thin sheets The sheets aie cut up into small pieces and placed 
in metal drums containing petroleum naphtha Theie are 7 paits of 
naphtha to 1 part of compounded rubber The drums aie revolved for 
about forty-eight hours, after which time the rubber is completely dis- 
solved The solution is then pumped into a storage tank, from which it is 
allowed to run into the dipping vats Porcelain forms aie dipped into the 
solution in the vats and allowed to remain for a short time The rubber 
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not act on the chemicals m the i ubber gloves in such a way as to change 
their chemical composition and produce leukoderma 

To determine whether acid curing affected the action of the anti- 
oxidant and caused leukodei ma, it was decided to make patch tests on all 
the workers with twelve samples of vulcanized rubber m its various 
stages of manufacture The rubber company prepared these samples By 
that time, however, it was evident that the antioxidant was the cause 
of the leukodei ma, and the idea was dropped 

We felt, however, that tests should be made with hydroqumone, 
because Oettel ^ had performed experiments with it m connection with 
Its contemplated use as a food preservative During the course of these 
experiments he fed cats daily doses of hydroqumone and observed that 
among other changes of chronic hydroqumone poisoning there was depig- 
mentation of the hair and black cats were temporarily changed into 
gray cats 

Patch tests were made on 4 of the tannery workers and 4 clinic 
patients, all Negroes, wuth a 20 per cent ointment of h}droqumone in 
benzoinated lard No positive results weie seen 

Twenty-five workers weie then given patch tests w'lth vulcanized 
rubber containing nothing but 1 pei cent of the antioxidant At the end 
of a week, the i ubber patches were removed and 22 of the men were 
reexamined Four of them showed positive reactions at the site of the 
rubbei patches, and 1 of the 4 show ed a desquamation of the skin under- 
neath which w'as a definite aiea of leukoderma In 1 of the 3 w'ho did 
not have leukoderma at the time the patches w'ere removed, leukoderma 
developed at the site of the test tw'o W'eeks afterw'ard Twm had ill 
defined leukodei mic spots, and 2 show^ed brow'n scaling On final 
examination, on Jan 25, 1940, 12 of 19 of the oiigmal 25 wmrkers 
g^ven patch tests wuth the vulcanized rubber showed leukoderma at the 
site of the patch test 

In a second tannery the same experiments w'eie pci formed on 4 
workers Patch tests w^ere made wnth the unvulcanized i ubber , an oint- 
ment of 20 per cent hydioquinone m benzoinated lard w'as rubbed into 
an area on the back, and a saturated solution of hydroqumone m ether 
was applied to a similar area The rubber w^as kept in contact with the 
skin for seventy-two hours, and the ointment and the ether solution 
were applied for four days There were no reactions, and no leukoderma 
developed m the patients treated with hydroqumone, but five months 
later 2 of the patients who had been given patch tests with the unvul- 
canized rubber showed areas of depigmentation at the site of the 
patch tests 

1 Oettel, H Die Hydrochinonvergiftung, Arch f exper Path u Pharmakol 
183 319-362, 1936 



r A 100^ 

leukodbk ^'^^ 

... ^ 

minone alba in U then * ,,bkb tun" 

’“S-'?',st iiEr-- 


, small amount o a P*e and * aase. 

-el^- ^“'"Tmn^ed ^veelcly i°t tl-^^^^^ma >leva'ol> po«det. 

They "'ere e. dermatitis o ^^.,tli ag ^ strapP<t'l 

two months, hut no patcl t gnuae ^ 

TIVO "0'®“^as moistened, app''j* J, allou'ed to applied, 

small amount tv. ^ This P.^ ^ ".^^t^oved and the 

to a small area end o tmauently ^^eeks 

“““ ■'"' '“ ””'I. 

pSent leukoderma did n 

of the pate ■ then p applied to a sm jioations the 

The first patient^^ .„„i,ig .“f toquamation. 

alba in .5’*°® „ three weeks ^ shiny "'>* ^» jt,ete was com- 

every night- t skin o.pP ,,,eek la 6) • 

affected area depigme. ^^as pets'. collodion. 

r:ieSnmtion in the area fc^cnfs left leg 

n\ete dep^g non'der v/ns _mall n^'ca ot ^b P removed 

The agerite a'^fp\„,ed on one pai„ting being ^r ^ 

and the 5°'"^'°^ collodion fr®"' ^ ,^-0 weeks there ^ amount 

every night, the ^^^pp, d. J site, and definite 

before the pan't ' skin . but a week 

glistening "PP ‘ There was no powder 

of desquaina ’ antioxidant m ru ’ ’ in an 

depigi^^’^'’^''^° Tc sbovv'ed that t , 75 per cent s 

present pla. I_^p,cs7t tldu^ 

- „ j- 5. ,d=dic=l €--.- 

1 ' 



1002 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 



Fig 5 — Positive result of a patch test witli agerite alba in powder form 



Fig 6 — ^Right leg tested with 75 per cent agerite alba in an ointment, left 
leg tested with 20 per cent agerite alba m an alcohol, ether and collodion mixture. 
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Repigmentation in the affected aieas began in nearly all of the depig- 
mented workers shortly aftei they discontinued weaiing the offending 
gloves, and when these patients were last seen repigmentation had 
progiessed to a lemarkable degree (fig 7) In a few cases, however, it 
was slow This may be anothei instance of peisonal susceptibility 

To determine whethei the action of the drug on the skin was 
accompanied by any deleteiious effects on the men’s general condition, 
complete examinations of the blood, including reticulocyte counts and 
Wasseimann and Kahn tests, weie made for IS patients One Wasser- 
mann reaction was stiongly positive, but othei than this the results of 
examination of the blood nere within noimal limits 

Biopsy specimens weie taken fiom the left aim, mostly from the 
uppei margin of the affected aieas, fiom 3 of the Negroes, 1 Mexican 
and 1 white man Two specimens \vere taken from each pci son, one 
including noimal and adjoining depigmentcd skin and the othei including 
lepigmented aieas, paiticulaily the follicles and the sui rounding depig 
mented skin These W'eie stained wuth the oidinai)'^ stains and with 
the dopa reagent A section of an aiea of i cpigmentation stained with 
the dopa leagent (fig 9) was examined by Di Fred Weidman, w^ho 
repoited as follow's 

There is slight hyperkeratosis in one portion of the section Acanthosis is 
negligible Pigmentation is spotty in distribution and extreme in degree along a 
certain short extent of the epidermis In the stratum corneum and m the stratum 
granulostim the pigment has tended to accumulate in a W'a> that docs not appear 
consistent with the amount of pigment in the basal layers, giMng a distinctive 
appearance In the deeply pigmented foci pigmentation is greatest in the basal cell 
layer, with marked hvperpigmcntation in the chromatophorcs m the tips of the 
dermal papillae In the less pigmented areas there is also h> perpigmeiitation in 
these chromatophorcs In general, there is no marked hj perpigmcntation in the 
basal cell layer The localization or distribution of the pigment is utterly irregular, 
but even where the pigmentation is not hca\w there arc fine granules of pigment 
in the intercellular spaces The dendritic cells arc sharply outlined by powdery 
grains of pigment in their stellate processes, which extend far up into the epidermis 
In all cases the pigment is extremelj’^ fine and powdery 

Interpretation of the Pigmentation The primary activity is in the chroma- 
tophores, which are present even around the sweat glands but are most abundant 
in the tips of the papillae and in the blood vessels of the subpapillary layer 
The dendritic cells in the epidermis have engulfed this pigment, thus accounting 
for its transportation upward into the epidermis A rather unusual phenomenon 
IS this accumulation of pigment in the stratum granulosum and to a somewhat 
lesser extent in the stratum corneum The basal cells themselves are not the site of 
this production of pigment Pigmentation in the basal layer is due more to the 
intercellular location of the pigment However, there are still small quantities 
of pigment in the cytoplasm The corium has a diffuse tingeing of the collagen 
bundles in addition to the granules of pigment In the sweat glands the cytoplasm 
of the secretory cells in particular, and to a less extent of the collecting ducts, 
contains excessively finely granular, powdery pigment The nuclei are not com- 
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Summary The melanin pigment is present in the chromatophores which 
occupy the dermal papillae and in the»interccllular spaces of the basal lajer of 
the epidermis There are also small quantities of pigment within the cjtoplasm 
of the basal cells The dopa reaction brings out (m addition to the observations 
W'lth hematoxylin and cosin staining) that the cells of the granulai layer of the 
epidermis are dopa positne There are dopa-positi\e granules in the stratum 
corneum and in the secretory cells of the sweat glands 

Seveial olhei sections of normal and of depigmented areas weic 
examined by Di J VV Millei, of the United States Public Health 
Seivice, who leported as follows 

Normal skin and area of leukoderma Sections treated w ith dopa reagent show’ 
a rather sharp demarcation between the area of leukoderma and that of normal 
skin There is a gradual decrease in the number of particles of pigment in the 
cells of the basal lajer as the leukodcrniic area is approached Dopa-positne 
particles occur in cells of the stratum graniilosum and of the sweat glands, as intra- 
cellular and extracellular particles in the dermis and as isolated particles in the 
stratum corneum 

Dopa-positive particles are found in the pigmented ba^al cell la\er of the 
normal portion of skin in the section At the junction between the area of leuko- 
derma and the normal skin there is a prc{)ondcrance of dopa-positi\c particles in 
the last four or five cells before a sharp line of demarcation Dopa-positn c particles 
do not occur in the basal layer of the area of leukodeima, but they arc noted 
m the dermis of the nonpigmented area, both isolated and some apparentlj in cells 

The same tissue stained w'lth hematoxjlin and eosin shows a similar sharp line 
of demarcation between the pigmented and nonpigmented cells of the basal lajer, 
but the last few’ cells of the pigmented portions contain fewer particles of pigment 
than do the adjacent cells m the normal pigmented portion Particles of melanin 
appear throughout the dermis in both portions of the section Other than an absence 
of pigment, no pathologic changes are noted 


. SUMMARY AND CONCLUSIONS 

A peculiai leukoderma occuiring among 20 men emplo3ed at a 
tannery who wore a heavy gauntlet type of lubber glove is repotted 
After a thoiough inA’estigation, including patch tests of all the affected 
pet sons, It was discoveied that an antioxidant added to the lubbei for 
the purpose of improving its aging pioperties was the cause 

This antioxidant is known by the trade name ageiite alba and is said 
to be the monobenzyl ether of hj’droqumone 

Patch tests made on volunteei subjects Avitli the lubbei and with the 
antioxidant in powdei foim, in a 75 per cent ointment and in a 20 per 
cent solution of alcohol, ethei and collodion gave positn’e leactions 
in 2 cases 

Tanning hquois played no pait m the depigmentation, as investiga- 
tion of all plants where this biand of gloves was woin showed the same 
type of leukoderma among the workers 
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antioxidant would last indcfinitelj' A third theory is that the mere presence of 
the antioxidant in the rubber prevents the oxidation of the rubber, although the 
antioxidant itself is not acted on In other woids, it acts like a negative catalyst 
If this theory were so, the presence of the antioxidant would again prevent the 
rubber from deteriorating at all 

The fact that the antioxidant is used up m the rubber is proved bv experiments 
which show that more antioxidant can be recovered from newly compounded 
rubber than from old rubber 

The products of oxidation of the ordinary antioxidants are dark-colored com- 
pounds, but the oxidation product of monobenzjl ether of hjdioqumonc is much 
lighter in color 

Rubber is tackj and cannot be used without being cured The curing of rubber 
removes the tackiness and gives it proper stretch and the proper comeback from 
the stretch Curing is done by heat or by chemicals Heat can be applied m either 
dry form or moist Ihe chemical used is usuall} sulfur nionochloride dissolved 
in benzene or m carbon disulfide The heat cure docs not affect the action of 
antioxidants on rubber, nor does it seem to affect their chemical composition The 
acid cure, however, causes rapid changes of color with most antioxidants, because 
most antioxidants arc attacked bj active chlorine compounds In other words, 
sulfur monochloridc oxidizes the ordinarv antioxidants The acid cure, howeser, 
does not affect monobcnzjl ether of hjdroqtiinonc as much as it does most other 
antioxidants and docs not cause it to discolor Ihis is why this antioxidant is 
used in light-colored, acid-curcd rubber goods 

Antioxidants ha\e been used in rubber for man> }cars, as Di Olncr has 
mentioned, but never before has leukoderma been reported from the wearing of 
rubber gloves Therefore, it seems that either monobcnz^l ether of hvdroquinone 
has a phjsiologic action on the skin different from other antioxidants or other 
antioxidants do not act on the skin 

The reason that monobenzyl ether of h>droqumonc causes Icukodcrnid and that 
leukoderma has not been reported to hav'c been caused by other antioxidants niav 
be that this antioxidant is more soluble m water and, hence, more readily absorbed 
into the skin It is freely soluble in alkalis Most of the workers who had leuko- 
derma from the wearing of rubber gloves worked with alkalis, and the anti- 
oxidant ma}-^ have been dissolved from the rubber and allowed to come m contact 
with the skin in an absorbable state 

It was first thought that perhaps there was an excess of monobenzyl ether 
of hydroqumone m the rubber, which caused the excess to bloom out and come m 
contact with the skin and thus be absorbed But an examination bv competent 
rubber chemists of the rubber gloves containing it did not show anj bloom 

It was then thought that perhaps the antioxidant was dissolved out of the 
rubber by the perspiration To test this, a piece of the rubber glove containing 
monobenzyl ether of hydroqumone was soaked in water containing sufficient acetic 
acid to give the solution a pa of 4 , another piece of the glove was soaked m water 
containing a sufficient amount of alkali to give a pa of 8, these being the limits of 
the range of the pa of perspiration It was found that after two weeks these 
solutions took 10 per cent of the monobenzyl ether of hydroqumone out of the 
rubber This experiment showed that the perspiration, regardless of its pa, could 
dissolve monobenzyl ether of hydroqumone out of the rubber It is possible that 
this amount of the antioxidant, being absorbed into the skin, was the cause of 
the leukoderma 
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observation “The melanin content of the skin is diminished with the use of 
diiodotyrosine and diiodohj drocjumone These substances seem to influence the 
hormonal system” 

The patient in question, requiring further medication, was given carbarsone 
only, and pigmentation did not recur For the past six months the treatment has 
consisted of thyroid alone, and the pigmentation has not recurred 

Dr Henry E Miciielson, Minneapolis I merely want to heap some praise 
on Dr Oliver and his co-workers because they ha\e shown in this paper that busj, 
achve practitioners can do research work etjual to that done b\ laboratory workers 

Dr Marion B Sulzberger, New York A little less than two years ago a 
group of manufacturers of bleaching or antifreckle creams asked me to perform 
studies on their bleaches The manufacture and sale of bleaching creams represents 
a big industry I was told that there are relatively few' Negroes or Negresses 
who reach maturity without having tried to get a few' shades lighter by the use of 
freckle creams So the greatest use of these creams is not to reduce the degree 
of freckling but to bleach dark skins There is a large export business m these 
products A great deal is sold all over Africa, for example Almost all the best 
known brands of antifreckle creams are manufactured m the South 

The basis of these creams is almost ahvays some form of mercury Many of 
them contain w'hite ammoniated mercury m 5 to IS per cent concentration Some of 
the creams contain red mercuric oxide in somew'hat low'er percentage The fact 
that throughout the dermatologic literature and dermatologic practice mercury 
18 the most highly vaunted and the most used bleaching agent interested me in 
the project of scientifically studying the effects of these mercurials on the skin 
Dr Ludwig Schwarzschild and I carried out tliese studies on large numbers of 
Negroes 

At a meeting last year Drs Oliver, Schwartz and Warren spoke to me about 
their observations w'lth agerite alba I then asked permission to include this sub- 
stance as an extension of some of my studies of bleaching agents The report I am 
now going to make is really made possible only through the courtesy of Dr Oliver 
and his collaborators and is merely supplementary to their results 

One of the questions w'hich arose, and which Dr Oliver also mentioned, was 
whether the depigmentation from application of agerite alba was merely an effect 
of irritation It seems to be a common belief that if pigmented skin is irritated 
sufficiently depigmentation is likely to occur To check this, Dr Schw'artzschild 
and I applied agerite alba, full strength, to the skin of 18 Negroes Simultaneously, 
to the skin of the same Negroes we applied ammoniated mercury, full strength, and 
hydroqumone, full strength, in each instance using just the pow'der moistened and 
applying it in patch tests In all cases there was decided irritation from the full 
strength of each of the three substances However, at the site of the irritation 
due to agerite alba in 17 of the 18 Negroes there was depigmentation after an 
average of twenty-seven and one-half days At the site of the application of 
ammoniated mercury there was no change in pigmentation This site, once the 
irritation had subsided, could not be distinguished from the normal surrounding 
skin At the site of the irritation from hydroqumone, in 8 of 12 patients not only 
was there no depigmentation but there was decided hyperpigmentation 

I think that the conclusion to be drawn from this experiment is obvious agerite 
alba does not act merely by producing irritation but exercises some specific damag- 
ing or inhibiting effect on the pigment or on the formation of pigment More- 
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over, this specific effect is apparentlj^ not due to the presence of hydroquinone or 
simply to the irritation. The nature of this specific effect of agerite alba requires 
further study. 

This work, of course, not only brings up many theoretic problems, such as new 
possibilities of studying the genesis of pigmentation and the origin of melanin and 
pigment but also suggests certain eminently practical problems. 

It would, of course, be of great advantage to dermatologists to possess a reliable 
bleaching agent which could be used with safety in topical applications to produce 
any desired degree of local loss of pigmentation. With this objective in mind. 
Dr. Schwarzschild and I continued our studies, after corresponding with Dr. 
Oliver, who gave us several suggestions. 

Our next experiment was designed to determine whether one could reduce 
the irritation and still produce the depigmentation. So we embodied the agerite 
alba in various vehicles, one of them being rubber cement. In a series of 7 Negroes, 
the 1 per cent agerite alba in rubber cement produced depigmentation in 4. How- 
ever, there was still irritation. In other words, the conclusion is that we have 
not yet been able to discover an optimum concentration or a suitable vehicle bj' 
which no irritation would be produced and with which one could regularly elicit 
depigmentation. 

In a third experiment, we tried the concentrated agerite alba and also pastes 
of 75 per cent agerite alba on the skins of 5 heavily freckled white persons. No 
effect was noted on the freckles. 

In an extension of these experiments, we tried to find out whether the degree 
of depigmentation was parallel with the degree of irritation produced by tlic 
agerite alba. It was not. In 9 cases the irritation was seen first and later depig- 
mentation appeared; in 8 depigmentation was seen before there was any clinically 
visible irritation, and in 1 case, in which the skin was severely irritated by the 
agerite alba in full strength, there was no depigmentation whatever. 

I believe that our results, together with those of Drs. Oliver, Schwartz and 
Warren, now permit conclusions which can be stated approximately as follows ; 

1. The depigmentation produced by the local application of agerite alba is not 
simply the result of irritation but must be the result of some specific factor acting 
on the pigment or on the formation of pigment. 

2. This effect is not due to the presence of free hydroquinone. 

There is one more point I should like to bring up. In our e.xperiments we were 
able to produce eczematous, allergic, specific sensitization both to the hydroquinone 
and to agerite alba, a real allergic sensitization, such as one can produce with 
poison ivy extracts. In approximately 50 per cent of the cases we produced this 
eczematous sensitization by the application of full strength agerite alba. Again, 
however, there was no definite parallelism between the sensitization produced 
and the depigmentation which followed. In other words, some of the persons who 
became sensitized did not become depigmented, and some who did not become 
sensitized did become depigmented. 

I should like to compliment the presenters once again. It should be appreciated 
that, starting with a clinical observation, which was really at first based on a 
merely medicolegal and economic question, Drs. Oliver, Schwartz and Warren 
have, by their careful approach to the problem and by their scientific attitude, been 
able to bring to attention something which is new and fundamental. The importance 
of the discovery of this new and really effective bleaching agent is amply evident 
in the fact that this discussion has developed into a symposium on the genesis and 
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chemistry of pigment, including the practical applications of bleaching agents, the 
effects of rubber antioxidants and the relation of oxidation and reduction ferments 
to the mechanism of the formation of melanin and the genesis of pigment 

Dr Samuel M Pfck, New York I wish to congratulate the presenters on 
this interesting work The most important point was that it has led to perhaps a 
new method of studying the oxidase reaction of the pigment I, too, obtained 
clinically the same results which have just been reported I was able to produce 
depigmentation in guinea pigs by local applications, but I was unable by feeding 
experiments to produce any changes such as have been reported as occurring in 
cats 

Technical difficulties were encountered in experimenting directly with frozen 
sections, because the dopa oxidase is destroyed by ether and alcohol, while agcrite 
alba IS practically insoluble in water 

It then occurred to me that the effect of agcrite alba on the polyphenol oxidase 
in the leukocytes would lend itself well to direct experimentation, as this sub- 
stance IS less sensitive to alcohol and ether 

A number of j'ears ago, Bloch and I published a method of demonstrating polj- 
phenol oxidase by means of dopa (Bloch, B, and Peck, S M Der Nachweis 
der Oxydase in den Zellen des myeloischen Systems durch 3, 4-Dioxy-phenylalanin, 
Foha haemat 41 166 [May] 1930), using this technic for fixation of blood 
smears We experimented with the effect of agcrite alba in such a preparation 

When a blood smear is exposed for one hoqr to ether prior to immersion in the 
dopa solution, according to the technic described by Bloch and myself, there is 
a negative dopa reaction in the leukocjtes It would then logically follow that if 
a fixed blood smear were exposed to a solution of agerite alba for one hour prior 
to immersion in a dopa solution, a negative reaction should ensue However, when 
the blood smear, which has been previously fixed with formaldehyde vapor, is 
immersed in a 1 per cent solution of monobenzyl ether of hydroquinone for one 
hour, not only is a subsequent dopa reaction obtained, but it is much more strongly 
positive than the controlled dopa reaction In collaboration with Dr Harry 
Sobotka (to be published), I conducted many experiments on the various oxidase 
systems They substantiated the observations that agerite alba seems to increase 
the polyphenolase oxidase even after it has been weakened by ether 

A number of allied hydroquinones were studied, such as the dibenzyl ether 
of hydroquinone, for their effect on the polyphenolase There was none Similarly 
these allied substances did not seem to act on animals as did the agerite alba 

The importance of these observations lies m the fact that the monobenzyl ether 
of hydroquinone seems to have a sharp specific antioxidase effect on the dopa 
oxidase, which differs from its effect on the polyphenolase It also tends to point 
out the specificity of the dopa reaction Agerite alba seems to be a specific dopa 
oxidase poison, and tins information may throw a great light on the mechanism of 
vitiligo 

Dr William Harvey Guy, Pittsburgh This is a noteworthy communica- 
tion because of the scientific explanation of a bizarre occupational dermatosis 
The authors, I think, are to be particularly complimented on the fact that they 
have isolated the chemical at fault and have consulted the rather cooperative 
manufacturers with regard to changing the manufacturing process so as to avoid 
depigmentation in future contacts 

I have had the opportunity of studying 10 such cases in Pittsburgh The con- 
dition occuried in car cleaners in the Pittsburgh Railway Company They were 
referred without comment, for diagnosis and explanation It was not suggested 
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at first that gloves might be in the background. It was first suspected that the 
cleaning materials that they used might be at fault. Definite reactions to patch tests 
could be produced but no depigmentation. Then, finall}’-, the glove material was 
suspected. Patch tests with both used gloves and new gloves produced a mild 
erythema, usually appearing after the fourth day and more often at the end 
of a week. Depigmentation rareh* appeared before fourteen days after the 
application, 

A histologic section was made of tissue in the area of the positive reaction 
to the patch test, and rather intense edema, both parenchymatous and interstitial, 
was found, involving the epidermis, particularly noteworthy with reference to the 
basal membrane. It was difficult to note the line of demarcation between the 
cutis and the epidermis. Repigmentation ensued in practically all cases. But there 
is one point that I should like to ask Dr. Oliver and his co-workers about, and 
that is whether or not in their cases the repigmentation was complete. In our cases 
repigmentation did occur but it was not complete. 

I think another point of interest and importance in connection with this presenta- 
tion is the implications of the use of this antioxidant in dermatology from a practical 
standpoint in the future. If the substance produces permanent depigmentation, it may 
ultimately prove to be of some service in the removal of residual pigment, as 
after burns, for cosmetic results. 

Dr, E. B. Tauber, Cincinnati : I want to report other types of cases. Since 
Dr. Oliver called my attention to this phenomenon about a year ago, I have come 
in contact with 4 additional cases, in which the condition had nothing to do with 
an occupational type of leukoderma. In 2 of these the conditions were approxi- 
mately the same and were due to the rubber in dress shields. The third case was 
that of an obese woman who wore a rubber corset for reducing purposes and was 
depigmented to a decided extent after using the corset for a little less than a 
month. The fourth case was that of a Portuguese who had complained of pain 
in the buttocks and was told by his physician to apply heat; so he lay on a hot 
water bag for about three weeks, and a depigmented spot about the size of a 
palm appeared. Dr. Oliver has pictures of the 2 women. They were given 
patch tests with agerite alba and gave positive reactions. The obese woman 
and the Portuguese also gave positive reactions to patch tests with agerite alba 
in powder form. 

There are so manj' other situations in which rubber comes in contact with 
the skin that I think one needs to be on the lookout for cases of this condition. 
Repigmentation has almost completely taken place in both women. 

There is one fact which has not been mentioned. The depigmentation takes 
place in a sort of stippling way at first, and then the skin gradually becomes 
milky white. Repigmentation appears in the same way; little black spots come 
out and then fuse, and the skin finally becomes completely repigmcnted. 

Dr. Fred D. Weidmax, Philadelphia : I have been impressed with the remark- 
able consistency with which the skin around the hair becomes depigmented. In 
this connection, it appears that the commercial ists have rendered us a great service, 
because they have unwittingly stumbled across a particular chemical — monobenzyl 
ether of hydroquinone — which is delicately specific in relation to the pigmentarv 
oxidase. Thus, heretofore it was thought that oxidase was a single substance. 
However, it appears that tlie effect of this antioxidant is different on the cell 
processes from place to place. 

.-\s I see it, there are two possible explanations for this. One is that not 
simply one kind of oxidase is elaborated in cutaneous cells; perhaps there are 
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two different kinds, or perhaps even more, one of winch (in perifollicular cells) 
IS specifically affected by this particular compound while others are not 

There is one other possible explanation, namely, the factor of dosage Around 
the hair follicles cellular processes in general are normally more active, and there- 
fore larger quantities of oxidase, among other products, are produced in that 
position These larger quantities are not “neutralized,” so to speak, by the com- 
pound , whereas in positions apart from the follicles, where cellular processes are 
not so active, the oxidase is not produced so rapidly, and there is sufficient dosage 
of the compound to neutralize the oxidase This, of course, is theoretic No 
doubt the same thoughts have occurred to Dr Oliver and his collaborators But 
definite attention should be given to the consistency of the depigmentation around 
the hair follicles 

De Georgf M Lewis, New York I should like to ask Dr Olner if any of 
the patients have shown any constitutional symptoms or any toxic side effects 

Dr Edward A Oliver, Chicago I appreciate the generous discussion There 
IS little that 1 can add to it 

Dr Fox’s observations are most interesting He wrote me se^eral months 
ago about his patient While the depigmentation in his case maj' be onl}' a 
coincidence, it is known from Oettel's experiments that hjdroquinone taken 
internally has altered the color of hair 

Dr Guy asked about repigmentation In most of the cases there is repigmenta- 
tion, but it is a partial, blotchy type of repigmentation In tannery 1 there are 
as yet no cases of complete repigmentation, with the skin showing a normal type 
of pigmentation 

Dr Lewis asked about constitutional symptoms As far as we could see, there 
were no constitutional symptoms The affected men never lost any time from 
work 
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stiicker'‘ concluded that more children born of paients both of whom 
show meniscocytosis have sickle cell anemia than those bom of 1 affected 
and 1 1101 mal parent 

A striking featiue of sickling is that it is limited almost exclusively 
to the Negro lace In fact, until recently it was regaided as being so 
limited Sydenstricker * stated that it occtiired only in Negroes or in 
those with a strain of Negro blood However, Haden and Evans ° 
regarded as authentic 8 examples of the disease in the white race In 
each instance a careful examination had been made to exclude Negro 
blood Later its occurrence in a Sicilian was reported by Pontoni ® 
Wallace and Kilhngsworth " tested 139 Mexican children and 100 
Mexican adults and found the condition in 3 On the other hand, in 
an examination of 2,000 white persons Sydenstricker failed to find an 
instance of sickhng 

Sickling has been observed at all ages from infancy to 78 years, but 
the incidence of anemia is highest m childhood Pi ogressive diminution 
with advancing age is accounted for by excessive mortality There 
seems to be no prefeience as to sex, as shown by the compilation of 
published statistics made by Diggs, Ahmaiin and Bibb,® for in a group 
of 2,831 Negroes examined, 81 per cent of the females and 84 per 
cent of 2,252 males had the trait There is no appreciable difference in 
percentage incidence in the United Stales between persons living m the 
northern and in the southern states 

CLINICAL FEATURES OF THE ANEMIC STATE 

With meniscocytosis only there may be no symptoms or physical 
signs With anemia the signs vary somewhat with the duration of the 
disease In infants and young children theie is malnutrition, and at the 
age of puberty* retardation of development is often noted The clinical 
manifestations have been described by Huck,° Diggs and co-workers, 

4 Sydenstricker, V P Sickle Cell Anemia (Herrick’s Syndrome), in 
Christian, H A , and Mackenzie, J Oxford Medicine, New York, Oxford Uni- 
versity Press, 1930, vol 2, pt 3, pp 849-860 

5 Haden, R L , and Evans, F D Sickle Cell Anemia in the White Race 
Improvement in Two Cases Following Splenectomy, Arch Int Med 60 133-142 
(July) 1937 

6 Pontoni, L Sulla eritropatia drepanocitica constituzionale tipo Herrick, 
Haematologica 20 657-724, 1939 

7 Wallace, S A , and Kilhngsworth, W P Sicklemia in the Mexican Race. 
Am J Dis Child 50 1208-1215 (Nov) 1935 

8 Diggs, L W , Ahmann, C F, and Bibb, J The Incidence and Sig- 
nificance of the Sickle Cell Trait, Ann Int Med 7 769-778, 1933 

9 Huck, J G Sickle Cell Anaemia, Bull Johns Hopkins Hosp 34 335-344, 

1923 
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Active sickle cell anemia appears to have a definite eflfect on the 
feitihty of the female, according to Sodeman and Burch, for pregnancy 
IS seldom reported m cases of the disease They listed 1 case of their 
own m which the patient reached term and the baby’s blood showed 
sicklemia when first examined, six weeks after biith, and 2 other cases, 
previously reported by Lash and Sharp and Schleicher,’® in which 
live, full term babies were delivered Indeed, sickle cell anemia has 
been regaided as a possible cause of abortions 

PATHOLOGIC CHANGES 

The following essential pathologic changes were summarized by 
Diggs and Clung ® sickled ei 3 dhrocytes, congestion of the capillaries, 
thrombi, infarcts, fibiosis, hemolytic anemia with increased phagocytic 
activity of the leticuloendothelial sj'stem, retention jaundice, deposits of 
pigment in the hvei, spleen, bone marrow, lymph nodes and kidney, 
hyperplasia of the bone mariow, a regenerative blood picture and 
degeneiative visceral changes Other changes in the tissue regarded by 
them as noteworthy are eaily splenic congestion, followed b}' hemor- 
rhage, infaiction and fibrosis with siderotic nodule foimation and late 
atrophy, hepatomegaly with piominent Kupffei cells, congestion, pig- 
mentation and scarring of the kidney, cardiac enlaigement, ulcers of the 
legs and osseous changes 

The heart is frequently hypertiophic, the hypertrophy being confined 
to the left side, predominantly m the left ventricular wall, and the myo- 
cardium may show slight to moderate patchy degeneiation, according 
to Steinbeig,’® who made an extensive review of the pathologic studies 

Bndgers observed that in 1 of his cases of cerebral vascular acci- 
dents the large subarachnoid vessels had undergone gradual obliteration, 
with final complete closure thiough a process identical with that which 
lesults in occlusion of the splenic arteries, while in the other the process 
developed in connection with the small intracerebial vessels, resulting 
in multiple focal necroses and hemoiihages in the brain Diggs and 

14 Sodeman, W A , and Burch, G E Pregnancy m Active Sickle Cell 
Anemia, New Orleans M & S J 90 156-158, 1937 

15 Lash, A F Sickle Cell Anemia in Pregnancy, Am J Obst & Gynec 
27 79-84, 1934 

16 Sharp, E A , and Schleicher, E M Hemologic Observations on Sickle 
Cell Anemia, Am J Chn Path 6 580-590, 1936 

17 Lewis, A W, Jr Sickle Cell Anemia with Pregnancy, Am J Obst & 
Gynec 33 667-671, 1937 Yater, W M , and Mollari, M The Pathology of 
Sickle Cell Anemia Report of a Case with Death During an “Abdominal Crisis,” 
J A M A 96 1671-1675 (May 16) 1931 

18 Steinberg, B Sickle Cell Anemia, Arch Path 9 876-897 (April) 1930 
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Imization, fibiosis, abnormal calcification and new bone formation, 
according to Diggs, 'Pulliam and King®" They stated that the changes 
in the skull usually desciibed as chaiacteristic include inci eased thick- 
ness, absence of a well defined outer table, osteoporosis and pointed 
trabeculai stnations ladiating outward from the inner table and perpen- 



Fig 2 (case 3) — ^Wet blood smear, sealed with petrolatum, after standing 
twenty-four hours, showing crescentic and oat-shaped forms (X 945) 


diculai to It, an abnormality not specific for sickle cell anemia, since 
it may be found also in erythroblastic anemia, hemolytic jaundice and 
other conditions The bones of the extremities most likely to show 
abnormalities are the tibia and the fibula 

20 Diggs, L W , Pulliam, H N , and King, J C The Bone Changes in 
Sickle Cell Anemia, South M J 30 249-259, 1937 
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hours Erythrocytes m stained blood films lesemble those found m 
newly made moist prepaiations Fish fin or niultipointed shapes are 
not usually seen in stained films in complete form but are occasionally 
found on careful search 

The blood has been studied b}'^ numeious investigators, including 
Emmel,“" Sydenstncker, Mulheiin and Houseal,-® Huck,® Hahn and 
Gillespie,®^ Hem, McCalla and Thorne,-® Gi aham and McCarty,®® Sharp 
and Schleicher,^® V aubel,®" Haden and Evans ® and, most recently, Diggs 
and Bibb “ 

In Diggs’s®® senes of 72 cases the red blood cell count aveiaged 
2,600,000 pel cubic millimeter and the hemoglobin 45 per cent The 
reticulocyte count was usually elevated, often about 25 per cent, the 
percentage increasing during exacerbation and decreasing with remis- 
sion, following the curve of the nucleated blood cells He found the 
white blood cell count chai acteristically increased, the avei age in 69 cases 
being 18,000 per cubic millimeter The lesistance of erythrocytes to 

21 The examination of the blood for sickle cells is extremeh simple While 
hanging drop preparations of blood mixed with physiologic solution of sodium 
chloride are recommended by some, every practical purpose is served placing 
a small drop of blood on a slide, covering with a thin cover slip and rimming the 
edges with petrolatum Such preparations maj be kept several dajs for observa- 
tion Sealing prevents evaporation and consequent degenerative changes m the 
red cells and permits them to live, exhausting the oxygen and increasing tlie 
carbon dioxide content in the plasma, which in turn accelerates the morphologic 
changes Fresh wet preparations should be practically free from rouleaux forma- 
tion and crenation For this reason the slides and cover slips must be absolutely 
free from grease and lint It is helpful to cleanse them immediately before use 
with 95 per cent alcohol to which a small amount of ammonia has been added and 
to dust them off with a camel’s hair brush immediately before picking up the 
drop of blood 

22 Emmel, V E A Study of the Erytlirocytes in a Case of Sciere Anemia 
with Elongated and Sickle-Shaped Red Blood Corpuscles, Arch Int Med 20 
586-598 (Oct ) 1917 

23 S}’^denstncker, V P , Mulherin, W A, and Houseal, R W Sickle Cell 
Anemia Report of Two Cases m Children with Necropsy in One Case, Am J 
Dis Child 26 132-154 (Aug) 1923 

24 Hahn, E V, and Gillespie, E B Sickle Cell Anemia Report of a Case 
Greatly Improved by Splenectomy, Experimental Study of Sickle Cell Forma- 
tion, Arch Int Med 39 233-254 (Feb ) 1927 

25 Hein, G E , McCalla, R L, and Thorne, G W Sickle Cell Anemia, 
with Report of a Case with Autopsy, Am J M Sc 173 763-772, 1927 

26 Graham, G S , and McCarty, S H Sickle Cell (Meniscocytic) Anemia, 
South M J 23 598-607, 1930 

27 Vaubel, E Die Sichelzellenanamie, Ergebn d inn Med u Kinderh 52. 
504-542, 1937 

28 Diggs, L W The Blood Picture in Sickle Cell Anemia, South M J 
25 615-620, 1932 
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Steinfield and Klauder reported the condition in a Negress 38 years 
old, but reports by dermatologists have been conspicuously few Occa- 
sionally in lecent years patients have been presented at meetings of local 
demiatologic societies 1 by King®^ (Philadelphia), 1 by Netherton®® 
(Cleveland), 1 by Schwartz (Cleveland), 2 sisters by Schwartz^® 
(Cleveland), 2 by Cummer and LaRocco"*^ (Cleveland) and 1 by 
Krugh (Pittsburgh) 

RnPORT OF CASES 

The following cases have been observed in our sei vice at St Vincent 
Charity Hospital The first will be described in detail , the others, more 
briefly 

Case 1 — ^\V M G , a Negress aged 18,^® was admitted to the medical division 
of the outpatient department on Dec 22, 1933, complaining of "tired feeling” and 
pains in the joints She had been seen in the surgical division at various times 
because of pains in the joints The heart was enlarged, and there was a mitral 
systolic murmur A diagnosis of compensated rheumatic heart disease w'as made 
She reported at the dispensary at intervals, usually complaining of pains in the 
joints 

36 Steinfield, E, and Klauder, J V Sicklc-Ccll Anemia, if Clin North 
America 10 1561-1576, 1927 This description is the first one w'e have been able 
to find by dermatologists 

37 King, A D Sickle Cell Anemia, Arch Dermat & Syph 33 7S6-7S7 
(April) 1936 

38 Netherton, E W Sickle Cell Anemia wuth Ulcer of the Leg, Arch 
Dermat & Syph 84 1S8-1S9 (July) 1936 

39 Schwartz, W F Sickle Cell Anemia Associated with Ulcers on the 
Legs, Arch Dermat & Syph 37 866-867 (May) 1938 

40 Schwartz, W F Ulcers of the Leg, Assoaated w’lth Sickle Cell Anemia, 
in Sisters, Arch Dermat & Syph 38 1006-1007 (Dec ) 1938 

41 Cummer, C L, and LaRocco, C G Two Cases of Chronic Ulcers of 
Legs in Patients with Sickle Cell Anemia, Arch Dermat & Sjph 39 168-170 
(Jan ) 1939, at the second presentation of 1 of these cases (Cummer, C L, and 
LaRocco, C G Ulcers on the Legs in Sickle Cell Anemia, ibid 40 459-460 
[Sept ] 1939) it was felt that the weight of evidence, especially the observa- 
tion of a few giant cells and epithelioid cells in small tubercle formation, 
favored the diagnosis of tuberculosis Although we feel that the argument is not 
entirely convincing, especially in view of the history of repeated complete 
healing followed by breaking down on numerous occasions, nevertheless there is 
enough room for reasonable doubt so that the diagnosis in this case should be 
revised 

42 Krugh, F J Sickle Cell Anemia Ulcer on the Leg, Arch Dermat & 
Syph 40 656 (Oct ) 1939 

43 We presented this patient at a meeting of the Cleveland Dermatological 
Society on March 24, 1938 In discussion at this time attention was called to 
scars in the cervical region as suggesting the possibility of old tuberculosis How- 
ever, later questioning established the fact that the scars resulted from enlarged 
glands following osteomyelitis of the jaw from an infected tooth at the age of 12 
years 
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normal appearance, there being only a small amount of lymphoid infiltration in 
the corium The epithelial surface ends abruptly at the margin of the ulcer The 
ulcer is covered with projecting masses of granulation tissue, beneath which is 
dense fibrous connective tissue heavily infiltrated with small mononuclear and 
polymorphonuclear cells In several areas are multinucleatcd giant cells, but 
there are no typical tubercle formations The underlying fat show's no changes 
The pathologic diagnosis is chronic granulomatous inflammation of the skin w’lth 
ulceration ” 

Roentgenologic examination showed that the skull, vertebrae and fibulas w'ere 
normal, with no changes suggestive of sickle cell anemia 



Fig 5 (case 1) — ^Resulting scars The ulcers were not healed until the end 
of two and a half years 

Local treatment of the ulcers consisted of mild antiseptic applications, such 
as boric acid ointment Pills of ferrous carbonate U S P were given internally 
After a duration of over two years improvement with partial healing was noted 
in April 1938 Healing was complete in August 1938, and there has been no 
recurrence to the time of writing On Nov 7, 1938 examination of the blood 
showed 4,350,000 red blood cells and 10,400 white blood cells per cubic millimeter 
and 96 per cent hemoglobin The differential count showed polj'morphonuclear 
neutrophils 86 per cent, lymphocytes 12 per cent and eosinophils 2 per cent A 
considerable proportion of sickle cells were found m wet preparations allowed to 
stand, although there were none m fresh preparations 




cbll 


SICKLE CELL AKEJKA 10-' 

,„e l=i* o'"'"' 

^ - „=s muHipl'^ : (or licaling- Bine a"<l 

^'"’""‘’Ind'^«ai«cl'uvo “^./oT'mSerate «rec “^.Xd-eonic 

Case 2^'^' ,,,os 13 yeass o'“, crusted- A os nnee e 

3rS'l5%5H^^ 




■(% 


A\ AH 4iif 




\\ 

\ _—- ^ • r,f border. 

\ 

o^ Atrop^iic scar _ no 

Pis- . material sltorvcd e"™'" out, systolic 

(m tests rvere -Sa^^-^^^^s inciE^'f^^S ioi"'-™' 

‘^cdfic' eha>«“- /;rire“i'"‘ ’ ^r tl.c tissue adiaeetU 

precordial murnrur „„t enlarged. epitlreliuu' .,,ioe .-ere broac^e 

tissue arid ^^as ^^-as no apP ..„rc no changes a cevere 

, . a Tnccdng ® 

lAPWsenled a ^ 5olwarta.=’ 

30, 1M2 to ' ■ 



cent The resistance of the red cells to hypotonic solution of sodium chloride was 
increased With the normal control hemolysis began with a 046 per cent solution 
and was complete with a 038 per cent solution, while the patient’s blood showed 
beginning hemolysis with the 040 per cent solution and was not entirely complete 
even with the 0 28 per cent solution The icteric index was 10 The sedimentation 
rate was 2 mm in one hour, not corrected for anemia 

Case 3 — R F, a Negress aged IS, had a circular, depressed, smooth scar 
on the leg The history indicated that at the age of about 4 jears there had been 
an ulcer on the leg, which had lasted months Examination of the blood showed 
severe anemia, with observations compatible with sickle cell anemia The signs 
and symptoms included green scleras, severe pains in the joints, weakness, cardiac 
enlargement, arrhythmia and a precordial cardiac murmur The spleen was not 
enlarged 

The Wassermann and Kline reactions were positive, but healing had taken place 
without antisyphihtic treatment Examination of the blood showed red blood 
cells, 2,610,000 per cubic millimeter, hemoglobin, 38 per cent, leukocytes, 12,800 
per cubic millimeter, polymorphonuclear neutrophils, 68 per cent, small lympho- 
cytes, 22 per cent, monocytes, 4 per cent, and transitional forms, 6 per cent 
Crescent-shaped erythrocytes were found The reticulocytes ranged from 04 to 
0 6 per cent The icteric index was 100 on one occasion and 26 S five days later 
In the test for resistance to hypotonic solution of sodium chloride, hemolysis began 
with the 0 34 per cent solution and was complete with the 0 28 per cent, while 
in tests of the normal control it began with 0 44 per cent and was complete with 
040 per cent The urine was normal, and there was no urobilin Examination 
of the stenial marrow showed about the same percentage of sickled cells as in 
the blood There was some increase in the number of normoblasts and erythroblasts 
No change was noted in the white blood cells The spinal fluid had a pressure equal 
to 110 mm of water, it was clear, of normal color, showed 40 cells per cubic 
millimeter and gave a negative reaction to the gum mastic test Roentgenologic 
examination of the skull and femur showed no abnormality but fibrosis of the 
lower third of the right lung 

Case 4 — C , a Negress aged 13,<® had multiple punched-out ulcers on the legs 
which healed at the end of nine montlis Healing would occur on one side witli 
destruction on the other The spleen was not palpable 

Examination of the blood showed 4,650,000 red blood cells per cubic millimeter, 
80 per cent hemoglobin, 8,400 leukocytes per cubic millimeter and a color index of 
0 86 The differential count showed polymorphonuclear neutrophils 52 jier cent, 
lymphocytes 36 per cent, monocytes 4 per cent, eosinophils 4 per cent, mast cells 
none and transitional cells 4 per cent Sickle cells were looked for on nine occasions 
On admission they constituted 15 to 20 per cent of the erythrocytes, but later only 
occasional ones were found The reticulocytes ranged from 09 to 1 per cent on 
fourteen examinations The Wassermann and Kline tests gave negative results, 
and there was no serologic response to a provocative injection of neoarsphenamine 
The reaction to a tuberculin test was negative Biopsy was not permitted 

45 Presented at a meeting of the Cleveland Dermatological Society on April 
28, 1938 by Dr W F Schwartz 
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there weie ulcers m the ankle legion in 9 Corrigan and Schiller^® 
observed and leported 8 cases, in which ulcers of the legs were noted in 
1 and ulceis on the elbows in 2 Diggs, Pulliam and King reported a 
series of 30 cases, in 9 of which there wei e ulcers on the legs Levy 
desciibed 9 cases and mentioned ulcers of the legs in 1 and numeious 
scars in another Anderson and Ware^® collected from the literature 
49 cases In the 28 in which mention was made ulcers of the legs were 
noted 111 20 and weie absent in 8 In studying this leport one finds 
that 111 the gioup of patients showing ulcers, the age of the youngest 
was 8 years, all the others were 15 yeais of age or older, while those 
showing no ulcers ranged from year to 13 years 

DESCRIPTION OF ULCERS 

In the available descriptions, one is impressed with the recurrence 
of the phrase “punched out ” The ulcer may be single and unilateral, 
but multiple and bilateral ulcers are leported The most fiequent loca- 
tion IS 111 the neighborhood of the ankle, but any part of the leg may be 
involved The size ranges fiom that of a quartei or a half-dollai to 
much larger It is usually sharply maigmated, lound or oval and may 
be shallow oi deep The borders may be elevated and irregular The 
base usuall}' shows granulation tissue and is occasionally suppuiating 
or m some instances coveied with diied serous or seropuiulent ciust 
The appearance may even be that of ecthyma The resulting scars aie 
atrophic, glossy, smooth, depigmented and usually surrounded by a pig- 
mented boidei or areola 

In their course the ulcers aie typically chionic but respond to pallia- 
tive and simple measures, such as elevation of the leg with rest in bed 
and dressings of boiic acid oi zinc oxide ointment As Huck remarked, 
the disease itself has never been cured, but with tieatment and rest the 
1 elapses are shoitened and the remissions made longer Hard physical 
work IS detrimental 

HISTOLOGIC PICTURE 

Huck’s ® desciiption is the earliest He observed that near the 
edge of the ulcer the papillae extended downward to an abnoimal degree 
and that the connective tissue of the corium was increased above the 
normal amount The walls of the rathei numerous blood vessels were 
not abnormal Throughout the tissues mononuclear wandering cells 
of the ordinary variety chaiacteiistic of chronic inflammation weie scat- 

46 Corrigan, J C, and Schiller, I W Sickle Cell Anemia Report of 
Eight Cases, One with Necropsy, New England J Med 210 410-417, 1934 

47 Levy, J Sicklemia, Ann Int Med 3 47-54, 1929 

48 Anderson, W W , and Ware, R L Sickle Cell Anemia, Am J Dis 
Child 44 1055-1070 (Nov) 1932 
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Sydenstnckei described the section in 1 of his cases as showing 
extieme lound cell infiltration of the skin and subcutaneous tissues 
adjacent to the ulcer, the base being filled with gianulation tissue in 
which there was a moderate degiee of polymoiphonuclear infiltration A 



Fig 9 (case 2) — The edge of the ulcer, showing infiltration of corium with 
lymphoid and plasma cells to the left and the granulation tissue in the ulcer at the 
right (X 14S) 

few giant cells weie seen In the biopsies reported here no change in 
the tissues was noted which might not be found in any chronic, non- 
specific ulcer 

50 Sydenstricker, V P Further Observations on Sickle Cell Anemia, J A 
M A 83 12-17 (July 5) 1924 









r,L Ah’Ei"'’ 
rr^rTE CELL 

rr5-;“S‘ “"'“ - “ 


h'^~ S' 

(if ^ 


k ->1" 


I 




^ <?» 


O 






m 


e 


r* 

^jy 


yk’^ 

?« 


»v 


,t« 

* 




J^,V, 

I ^ S .’5'%’C 


"41' 

j i > 


vr. 


'- 5 *’ 






^0 Cease 2).-SieVe^^ ceUs 

3. ,,.„*>..^n?"S““-'CS 

="“='5 Zd those due to JP ^^g„es « ue 

“:XXttoatuguost.ctest 



1034 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


litic tieatment aids in establishing a diagnosis, since sickle cell ulcers 
show no response to it Ecthyma seldom needs serious consideiation 
Eiythema induiatum raiely if evei occurs m males, its lesions by pre- 
dilection are on the calf, while those of sickle cell anemia are usually over 



Fig 11 (Dr C B Norris’ case) — At the edge of an ulcer, with granulation 
tissue in the ulcer and in the corium, new connective tissue, man}’’ capillaries and 
infiltration with round cells and occasional polymorphonuclear leukocytes (X 140) 

the ankles oi on the shins ' Scrofuloderma occurs typically as an ulcera- 
tion of the skin over tubeiculous hones, joints or glands, with ragged, 
undermined edges and a base often covered with seropuiulent exudate 
With the tuberculous gumma, the history would indicate that the lesion 
staited as a circumsciibed nodular infiltration of the subcutaneous tissue, 
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chronic ulcer of the leg so frequently seen in dispensary practice in 
association with varicose eczema and edema of the foot and leg is rarely 
encountered in adolescence and, in any event, should not cause diagnostic 
difficulty 

ULCERS OF THE LEGS IN OTHER ANEMIAS 

In considering ulceis of the legs in sickle cell anemia, the question 
of their occurrence m othei forms of severe anemia naturally arises Such 
ulcers haA^e never been regarded as part of the clinical manifestations of 
pernicious anemia, although there is a recent report by Lasch of a 44 
year old man suffering from pernicious anemia who showed symmetric, 
deep, palm-sized ulceis on both legs above the ankle joints These had 
not healed under treatment with salves but did with liver therapy In 
an article by Chevalher®- on dermatoses of the anemias there is no 
reference to ulcers on the legs In a recent publication bj^ Murphy®® 
such ulcers are not mentioned as occurring in chlorosis 

However, with congenital hemolytic jaundice the case is different 
Taylor recently recounted the case of a woman 20 years old with 
congenital hemolytic jaundice who had an ulcer of twelve months’ dura- 
tion which healed promptly after splenectomy and had remained healed 
when last seen nine months after surgical treatment He found reports of 
17 similar cases in the literature Since then McGovern ®® has presented 
at the Montreal meeting of the American Dermatological Association a 
Avhite man, 23 years old, Avitli hemolytic jaundice who had been under 
observation for two yeais for indolent multiple ulcers of both legs 
Biopsy showed chronic ulcer with fibrosis at the base and recent 
extensive hemorrhage Murphy®® likewise referred to the finding of 
ulcers on the legs in familial hemoljdic jaundice 

COMMENT 

An attempt to explain the causation of ulcers of the legs in sickle cell 
anemia might well lead into theoretic speculation At hand are the 
following facts 

1 Such ulcers occur in a definite proportion of persons suffering 
from sickle cell anemia and in a lower proportion of those ivith the sickle 
cell trait only 

51 Lasch, F Ueber Bemgeschwure bei pernizioser Anamie, Deutsche med 
Wchnschr 65 377-378, 1939 

52 Chevalher, P Die Dermatosen der Anaemie, Med Welt 10 120-122, 
1936 

53 Murphy, W P Anemia in Practice Pernicious Anemia, Philadelphia, 
W B Saunders Company, 1939 

54 Taylor, E S Chronic Ulcer of the Leg Associated with Congenital 
Hemolytic Jaundice, JAMA 112 1574-1576 (April 22) 1939 

55 McGovern, J J Hemolytic Jaundice with Ulceration of the Skin, Arch 
Dermat & Syph 41 408-409 (Feb ) 1940 
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SUMMARY 

The sickle cell tiait is limited almost exclusively to persons of 
the Negro race, occurimg in about 8 per cent It is familial and 
appaiently hereditary There is no preference for sex and no difference 
in percentage incidence m different sections of the country Anemia, 
which IS found only m some of those who show sickle cells in the 
peripheral blood, may be accompanied by some or all of a group of signs 
and symptoms, which includes ulcers on the legs 

Histones of illustrative cases m which ulcers occurred on the legs 
have been recounted It is impossible to state definitely the frequency 
of occurrence of ulcers or scars of ulcers, because of the insufficiency of 
statistical data, but m the largest senes of collected cases, numbering 
28, ulcers or scars weie noted in 20 

The tilceis are usuall}' punched out m appearance, may be single 
or multiple and unilateral or bilateral and are most frequently m the 
neighboihood of the ankle The course is extremely chronic Simple 
local applications seem the most effective tieatmcnt No treatment is 
known for the undei lying anemia 

The histologic picture is that of chronic granulomatous ulcer 
Diagnosis lests on the finding of a hemolytic type of anemia nith 
sickle cells m the peripheral blood, chronicity, the absence of specific 
architecture m the histologic examination of biopsy material and the 
failure to respond to antisyphilitic treatment ^^hen the results of sero- 
diagnostic tests for syphilis are positive 

The mechanism of the causation of the ulcers on the legs is an open 
question Undeniably many seem to have been initiated by minoi infec- 
tion or trauma That they are also seen m congenital hemolytic jaundice 
IS of interest and suggests that a common causative factor may be found 
In dermatologic practice anemia should be consideied as a possible 
explanation for old chronic ulcers on the legs, especially m younger 
persons 

Dr Harold N Cole and Dr J R Drner gave permission to refer to the 
histories of cases 2, 4 and 5, observed in their service at the Cleveland City 
Hospital as well as in our own service Dr Gerard DeOreo assisted in collecting 
data and photographs Prof Howard T Karsner made photomicrographs at the 
Institute of Pathology of Western Reserve University Dr Louis W Ladd Jr 
and Dr M I Sparks made the hematologic studies m 2 cases Dr Fred C 
Oldenburg gave permission to report cases observed in the medical service of St 
Vincent Charity Hospital 

The photomicrographs in figures 11 and 12 are from the case reported by 
Netherton 3® Dr Claude B Norris, who saw the patient oiiginally, procured the 
slide for us 

1010 Hanna Building, 1422 Euclid Avenue 
669 Rose Building, 20 East Ninth Street 
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MASSIVE DESTRUCTION OF THE FACE 


CHARLES C DENNIE, MD 
Professor of Dermatology 

I 

TPIOMAS R HAMILTON, MD 
Assistant in Pathologj' 

AND 

HENRY F QUINN, MD 
Resident in Dermatology 

KANSAS CITY, KAN 

Massive destruction of the face is rather a laie condition A 
diversity of etiologic factors have been given credit for its production 
Among the piincipal causes of the condition aie S3'philis, frainbesia, 
extensive rodent ulcei, tuberculosis, leishmaniasis (American), leprosy 
and gangosa (probably a tertiary foim of frambesia) 

The two mam possibilities to be considered in the case to be reported 
are syphilis and American leishmaniasis In America it is hard to 
prove that a case is one of leishmaniasis It may have all of the typical 
findings, and yet the etiologic factor cannot be demonstrated We 
observed such a case in the Kansas City General Hospital for nine 
months, in consultation with Dr Paul F Stookey 

The patient was a Central Ameiican who came to the hospital 
because of a peiforation in the septum of his nose and a fissure at 
the junction of the left nostril and the lip All serologic reactions were 
negative, and there was no historj'^ of syphilis The disease progressed 
until the patient before death had lost not onlj'^ his nose but his upper 
jaw, malar bones, eyes and lower jaw Histologic examination of the 
tissues showed no leishmanias Inoculation of diseased material into 
guinea pigs gave negative lesults A section of the tissue was sent 
to Montenegro in Rio de Janeiio, Biazil He was unable to demon- 
strate such bodies A complete autopsy levealed no significant changes 
and no confirmatory evidence of leishmania infection 

According to Wilson and otheis, American leishmaniasis does not 
attack the viscera or the lungs On the other hand, physicians of 
South America, where the disease is prevalent, in personal conversa- 
tion told one of us (C C D ) that m American leishmaniasis the vis- 
cera are often involved 

From the University of Kansas School of Medicine 

Read at the Sixty-Third Annual Meeting of the American Dermatological 
Association, Inc, Colorado Springs, Colo 
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without result The two types of spirochetes could still be demonstrated in the 
secretions from his nose He died on Aug 18, 1939 

Autopsy — The anatomic diagnoses Avere ulcerating phagedenic granuloma of 
the face and frontal portions of the skull, extensive necrotizing cellulitis of the 
face and head, chronic abscess of the brain (right frontal lobe), localized 
chronic pachymeningitis, bilateral confluent bronchopneumonia with early abscess 
formation (right lung), acute fibrinous pleurisy, acute dilatation of the heart, 
parenchj'matous degeneration of the liver and kidnej--, and acute and chronic 
splenitis 

Histologic Examination — Sections of material from several places in the active 
lesions about the face were made The stratified squamous epithelium was irregu- 
larly thickened and ulcerated at a number of points In some areas the superficial 
squamous cells showed extensive vacuolation The underlying hyaline fibrous 



Fig 1 — Massive destruction of the face 

connective tissue showed a few, diffusely scattered mononuclear leukocjtes In 
other places there was a distinct mononuclear perivascular infiltration, with an 
increase in blood vessels to such an extent that it had the appearance of an 
angioma There were no carcinomatous cells demonstrated Sections taken from 
the diseased areas of the face were impregnated by the Levaditi method, and 
numerous spirochetes of two varieties were demonstrated the large, coarse 
spirals belonging to the Vincent group and the smaller, sharply turned spirals, 
morphologically similar to S pallidae On numerous occasions these same 
organisms had been demonstrated by dark field illumination and by Fontana’s 
stain These organisms did not disappear on the administration of mapharsen The}' 
were present m the tissue until the patient’s death 

Liver The liver was lobulated The capsule was irregularly thickened A 
few clumps of red blood cells were adherent to the surface A few patches of 
liver cells were seen showing rather marked vacuolation In other areas the liver 
cells were irregularly swollen and the sinusoids were compressed There was 
considerable congestion, particularly in the central zone throughout the organ 
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Atwml E\pc)une)Uatwn — Several months before the patient died, material 
was removed from the face and injected into the testes of two rabbits At the 
end of three days a distinct chancre developed in one rabbit, which cleared up in 
about ten days In the other rabbit a chancre developed in three weeks, from which 
both types of spirochetes, already described, were recovered on dark field illumi- 
nation, by Fontana’s stain and by Levaditi’s impregnation method In the rabbit 
in which the successful inoculation was secured a sloughing, gangrenous ulcer 
developed, which extended to and through the inguinal region and produced the 
rabbit’s death An inoculation from this rabbit to a tandem rabbit produced a 
chancre-like lesion, but unfortunately the rabbit died before we were able to com- 
plete our vork 

COMMENT 

We were unable to denionstiate Leishmanias in any of the tissues, 
although a moie complete examination is yet to be made 

We do not believe that the spirochetes that were demonstrated were 
S pallida, m spite of the fact that they were morphologicall)' identical 
with it The coaise spirals undoubtedly belong to the Vincent group 
We are of the opinion that the small spirals belong to the microdentium 
famil}' Spirochaeta microdentium is a normal inhabitant of the mouth 
It IS considered to be nonpathogcnic, yet we have encountered cases 
of partial destruction of the jaw in which the only organisms found 
were of this species We believe that these oiganisms are capable of 
becoming pathogenic in peisons nho are in an anergic state The 
massive destiuction of the face can be produced by these spirochetes, 
similar to the condition produced in the cheeks of children known as 
noma or cancium oris One of us (C C D ) demonstrated such spno- 
chetes in the gangrenous tissue of an infant’s cheek The primary 
seat of attack was the nasal septum The tear ducts were secondarily 
involved 

SUMMARY 

We piesent a case in which we believe Spiiochaeta microdentium 
was responsible for the massive destiuction of the face, although it is 
hard to prove this assertion We have not eliminated the possibility 
of American leishmaniasis 

1524 Professional Building 

ABSTRACT OF DISCUSSION 

Dr a Benson Cannon, New York In the past several years a number 
of cases similar to the one presented here have been obser\ed In almost every 
instance the diagnosis was one of a variety of conditions syphilis, tuberculosis, 
carcinoma or noma The destructive process usually appeared after an operation, 
such as an appendectomy, or after ineffective treatment of a local injury or of a 
disease, such as syphilis or an abscess 

I recall that a number of years ago I was called in consultation with the 
late Dr George E Brewer on a case of massive destruction of the abdominal 
wall, which had occurred after the removal of an apparently innocent appendix 
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ACETYLGLYCARSENOBENZENE IN TREATMENT 

OF SYPHILIS 

PRELIMINARY REPORT 
WILLIAM H GUY, MD 
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GEORGE P GANNON, M D 

A^D 
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PITTSBUKGH 

Since Ehrlich’s discover}' of arsphenamine did not accomplish the 
desned millennium in the tieatment of syphilis, scientific woikers have 
been constantly seeking to improve the known methods of attack on this 
disease These endeavoi s have been dn ected toward better management 
of the courses of treatment, modifications in the dosage of drugs, vana- 
tions in the methods of administration and the addition of new chemical 
compounds During the past two years we have conducted a clinical 
study with a new drug in 84 cases of vaiious types of syphilis An 
arsenical compound having the common name of acetylgl} carseno- 
henzene was administered intramusculaily, together with an oil-soluble 
bismuth compound and insoluble mercury The patients veie a selected 
group who had not received previous anti syphilitic treatment In each 
instance the diagnosis of syphilis was suppoited by a daik field exam- 
ination or by a seiologic test 


CHEMISTRY 

Acetylglycarsenobenzene is chemically 3,4'-diacetylamino-4-hydroxy- 
arsenobenzene 2'-sodium glycolate The molecular weight is 530 The 
arsenic content is 28 3 per cent The formula may be expressed as 
CisHijOoNoAssNa and giaphically as 


As 


CH3CONH 



OH 


As 

iQOCHoCOONa 

NHCH3CO 


From the Department of Dermatology and Syphilology, Llmversity of Pitts- 
burgh School of Mediane 

Read before the Section on Dermatology at the Ninety-First Annual Session 
of the American Medical Association, New York, June 13, 1940 
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nici eased to 60 per cent on the thirtieth day For purposes of com- 
paiison, neoaisphenamine was injected intiavenously in a senes of 6 cats 
in a dose of 50 mg pei kilogiam of body weight During the succeeding 
h\ent\-one days, 38 75 pei cent of the admmisteied dose was recovered 
fiom the urine and feces The data indicate that the latio of the unnary 
excietion to the fecal excretion of aisenic aftei intiamuscular injection 
of acetylglycaisenobenzene exceeds that after intia\enous injections of 
neoai sphenamine 

In dogs the peak of urinary excretion of aisenic following the intra- 
muscular injection of 350 mg per kilogram of body weight of acetyl- 
glycarsenobenrene occurred on the second day A total of 67 per cent 
of the administeied dose was recoveted from the urine and feces during 
t^^enty-one daj'S 

In human beings the excretion of aisenic following the injection of 
arsphenamine in teims of the administered dose was from 09 to 2 5 
per cent on the first daj^ from 3 to S S pei cent m three days and from 
4 9 to 13 5 pel cent m fourteen daj'S 

\\’eiss and Raiziss " leported 2 2 pei cent excretion of neoarsphen- 
amme dm mg the fiist twenty-foui hours Coiiespondmg observations 
on 3 noimal men w'ho received at three day intervals two intramuscular 
injections of 175 mg each of acetylgl) carsenobenzene gave the following 
excretion data 21 5 per cent on the first day, 31 7 pei cent in three 
days and 34 8 per cent in fourteen days 

REVIEW' or THE LITERATURE 

A leview of the literature discloses a number of Euiopean publica- 
tions on the clinical use of acetylglycarsenobenzene (under the trade 
name "solusalvaisan”) since 1932 These publications in the main 
attiibute to the drug a clinical efficacy comparable to that of other 
arsenicals Unfortunately, a numbei of these earliei reports are based 
on 1 datively shoit clinical studies which do not peiinit accurate deduc- 
tions We believe that at least tw'o years’ study is necessary for a pre- 
liminary evaluation of any antisyphilitic diug 

In 1932 Bezeeny® piesented the first publication on the clinical 
investigation of acetylglycarsenobenzene From his experiences he con- 
cluded that the drug is an effective antisyphilitic prepaiation and that 
intramuscular injections in amount laige enough to produce a therapeutic 
action could be administered without pain 

2 Weiss, C , and Raiziss, G W Elimination of Arsenic in Urine of Syphilitic 
Patients After Intravenous Injection of Arsenic, Arch Int Med 30 85 (July) 
1922 

3 Bezeeny, R Dei mat Wchnschi 94 611 (April 30) 1932 
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to this niimbei, 49 patients were dioppcd from the senes because of 
iriegulaiity in attendance, and the lesulls obseived in them aie not 
included in this study 

An untieated gioup of patients with pi unary lesions, for whom a 
diagnosis of S 3 'philis w'as established b}' dark field examination, received 
one mtramusculai injection of acetjdglycarsenobenzene and were imme- 
diately hospitalized to determine the effect of the drug on the disappear- 
ance of Spiiochaeta pallida fiom the lesions All other patients, also 
pieviously untreated, w'eie ambulatory ones In all cases general medical 
examinations weie made, special attention being given to the eyes and 
to the cai diovasculai and nervous systems 

Kahn tests weie made on each patient at least once a month m the 
laboiatory of the Falk Clinic of the University of Pittsburgh The 
results obtained from this laboratory w'cre checked with those recorded 
on the same blood specimen at tivo other laboratories, and there was 
little or no disci epancy in the comparative laboiatoiy findings The 
spinal fluid was checked for all patients except those wflio refused 
examination 

Of the total mimbei of patients we aic icporting on, 7 (82 per cent) 
have completed tw'O years’ treatment, 44 (524 per cent), eighteen 
months’ treatment, 20 (234 per cent), twelve months’ treatment and 
14 (160 per cent), six months’ treatment When these were admitted 
to the hospital, in 48 the condition was latent, in 24 secondary and in 
12 primary We reiteiate that none of the group had leceived anti- 
syphihtic tieatment at any previous time 

The following routine course ivas used in all cases, regardless of the 
stage of syphilis A dose of acetylglycai senobenzene (6 cc for male 
and 4 cc for female patients) w'as given once weekly foi six weeks, 
followed b)^ one dose (60 mg of bismuth) iveeklj^ of an oil-soluble 
bismuth compound for six weeks and one dose w'ecklj'^ of mercunc 
salicylate (0065 mg of meicury) foi six w’eeks 

The acetjflglycarsenobenzene was administered mtiamuscularly, deep 
into the upper and outer quadrant of the gluteus maximus Theie 
were no complaints of pain or tissue damage m patients treated in our 
clinic, m fact, because of this, the patients preferred injections of acetyl- 
glycai senobenzene to those of bismuth or meicury All patients wuth 
late stages of syphilis leceived supplementary medication wnth saturated 
solution of potassium iodide by mouth Treatment w^as continuous, 
without any intervals or rest periods 

BY-EFFECTS 

After the intramuscular administration of acetylglycarsenobenzene, 
immediate reactions, such as nitntoid crises, nausea, gastiomtestmal 
symptoms, abdominal pain, headache, weakness and collapse, Aveie not 
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of 6 cc of acet 3 ']glycaisenobenzeue , Daik field examinations were 
lepealed at inteivals until thiee negative results weie obtained Prior 
to each examination of material from the lesion, the deep surrounding 
tissues weie compressed by firm pressuie in an endeavor to bring 


Table 1 — Results of Daik Field Evamtnation of Patients with Piinmy Lesions 
Bcfoie and Aftet the Admtmsti ation of Acclvlfflycai seno- 
bensciic and Hosj>italisalton 





Bcsults 
of Dark 1 iclcl 


Patient 


Time 

Bxaminnlion 

Comments 

B S 

0 

a zn 

Posltire 

Drug administered 

Negro 

2 

p m 

Bosltho 



0 

p m 

jPosith c 



0 

a m 

NegatUe 



1 

p m 

Negathe 



0 

p m 

Negative 

Discharged 

J T 

0 

n m 

BosItUc 

Drug administered 

White man 

7 

p in 

Posithc 



0 30 a m 

Negntit c 



1 30p m 

NegatUe 



6 

p m 

Negative 

Dlscliargcd 

A J 

0 

n m 

Positive 

Drug administered 

Mhlte man 

2 

30 p m 

PosltUc 



0 

p m 

Positiie 



8 so n m 

Pew noninotllc 





organisms 



1 

p m 

Negative 



6 

p m 

Kcgathc 


P L 

9 

n m 

Posithc 

Drug administered 

Negro 

G 

p m 

Positive, 
poor motllit} 



9 

a m 

Posithc, 
no motliltj 



1 

p m 

1 organism seen, 
no motiiitj 



G 

p m 

Negative 



0 

n m 

Negative 



1 

p m 

Negative 

Dl'chargcd 

L S 

9 

0 m 

Positive 

Drug administered 

Negro 

6 30p m 

Negathe 



9 

p m 

Negative 

Discharged 

B B 

9 

a m 

Posith e 

Drug administered 

White mna 

G 

p m 

Negative 



8 

n m 

Negative 


D G 

9 

n m 

Positive 

Drug administered 

White man 

2 

SOp m 

Positive 



G 

p m 

Posith e 



9 30p m 

Positive 



11 

a m 

Negative 



4 

p xn 

Negative 



9 

p xn 

Negath e 

Dlscliargcd 


spirochetes to the sin face A resume of our dark field findings in this 
group IS given in table 1 

Secondaiy Lesions — One case of secondar)’^ syphilis presenting 
condylomas in which active spirochetes weie demonstrated was included 
in this study (table 2) 

It will be noted that in the 7 cases of primary lesions negative results 
of dark field examinations -were obtained within the following time 
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intervals: in 1 case ten hours, in 1 eighteen hours, in 3 twenty -four 
hours, in 1 twenty-six hours and in 1 thirty hours. It is evident that in 
primary- lesions the drug has a rapid destructive effect on the spirochetes, 
for in most instances the result was negative within twenty-four hours. 
Apparently, therefore, the action of the drug on primary lesions is com- 
parable to that of arsphenamine, neoarsphenamine or mapharsen. Con- 
tinuous observation of these patients demonstrated that there was no 
recurrence of cutaneous manifestations but that with continued treatment 
there was rapid retrogression of the lesions. 

In patients with primary S 3 'philis the following results of treatment 
on the serologic reactions and on disappearance of lesions were obtained : 
The lesion disappeared in an average time of nineteen and five-tenths 
days, or after an average of five and two-tenths injections totaling 


Table 2. — Results of Dark Field Examination of a Patient with Secondary 
Syphilis Before and After the Administration of Acetyl glycarseno- 
benzene and Hospitalization 


Patient 

Time 

Results 
of Dark Field 
Examination 

Comments 

J. W. 

9 a. m. 

Positive 

Drug administered 

J\egress 

2:30 p. m. 

Positive 



6 p. m. 

11 p. m. 

10 a. m. 

3 p. m. 

9 p. m. 

Positive 

Positive 

Xegative 

Xegative 

Xegative 

Discharged 


31.2 cc., or 2.2 Gm., of the drug. The rapidity of the disappearance 
of lesions compared favorably with results reported as following the use 
of arsphenamine, neoarsphenamine and mapharsen. In 10 patients a 
negative Kahn reaction was obtained in an average of ten weeks. Onh’ 
in 1 case were we unable to reverse the Kahn reaction in a patient who 
had been under treatment for more than fifty-two weeks. 

EFFECT ON SECONDARY SYPHILIS 

The following results of treatment in patients presenting secondary 
manifestations of the disease were obtained: The cutaneous manifesta- 
tions were rapidly cleared, and in the majority of cases they disappeared 
entirel}^ in an average of fourteen to sixteen da 3 'S. On an average, treat- 
ment for twent 3 '-two weeks was followed b 3 " a negative Kahn reaction, 
the shortest period of treatment resulting in a negative reaction being 
ten weeks and the longest thirty-four weeks. In 1 case there was a 
persistent positive Kahn reaction after fourteen months and in another 
after twelve months of treatment. A persistent weakly positive reaction 
was noted in a third patient after nine months of treatment. 
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In oui senes of 24 patients with secondary s}philis theie was no 
instance of clinical or seiologic relapse 

ErrCCT ON LATENT AND TERTIARY S\PHILIS 

Under the heading of latent syphilis are included all patients who 
were asymptomatic on admission but in whom a diagnosis of syphilis 
was made fi om a positive reaction to a Kahn test of the blood during a 
loutine checlv in any of the departments of the clinic Furthermore, 
there aie included in this group a few adults m whom a diagnosis of 
congenital syphilis was made 

The treatment of this group of 4S patients with acetylglycarseno- 
benzene was not more productive of reversals of the Kahn reaction than 
has been our experience with arsphenamine, neoarsphenamine or 
mapharsen The total inimbei of reversals of the Kahn reaction was 
11, 01 about 22 4 pei cent Again, as in the cases of sccondaiy syphilis, 
w'e did not encounter an} serologic relapse in this group However, 
none of these patients has had a rest period during w Inch all medication 
w'as stopped, and as it is possible that in such a period there might be 
1 emissions, a conclusive statement cannot be made until further studies 
have been completed It may be said at this time that lesions of the skin 
and mucous inembiane appaiently disappeared as lapidly after the 
administiation of this drug as after that of the othei arsenicals It was 
not so much the object of oui investigation to determine whether or not 
acetylglycarsenobenzene was a more effective drug than the recognized 
arsenicals as it was to determine if this preparation could be well 
tolerated when given intiamuscularly over a long period Continued 
intramuscular injections of acetylglycarsenobenzene over periods up to 
two years did not pioduce apparent tissue damage 

EXAMINATION OF THE SPINAL FLUID 

The spinal fluid of 64 patients undei treatment w'as examined A 
number refused spinal punctuie, and several objected to a second exam- 
ination However, 23 of the 64 patients were given a second examina- 
tion Of the 11 who had a positive result at the first examination, 6 had 
negative results at the second examination In S peisons whose spinal 
fluid gave a positive reaction on the first examination the reaction 
remained positn^e Twm patients whose spinal fluid gave a negative 
reaction on first examination had a positive reaction at the end of the 
two year period The lemaming 10 patients who had negative results 
at the first examination of spinal fluid had negative results at the second 
examination It is interesting to note that there seems to be no correla- 
tion between the results of examination of spinal fluid and the Kahn 
leaction of the blood 
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known arsenicals The high incidence of toxic manifestations othei than 
dermatitis leported by a number of foieign obseivers has not been 
obseived by us 

From our prehminaiy studies we believe that acetylglycarsenoben- 
zene is not to be lecommended for general use The incidence of toxic 
manifestations, such as dermatitis, must be materially lowered Perhaps, 
as in the case of arsphenamme, the manufactuieis will be able to lower 
the toxicity by a modification of the chemical formula, so that eventually 
the drug may be administered with reasonable safety as uell as with 
thei apeutic effectiveness 

ABSTRACT OF DISCUSSION 

Dr Harrii M Ronixsox, Baltimore In my clinic at the University of Mary- 
land acetylglycarsenobcnzene has been under investigation for ten months Patients 
have been treated with courses of twehe weelclj' intramusculai injections (each dose 
6 cc [042 Gm ]) alternating \\ith twelve intramuscular injections of a 10 per cent 
solution of bismuth camphenilanate in olne oil There are no rest periods All 
patients were ambulatory 

We ha\e treated 88 patients, 7 white persons and 81 Negroes Sixteen had 
primary syphilis, of whom 2 had negatne serologic reactions, 36 had secondary 
sj'philis, 19 had sj'phihs during pregnancj, in 5 of these the condition was in the 
early stages, and thej are included in the group with earlj s\phihs, and 19 had 
congenital syphilis, 3 in the early actne stage, 3 in the carh latent stage, 3 in 
the late active stage and 10 in the late latent stage 

In the patients w'lth primarj and moist sccondarj lesions, the spirocheticidal 
time varied from eight to one hundred and se\cntj hours 

Eleven patients with moist early lesions gave negatne results on dark field 
examination m tw'cntj-four hours or less, 4 in from twentJ-fi^c to thirty-six 
hours, 7 m forty-eight hours and 3 m sevcntj'-tw'o hours Re\ersal of the serologic 
reaction m patients with earlj sjphilis after the administration of acetylglycarseno- 
henzene was, m our experience, somewhat slow'er and less frequently accomplished 
than W'lth other arsphenamme products 

The involution time of primary lesions averaged twenti-fi\e and fi\ e-tenths 
days, and that of secondary lesions, eighteen and four-tenths daj s 
In this series there were no serologic or clinical relapses 
In the 10 cases of syphilis during pregnancy m which the outcome is so far 
known, there were a criminal abortion, a spontaneous miscarriage at seven months, 
a premature syphilitic stillborn child, a patient who died of hemorrhagic encephalitis 
at the sixth month of pregnancy and 6 viable children Serologic tests for 
syphilis on the 6 viable infants seven to fourteen weeks after birth gave negative 
results, and there were no clinical signs of sj'phihs 

Like Dr Guy and his co-workers, I am convinced tliat aceti Iglycarsenobenezene 
IS a potent antisyphilitic drug, capable of intramuscular administration However, 
equally important with its therapeutic potency is the question of its toxicity 

Local pain was not a serious factor Mild gastrointestinal reactions occurred 
m 8 patients One patient had slight albuminuria and microscopic hematuria after 
the seventh injection, this was observed during routine urinalysis There was no 
clinical evidence of impairment of renal function Treatment was discontinued 
One week later the urine was normal In a patient with hypertensive cardiovascular 
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disease, it seemed that precordial pain and dj-^spnea were precipitated the drug, 
and treatment was discontinued. In 1 case jaundice appeared after the sixth 
injection. Treatment was discontinued, but later, after twelve weeks of bismuth 
therapy, the jaundice cleared up and treatment with acetylglycarsenobenzene was 
resumed without ill effects. 

Studies of the blood were made for 30 patients before treatment and after the 
tentli injection, but none showed any abnormality. Icteric indexes were obtained 
for 8 patients at some time during the course of arsenical treatment but were within 
normal limits. 

Fatal hemorrhagic encephalitis developed in 1 of the pregnant patients after 
the second treatment. At autopsy she was found also to have hypernephroma. 
Cutaneous reactions occurred in 5 of our patients. The eruption in 1 was eczematous, 
with about seven small lesions, limited to the buttocks, surrounding the sites of 
injections. Another whose eruption began on the buttocks later had lesions of 
the fixed type on the thighs and neck. A third patient had an erythematous erup- 
tion, especially marked about a vaccination scar and around the site of injection of 
the drug. There was a case of exfoliative dermatitis which began as a lichen- 
planus-like eruption and which, although no further arsenical was given, changed 
to an exfoliative dermatitis. I include in this group a fifth case, one of erythema 
of the ninth day. 

In my experience, acetylglycarsenobenzene has adequate therapeutic efficacy, 
almost comparable to that of other arsphenamine products. Nevertheless, the 
advantage of the intramuscular route of administration would more than compen- 
sate for its slightly lower therapeutic efficiency were it not for the incidence of 
serious reactions observed. In the 172 patients of Dr. Guy’s series combined with 
my own there were 16 actually or potentially serious reactions, including 1 death. 
This suggests that in its present form, at least, acetylglycarsenobenzene may be 
too reactive as an antisyphilitic drug, and further attempts should be made to 
change the drug in order to obviate these reactions. 

Dr. Joseph Earle Moore, Baltimore: We have used this drug at the Johns 
Hopkins Hospital and can confirm completely the report made by Dr. Guy. 

The manner in which the study of this arsenical drug has been approached 
is a model of correct procedure. Not satisfied with the experimental data as to 
toxicity and therapeutic efficiency emanating from Germany, the pharmaceutic house 
interested in the drug has first carefully repeated these and other experiments 
in its own laboratories, and the results have also been checked in an experimental 
laboratory at the Johns Hopkins Hospital. Then, with no idea of releasing the 
drug for general use unless the laboratory data were confirmed by careful clinical 
experience, the cooperation of several large clinics, including that of the Johns 
Hopkins Hospital, was enlisted. 

The fundamental idea justifying detailed study of this preparation was the fact 
that, except for sulfarsphenamine, it is the only trivalent arsenical drug capable 
of intramuscular administration. If it proved to be as good, or even not quite as 
good, from clinical standpoints of therapeutic efficiency and toxicity, as the trivalent 
arsenicals administered intravenously, a great step forward would have been made, 
because of the technical ease of its administration. Unfortunately, this proved 
not to be the case. Though it has a fair degree of therapeutic efficiency, the 
incidence of serious toxic reactions is so high as to make its further use impossible. 
Unfortunately, also, the serious reactions observed are of types which occur only 
in human beings, not in experimental animals. 
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In the combined series of 235 patients from the three clinics of the University 
of Pittsburgh, the University of Maryland and the Johns Hopkins Hospital, there 
have been 28 serious reactions Scnsiti/ation dermatitis developed in 18 patients, 
arsenical jaundice m 3, blood dyscrasias of one or another type m 5, severe nephrosis 
m 1 and hemorrhagic encephalitis in 1, the last patient dying This is an incidence 
of nearly 12 per cent of serious reactions, so far above that observed with other 
arsenical drugs as to justify the immediate abandonment of the use of this one 
Disappointing as this result may be, the search for a potent and safe arsenical 
drug for intramuscular administration should ccrtainlj continue 

Dr William H Gu\, Pittsburgh It is my belief that the most valuable 
ingredient of anj drug or manufactured substance is the integrity of the manu- 
facturer We have been delighted with the attitude of the firm that asked us to do 
this work At no time has there been anj suggestion of concealing bad results 
They gave us the drug and told us, “Use it and tell us what jou find out about it” 
Nor w'as any question raised when it was determined finall> that the drug would 
be adversely recommended I feel that one is justified under these circumstances 
in recommending that such a procedure be carried on m the iinestigation of drugs 
in the future 
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results in 2 cases of discoid disseminated lupus erythematosus. Corn- 
bleet® reported poor lesults in the treatment of disseminated lupus 
erythematosus Weinei ^ lepoitcd the use of sulfanilamide in 4 cases 
of disseminated lupus erythematosus The first case was one of dis- 
semination of a discoid lupus erythematosus, which was controlled by 
sulfanilamide The second case was one of exanthematous subacute 
disseminated lupus erythematosus, which was arrested by sulfanilamide 
therapy The last 2 cases ^^ere examples of the exanthematous type 
of acute disseminated lupus eiythematosus, which progressed to fatal 
tennmation in spite of sulfanilamide therapy 

We have been given the oppoitunity of observing the effect of sulf- 
anilamide and allied products in 7 cases of acute disseminated lupus 
erythematosus 

RnpoRT or CAsns 

Case 1 — E T, a 22 year old vhite unmarried woman, entered the University 
Hospital on Sept IS, 1937 The Instorj revealed that her eruption had persisted 
intermittently for five j'ears, with onset usuallj m the summer and remission 
with the advent of winter Two jears prior to admission, the patient noted the 
appearance on her legs of large blisters, which had responded promptly to local 
therapy The eruption which she presented on admission appeared first in May 
1937, disappeared during June and July and reappeared in August, from w'hich 
time it had persisted She had been treated previous to admission with various 
ointments and lotions and also by ultraviolet irradiation, w'hich made the lesions 
worse Pam in the joints had been present for ten days prior to admission 
Initial examination revealed that the patient w'as well nourished and well 
developed but acutely ill Her temperature was 1002 F, her pulse rate 96 and 
her respiratory rate 24 Examination of the skin revealed an eruption confined 
to the head, neck, upper extremities and anterior surfaces of the legs The face 
was universally involved by a purplish, duskj' erythema, with superimposed coarse, 
easily removable scales Vesiculation Avas present at the angles of the mouth 
There w'as edema of the face and eyelids This process extended down over the 
neck and involved the upper part of the chest Seven eighths of the cutaneous 
surface of the arms was involved by discrete and confluent erythema with super- 
imposed scales There Avere also areas of loosely adherent, necrotic epithelium, 
which had apparently folloAved previous vesiculation Some of these lesions pre- 
sented impetiginous crusting The extensor mterarticular surfaces of the fingers 
presented dully erythematous macular lesions The palms AA'ere involved by the 
erythematous scaling process present on the arms The anterior surfaces of the legs 
showed discrete and confluent erythematous maculopapular lesions 

The mouth showed an inflammatory reaction in the gums but no ulceration 
Pea-sized to bean-sized, nontender cervical and inguinal lymph nodes Avere palpable 

6 Cornbleet, T , m discussion on Ebert, M H , and Omens, D V Lupus 
Erythematosus Disseminatus Subacutus, Arch Dermat &. Sjph 39 372 (Feb) 
1939 

7 Weiner, A L Disseminated Lupus Erythematosus Treated by Sulfanil- 
amide, Arch Dermat & Syph 41 534 (March) 1940 
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Initial examination revealed that the patient was well nourished and well 
developed and did not appear acutely ill The skin presented a generalized erup- 
tion which spared the legs The eyelids were swollen and erythematous On the 
arms, thighs and back the eruption was characterized by dull, blotchy maculo- 
papular erythema, wdiich in some areas formed noninfiltrated plaques by confluence 
of the papules 

General examination revealed acute tonsillitis and periapical abscesses There 
was no lymphadenopathy The heart and lungs were normal The liver and 
spleen could not be palpated The extremities appeared to be edematous but did 
not pit on pressure Definite acrocjanosis was noted when the extremities were 
dependent for a short period 

Laboiatoty Studies — ^The urine was normal Complete study of the blood, per- 
formed at the Simpson Memorial Institute for Blood Diseases, revealed 3,940,000 
red blood cells and 5,200 white blood cells per cubic millimeter and 72 per cent 
(11 7 Gm) hemoglobin by the Sahli method A differential smear showed 69 per 
cent polymorphonuclear leukocjtes, 20 per cent large Ijmphocjtcs, 7 per cent small 
lymphocytes and 4 per cent monocjtes No eosinophils were seen, thus ruling out 
a previously tenable diagnosis of trichinosis The platelets were adequate in number 
The total white blood cell count nc^cr exceeded 8,600 per cubic millimeter 

Hospital Course — ^The patient w'as admitted to the dermatologic ward with a 
diagnosis of erythema multiforme and was given saline catharsis, calcium gluco- 
nate orally and bland therapy to the skin With this regimen the skin showed 
definite improvement w'lth the exception of the ejclids, which failed to respond 
to local therapy 

Shortly after admission the patient began to complain of generalized muscular 
aches and pain in the joints The temperature was elevated almost constantly 
from March 27 to July 1, the day of discharge The character of the temperature 
varied from constant elevation between 100 and 102 F to occasional picket fence 
type, with peaks of over 104 F 

On April 13 sulfanilamide therapy was instituted, and the patient rcccncd a 
total of 10 Gm of this drug, without any change in the clinical picture The 
administration of sulfanilamide was discontinued on April 16 

On April 23 the administration of quinine sulfate was started, and some 
improvement was noted, in that pains in the muscles and joints partially subsided 
and the cutaneous lesions faded somewhat, although the erjthcmatous puffiness 
around the eyes persisted and the temperature w'as still elevated The dose of 
quinine was gradually diminished, and its administration was finally stopped on 
April 28, since the patient complained of tinnitus At this time suggestive pur- 
puric lesions were noted on the palms and soles After this there Avas an exacer- 
bation of the entire process, Avith increase in pain in the joints and in depth of 
erythema, and about this time edema of the vulva was first noted Subsequent 
to this exacerbation the cutaneous lesions became definitely dusky in hue The 
temperature remained elevated as high as 103 F An abscessed tooth was removed, 
without any change in the condition Quinine sulfate w'as again given for four 
or five days, without appreciable effect 

On May 18 a biopsy of muscle and skin from the thigh was performed, with 
the following report 

“The skin is without inflammatory foci No vascular lesion is found There 
are some edema and serous atrophy of the panniculus The voluntary muscle 
shows no significant inflammatory infiltrations or vascular lesions The changes 
seen do not suggest dermatomyositis There is no evidence of trichinosis The 
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neck and definite edema of the neck, of the lower part of the face and of the eje- 
hds The forearms presented discrete crusted maculopapular lesions, 2 to 3 cm 
in diamctci There were some maceration and Assuring on the arms There were 
no lesions on the mucous membranes 

The liver and spleen could not be palpated Her blood pressure was 170 sys- 
tolic and 110 diastolic 

Laboiatoiy Study — The urine showed a 4 plus reaction for albumin and no 
sugar Microscopic examination of the urinary sediment reveled 10 to IS red 
blood cells, 20 to 25 white blood cells and 10 to IS granular casts A complete 
blood count revealed 78 per cent (11 Gm ) of hemoglobin by the Sahli method 
and 4,200,000 red blood cells and 4,200 white blood cells per cubic millimeter 
The red blood cells W'crc normal in size, shape and color A differential leukocyte 
count revealed 65 per cent polymorphonuclear leukocytes, 10 per cent eosinophils, 
18 per cent lymphocjtes and 7 per cent monocytes The ICahn test of the blood 
gave a negatne result 

Hospital Com sc — The patient w'as first treated with bland local therapy She 
w'as examined in consultation with members of the department of internal medi- 
cine, and a diagnosis of acute glomerular nephritis W'as made It was felt that 
sulfanilamide could be used, with careful obsenation of the patient's renal function 
At that time urea clearance studies showed SO per cent clearance The patient 
received during the ensuing se\en dajs 27 Gm of sulfanilamide After three 
days of sulfanilamide therapy, with tlie sulfanilamide le\el of the blood 105 mg 
per hundred cubic centimeters, there was distmet improvement in the condition 
of the skin The blood pressure w'as 145 sjstohc and 90 diastolic On the sixth 
day of sulfanilamide therapj the urea clearance was reported as 36 per cent and 
the nonprotein nitrogen content of the blood was 35 mg per hundred cubic centi- 
meters The patient manifested some intolerance to the drug in the form of 
headache, nausea and c 3 'anosis The patient rccencd quinine sulfate during the 
entire period of hospitalization 

Some improvement was noted m the renal status, as evidenced by a reduction 
in the reaction for albumin to 3 plus and a reduction in cellular content (0 to 3 
red blood cells, 0 to 5 white blood cells and only occasional granular casts) 
The patient was discharged after eighteen days of hospitalization, wuth distinct 
improvement both in the condition of the skin and in general physical condition 

The patient suffered only one mild recurrence of symptoms in the last eighteen 
months 

Cash 4 — C , a white housewife aged 27, entered the medical service of the 
University of Michigan Hospital on Dec 6, 1938, with a chief complaint of 
cutaneous rash The onset of her difficulty occurred four or five years previ- 
ously, at which time she underwent a nasal operation which involved scraping 
of the nasal bones Subsequent to this time she noted a slow, but steady, loss of 
weight from her normal weight of 140 pounds (63 5 Kg) Two years prior to 
admission there occurred progressive weakness and frequent episodes of sore throat 
of one or two weeks’ duration and also multiple episodes of pain in the joints 
with local heat, redness and swelling, wffiich lasted from a few hours to a few 
days and then disappeared without residual deformity She noted a low grade 
fever associated with these episodes Seven or eight months ago she first noted 
the appearance of a severe eruption on the face, neck and trunk The eruption 
gradually subsided, but there remained in the flush area of the face a scaling 
erythema which persisted until the day of admission During the spring and 
summer of 1938 she noted mild episodes of fever, and one month before admission 
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she suffered a severe recurrence of symptoms, which included fever, general malaise, 
mild headaches, rheumatic pains in the shoulders and other joints and severe 
edema of the hands and face, particularly in the periorbital regions. There was 
some diminution of vision. A sore throat appeared and was associated with a 
cough which was productive of small amounts of purulent sputum. Frequent 
epistaxes occurred. Her temperature ranged from 100 to 103 F. daily for one 
month prior to admission. There were also anorexia and occasional nausea and 
vomiting. Four days before admission the patient first noted pain in the lower 
part of the abdomen, which gradually localized to a point lateral to McBurney's 
point. She was treated conservatively for questionable appendicitis, and the abdom- 
inal pain gradually subsided. She received a blood transfusion one week before 
admission, without apparent benefit. 

She had never had rheumatic fever or chorea. There was a history of pneu- 
monia and of questionable meningitis when the patient was 2 years old, which 
left her partially deaf. 

Examination on admission showed the patient to be both chronically and acutely 
ill. The temperature was 103 F., the pulse rate 100 and the respiratory rate 18. 
Her blood pressure was 110 systolic and 80 diastolic. The skin presented scaling 
erythema of the flush area of the face, in association with definite periorbital edema 
and erythema. Examination of the ocular fundi revealed toxic retinitis. The tongue 
was coated. The gums were red and swollen. There were gray, nontenacious 
exudates present in both tonsillar fossae. The pharynx was reddened and pre- 
sented streaks of old blood on its surface. The thyroid gland was barely palpable. 
There were inconstant rales over the hilus and middle part of the right lung. 
The heart was not enlarged. There was a short systolic murmur at the apex. 
No diastolic murmurs were heard. There was exquisite tenderness and muscle 
spasm localized to a point below and lateral to McBurney’s point. No masses 
or viscera were palpable. There was, on digital examination, tenderness high in 
the right vaginal vault. There was also tenderness on the right side on rectal 
examination. The lower extreinities showed faint erythema and pretibial edema. 

Laboratory Study . — Urinalysis on admission revealed a 3 plus reaction for 
albumin, 0 to 3 red blood cells, 10 to 15 white blood cells and no casts. A com- 
plete blood count revealed 65 per cent (10.6 Gm.) hemoglobin by the Sahli method 
and 2,590,000 red blood cells and 4,650 white blood cells per cubic millimeter. 
A differential smear showed 50 per cent polymorphonuclear neutrophils, 42 per 
cent lymphocytes, 2 per cent monocytes and 6 per cent myelocytes. The leukocytes 
were young cells. Platelets were numerous. A Kahn test of the blood gave a 
negative result. The nonprotein nitrogen amounted to 35.2 mg. per hundred cubic 
centimeters. The total amount of protein in the serum was 4.2 per cent, with 
1.8 per cent albumin and 2.4 per cent globulin, producing an albumin-globulin 
ratio of 0.75. The carbon dioxide-combining power of the plasma was 35 volumes 
per cent. The plasma chlorides - were estimated as 504 mg. per hundred cubic 
centimeters. Urea clearance test readings were 50 and 54 per cent, respectively. 
Blood cultures showed no growth on four occasions. 

Hospital Course . — ^The patient’s condition became exceedingly grave during her 
first few days in the hospital. The temperature remained septic. There were 
frequent episodes of emesis and blood-streaked expectoration. There was decided 
oliguria, with an output of about one-tenth the intake, which was largely parenteral. 
The patient was periodically irrational and on the third hospital day had a severe 
clonic convulsion, which endured for four minutes. Lumbar puncture was imme- 
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diately performed, and IS cc of clear spinal fluid under 200 mm water pressure 
was withdrawn, which was normal Immediate improvement followed this pro- 
cedure, but in spite of this improvement, the patient was put on the “danger list” 

Sulfanilamide therapy was first instituted on the fifth day in the hospital and 
the patient received 36 Gm of the drug during the ensuing nine days Five days 
subsequent to the cessation of the first course of sulfanilamide the patient was 
symptomatically much improved, although the oral lesions persisted and were a 
source of great discomfort The temperature remained septic The faaal and 
peripheral edema disappeared, and the erythema of the face partially subsided 
The patient also received a transfusion of 600 cc of citrated blood after the 
administration of sulfanilamide was discontinued 

During the following two weeks the patient improved slowly but steadily The 
temperature was never above 101 5 F , the white blood count had risen to 6,950 
per cubic millimeter, and the urine showed no albumin and only 1 or 2 red blood 
cells The erythema in the flush area disappeared almost completely, but occa- 
sional bullae appeared in the left axilla and on the buttocks The oral lesions 
subsided almost completely The phenolsulfonphtlialein test of renal function 
demonstrated a 15 per cent return of function in the first fifteen minutes and a 
25 per cent return at the end of one hour In this interim the patient received 
another blood transfusion 

A second course of sulfanilamide therapy was instituted in the hope of pro- 
ducing even further improvement A total of 79 Gm of sulfanilamide was given, 
and tlie sulfanilamide level in the blood was reported as 144 mg per hundred 
cubic centimeters There was subsequent further decrease in temperature, but 
elevations to about 100 F occurred daily The patient was able to leave her bed 
for short periods A slight exacerbation in the cutaneous manifestations prompted 
further sulfanilamide therapy, 78 Gm was administered, with intolerance mani- 
fested in the form of almost constant nausea and headache The sulfanilamide 
concentration in the blood was 10 2 mg per hundred cubic centimeters The patient 
became afebrile and remained so in spite of the appearance of new ulcerative 
lesions on the tongue These lesions disappeared without furtlier therapy The 
patient was then discharged, after being in the hospital ninety-eight das's 

The patient was readmitted to the hospital one month later as an emergency 
patient She had gained 15 pounds (7 Kg) up to ten days before admission 
At that time she noticed the recurrence of pain, redness and swelling in the elbows, 
knees, fingers and toes There had been severe pain in the right lower quadrant 
of the abdomen, associated with frequent vomiting Examination revealed the 
patient to be acutely ill, with a temperature of 1048 F, a pulse rate of 140 and 
a respiratory rate of 32 The blood pressure was 95 systolic and 40 diastolic 
Erythema was present in the flush area of the face and also on the neck There 
was an arcuate ulcer in the midhne of the tongue No murmurs were heard 
from the heart There Avas dulness at tlie base of the right lung posteriorly, with 
moist rales, but no alteration in the breath sounds The abdomen presented a 
boardlike rigidity, with tenderness throughout The viscera could not be palpated 
Rectal examination revealed a fluctuant mass on the right side Analysis of 
catheterized urine revealed a 3 plus reaction for albumin, 30 to 40 red blood 
cells and 15 to 20 white blood cells and numerous granular and cellular casts. 
The total white blood cell count was 25,000 per cubic millimeter The patient 
was immediately transferred to the surgical service, where a diagnosis of per- 
forated appendix with generalized peritonitis was made She was treated by the 
Ochsner regimen and given a 5 per cent solution of dextrose containing 5 Gm 
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better, the temperature was elevated daily to 102 F Purpuric lesions appeared 
on the arms and legs His condition became slowly but steadily worse, with 
increase in temperature to 104 F and the appearance of new lesions around the 
lips and in the mouth He was presented at a meeting of the Detroit Dermatological 
Society, at which time the visiting dermatologists concurred in the diagnosis of 
acute disseminated lupus erythematosus 

Therapy with sulfapyridine was instituted on the eighteenth hospital day, and 
21 Gm of this drug was given in the ensuing six days Another blood transfusion 
was given during the course of sulfapyridine therapy In spite of this medication 
the course of the patient continued to become steadily worse, with the continuous 
appearance of new lesions on the extremities, particularlj on the tips of the fingers 
and toes 

The patient’s family was informed of the serious nature of the illness but, in 
spite of this, insisted on the patient’s discharge He was discharged against advice 
after a hospitalization period of twent 3 '-ninc dajs, at which time his rectal tem- 
perature was 106 F 

Communication with the patient’s local physician revealed that the course was 
steadily downhill, in spite of another blood transfusion Death occurred six days 
after the patient’s discharge A blood culture taken shoitly before death revealed 
a pure culture of Streptococcus viridans Permission for autopsj was not obtained 

Case 6 — J L, a 28 year old, married white man, entered the University 
Hospital on April 21, 1939, with a chief complaint of “kidnej trouble” He had 
been well until two months prior to admission, at which time he noted the appear- 
ance of swelling around the eyes associated with an eruption which spread across 
the bridge of the nose onto the cheeks The eruption persisted with slight dis- 
semination so that the ears and upper part of the back were involved Three 
weeks after the onset of the eruption, the patient first noted pains in both ankles, 
both knees and the muscles around both knees He also noted a pain in the right 
lower quadrant of the abdomen, which radiated through to the back He felt at 
this time that he was feverish, in that he perspired freelj, particularly at night, 
and frequently awoke in the morning with his sleeping garments moist He com- 
plained of occasional headache and ease of fatigue Five weeks after the onset 
of the eruption he noted swelling of both ankles and knees 

The past history was not remarkable, with the exception of traumatic amputa- 
tion of the entire left upper extremity when he was 5 years of age 

The patient had been married for eighteen months His wife and a cliild, 
aged 7 months, were living and well His family history was not significant 
Imtial examination revealed that he was well developed and well nourished 
and appeared subacutely ill The skin presented a discrete and confluent dusky 
erythematous eruption in a striking “butterfly” distribution on the nose and flush 
areas of the face, with extension around the eyes, on the forehead and on the 
ears Scattered lesions were also noted on the upper part of the back The lesions 
were maculopapular, varied m size from that of a glass pinhead to that of a dime 
and were covered with a fine scale The erythema did not blanch entirely on 
pressure There was edema of both eyelids, with faint erythema Macular, purpuric 
lesions were noted on the hard palate The tonsils had been cleanly removed 
General examination revealed generalized, nontender, bean-sized lymphadenop- 
athy The lungs were normal The heart was not enlarged No murmurs were 
heard The blood pressure was 145 systolic and 90 diastolic The liver and spleen 
could not be palpated 
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Laboratory Study . — The urine on admission showed a 2 plus reaction for 
albumin, no sugar, 50 to 70 red blood cells, 10 to IS white blood cells and IS 
to 25 granular casts. The blood on admission revealed 78 per cent (11.4 Gm.) 
hemoglobin and 3,780,000 erythrocytes and 4,020 leukocytes per cubic millimeter. 
A differential smear showed 68 per cent polymorphonuclear neutrophils, 1 per 
cent eosinophils, 28 per cent lymphocytes and 3 per cent monocytes. The reaction 
to a tuberculin test with a dilution of 1 : 10,000 was negative after forty-eight 
hours. A roentgenogram of the chest was normal. The result of a Kahn test 
of the blood was negative. A blood culture showed no growth. The nonprotein 
nitrogen content of the blood was 41.3 mg. per hundred cubic centimeters on 
admission. The sedimentation index was 0.54 mm. per minute. A urea clearance 
test showed 24 per cent and 23 per cent clearance in two specimens. 

Hospital Course . — The temperature was 99.5 F., the pulse rate 85 and the 
respiratory rate 20 on admission to the ward. There was daily elevation of tem- 
perature to 100 F. for several days. The patient was given a neutral diet, with 
90 Gm. of ammonium chloride daily for three day periods alternating with three 
day rest periods. The nonprotein nitrogen content of the blood was 60 mg. per 
hundred cubic centimeters, and the carbon dioxide-combining power of the plasma 
was 31 volumes per cent on the seventh hospital day. The condition was diagnosed as 
acidosis and uremia following ammonium chloride therapy. Ammonium chloride 
therapy was discontinued, and the diet was changed to a salt-poor, low protein 
diet, and fluids were forced to 4 liters daily. It was deemed wisest to postpone 
sulfanilamide therapy until the nonprotein nitrogen content of the blood could be 
reduced. On the tenth day in the hospital the patient became comatose and dis- 
oriented, rallied temporarily after the administration of intravenous fluids and again 
lapsed into coma. The blood pressure was 170 systolic and 100 diastolic. Coma 
persisted in spite of all therapy, and the nonprotein nitrogen level of the blood 
rose to 120 rag. per hundred cubic centimeters. Five grams of sulfanilamide were 
given intravenously on the twelfth and fifteenth hospital days, since it was felt 
that the situation was hopeless and that nothing but good might be derived from 
this therapy. Coma persisted in spite of the sulfanilamide, and the course con- 
tinued steadily downhill. The patient died on the twenty-first hospital day. 

Permission for autopsy was obtained, and members of the department of 
pathology returned as preliminary diagnoses subacute glomerulotubular nephritis, 
anasarca, acute passive congestion of all organs, lipoidosis of the myocardium, 
kidneys and liver, far advanced bilateral acute fibrinopurulent lobular pneumonia, 
splenic and pulmonary infarcts, marked submucosal hemorrhage of the small intes- 
tine, acute hemorrhagic pharyngitis, chronic ulcer of the rectum and old calcified 
tuberculous hilar lymphadenopathy. There were no endocardial vegetations. 

Case 7. — I. E., a 19 year old single white woman, was admitted to the Uni- 
versity Hospital on Sept. 12, 1939, with a chief complaint of “eruption on the face.” 
She had enjoyed good health until three months prior to admission, at which time 
painful swelling of the proximal interphalangeal joints of the fingers first devel- 
oped. Because of this, she consulted her local physician, who found albumin in 
her urine. The arthralgia of the finger joints was followed in three weeks by 
similar involvement in the wrists, shoulders and feet. These symptoms endured 
until one month prior to admission. The patient became progressively weaker. 
Iron and liver extract were administered to combat anemia which was present. 
Three weeks prior to admission pleuritic pain developed in the apex of the right 
lung, which gradually subsided. For three weeks prior to admission she had inter- 
mittently “cleared her throat” and expectorated bright red blood. Two weeks 
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before admission she first noted the appearance of the cutaneous eruption, which 
progressed gradually until the bridge of the nose and the cheeks were involved 
in a butterfly distribution The ears and suprasternal region were also involved 
There had been bleeding from the gums and subconjunctional hemorrhages for 
one day prior to admission 

There was a history of only measles, whooping cough and scarlet fever when 
she was 4 years of age Her family history was not significant 

Initial examination revealed a well developed and well nourished woman who 
appeared acutely ill The temperature was 1022 F, the pulse rate 96 and the 
respiratory rate 20 Her blood pressure was 132 systolic and 70 diastolic A 
dusky, blotchy, confluent, macular erythema involved the bridge of the nose and 
malar eminences in a typical “butterfly” pattern Similar lesions were also present 
on the forehead, chin, upper part of the chest and back The nasal mucosa 
presented several small areas of superficial ulceration Both eyes revealed sub- 
conjunctival hemorrhages lateral to the corneas The external appearance of the 
eyes was otherwise normal The fundi were normal The lips were dry and 
fissured Evidence of hemorrhage was present in the gingival margins, which were 
edematous and congested Petechiae were noted in the buccal mucous membranes, 
together with superficial ulcerations on the palate and uvula The lungs were 
normal The heart was normal in size A third heart sound was audible over 
the apex There was a soft, blowing systolic murmur heard over both the apex 
and the base No diastolic murmur was heard In the right upper quadrant of the 
abdomen there was slight tenderness without spasm The liver and spleen could 
not be palpated The reflexes of the upper extremities were sluggish, and those 
of the lower extremities could not be elicited There was no edema of the ankle 
The joints were normal except for slight tenderness during internal rotation of 
the shoulder joints There was a slightly tender, enlarged, right axillary lymph 
node 

Laborafot y Study — The result of a routine Kahn test of the blood was negative 
Repeated urinalyses showed 1 to 3 plus reaction for albumin, occasional to 10 red 
blood cells, 10 to IS white blood cells and 10 to 20 coarsely granular casts A 
blood count, studied at the Simpson Memonal Institute for Blood Diseases, revealed 
3,700,000 erythrocytes and 2,200 leukocytes per cubic millimeter and S9 per cent 
(9 3 Gm ) hemoglobin A differential smear showed 82 per cent polymorphonuclear 
leukocytes, 6 per cent large lymphocytes, 8 per cent small lymphocytes and 4 per 
cent monocytes Platelets were decreased in number These findings were inter- 
preted as being secondary to depression of the bone marrow by toxemia 

These observations remained constant until death, at which time the total white 
blood count was increased to 8,050 per cubic millimeter The clotting time, clot 
retraction time and bleeding time were normal A blood culture on two occasions 
gave negative results Sedimentation rate was 1 3 mm per minute A urea clear- 
ance test showed 44 per cent and 31 per cent clearance An electrocardiogram 
was not definitely abnormal 

Hospital Course — ^The patient received supportive therapy in the form of three 
blood transfusions, ferrous sulfate and supplementary vitamins Sulfanilamide 
therapy was instituted on the sixth hospital day, and the patient received 7 S Gm 
of this drug in the ensuing twenty-four hours Severe nausea necessitated discon- 
tinuation of this medication Iherapy with promin® was then started, and the 

8 Promm is a sulfanilamide derivative developed by Parke, Davis & Co 
It is p, p'-diaminodiphenylsulfone-N,N'-di- (dextrose sodium sulfonate) 



WILE-HOLMAN— LUPUS ERYTHEMATOSUS 


1071 


patient received 32 Gm. of this drug by subcutaneous injection during the next 
five days. The concentration of promin in the blood reached a peak of 21.5 xng. 
per hundred cubic centimeters. Response to this medication was indifferent. There 
was, perhaps, slight improvement in the cutaneous manifestations. The tempera- 
ture, however, continued to picket daily to 103 F. during the entire period of 
promin therapy. The spleen was palpably enlarged and tender for the first time 
on the twelfth hospital da^*. At no time did the heart show clinical evidence of 
endocarditis. 

Sulfapyridine therapy was instituted on the fifteenth hospital day, and the 
patient received 13 Gm. of this drug in the next four days. No visible benefit 
accrued. The patient had great difficulty in ingesting the drug, due to the presence 
of ulcers in the mouth and throat which bled almost continuously. Blood study 
at this time revealed 2,200,000 erj'throcytes and 4,900 leukocytes per cubic milli- 
meter and 35 per cent (5.6 Gm.) hemoglobin. A differential smear showed 84 
per cent polymorphonuclear leukocytes, 9 per cent large lymphocytes, 2 per cent 
small lymphocytes and 5 per cent monocytes. The red blood cells showed all signs of 
regeneration. Platelets were adequate. A hematocrit reading was 19.5 per cent. 
The mean corpuscular volume was 90 cubic microms. It was the opinion of the 
workers at the Simpson Memorial Institute for Blood Diseases that this blood 
picture represented hemolytic anemia, conceivably secondary to the sulfapyridine 
therapy. A transfusion of 650 cc. of citrated blood was given, but in spite of this, 
the patient's condition continued steadily downhill, and death ensued on October 4, 
the twenty-third hospital day. 

Postmortem examination, limited to the thorax and abdomen, revealed acute 
tubular nephritis, multiple petechial hemorrhages on the mucous membranes, lungs, 
conjunctivas and dura, pulmonary edema, terminal bronchopneumonia, generalized 
hyperplastic lymphadenitis and fatty nutmeg liver. 

COMMENT 

Unfortunately, the effect of sulfanilamide as the sole therapeutic 
agent could not be evaluated, since many of the patients received con- 
comitant therapy, such as blood transfusions, quinine or gold sodium 
thiosulfate. However, since the effect of sulfanilamide on certain of 
the patients was not beneficial in spite of the other agents utilized, it 
might be justifiably argued that sulfanilamide was of at least some value 
in those cases in which it was used in conjunction with other agents 
and in which definite clinical improvement was noted. 

Definite clinical improvement was noted in cases 1, 3 and 4 during 
the administration of sulfanilamide. In case 3 only one transitory recur- 
rence of symptoms has been noted in the eighteen months since discharge. 
Case 1 is the same case in which Wollenberg’- previously reported 
benefit by sulfanilamide. Death occurred at a later date. In case 4 death 
was caused by what was probably a recurrence of acute disseminated 
lupus ei^dhematosus, complicated by an acute condition of the abdomen. 
In case 2, in which a diagnosis of acute disseminated lupus erythematosus 
could not be definitely established, there was no improvement after sulf- 
anilamide therapy, but some improvement followed the administration of 
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gold sodium thiosulfate In case 5 death occurred aftei an aveiage trial 
of both sulfanilamide and sulfap} ridine, ithout aity significant improve- 
ment Death occuried in case 6 after a rather poor trial of sulfanilamide, 
necessitated b} severely impaned renal function In case 7 , in spite of 
therapy ^\lth sulfanilamide, piomin and sulfapyridme, death occurred 
The toxic effect of the latter diug may have been a factor m the death 
It is of inteiest to note that the only established case of acute dis- 
seminated lupus er} thematosus herein reported in which impio^ement 
has persisted following the use of sulfanilamide was one of the discoid 
tjpe which had undergone dissemination during therapy with gold 
sodium thiosulfate The large majoiit}' of cases in which improvement 
lias reported folloiMiig the use of sulfanilamide were also cases of 
dissemination of a previousl}’ discoid lupus er} thematosus Patients 
with the exantliematous t 3 *pe of acute disseminated lupus erjlhematosus 
occasionally manifested transitori impioiement, but the great majority 
of them ultimatel}* died 

Promm u as used in 1 case in w Inch sulfanilamide w as not tolerated 
SulfapjTidine w as used m 2 cases in Inch sulfanilamide had previously 
failed therapeutical!} Neithei of these drugs was found to be of greater 
therapeutic A'alue than sulfanilamide although promm ^^as toleiated in a 
case in which sulfanilamide could not be used 

SUMMARY AND CONCLUSIONS 

The therapeutic effect of sulfanilamide, sulfapyiidme and promm 
(p,p'-diaminodiphen}lsulfone-N,N'-di- [dextrose sodium sulfonate]) nas 
obseiY ed in 7 cases of acute disseminated lupus er} thematosus 

Sulfapyridme and promm produced no beneficial results, failing 
therapeutically where sulfanilamide had preMousl} failed These drugs 
n ere not used in cases m which sultanilamide was beneficial 

While the results in general aie discouraging the fact that some 
improAement was manifested in seAeial instances uhen sulfanilamide 
was administeied ^^arrants its furthei use in cases of this t 3 'pe It is 
certainly as efficacious as the accepted therapeutic agents for this morbid 
s} ndrome 

Relative!}’ better results iieie obtained in cases of discoid dissemi- 
nated lupus er 3 'theniatosus than in cases of the exanthematous t 3 'pe of 
acute disseminated lupus ei 3 ^theniatosus 
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At the present time it is generally accepted that after the intra- 
muscular administration of a bismuth compound a large portion of the 
absorbed metal is excreted in the urine and a smaller portion is excreted 
in the feces, while the remainder is retained in the tissues for varying 
periods. In general, it appears that the excretion of bismuth in the 
urine may be considered to be a fair index of actively circulating bismuth, 
and this is an indication of the rapidity of its absorption from the 
muscles. Cole and his co-workers ^ stated that a preparation which 
furnishes a more or less continuous daily urinary excretion of 2 to 4 
mg. or more of bismuth is potentially a valuable antisyphilitic agent. 

In choosing a bismuth preparation the physician should consider 
the indications for each particular patient. An approved aqueous solu- 
tion of bismuth administered two or three times weekly produces a rapid 
effect. For a somewhat slower but efficient effect an approved oil-soluble 
preparation is recommended for five to seven day injection, while for 
an effect slow in building up but eventually sustained, oil suspensions of 
bismuth are given once weekly. The insoluble bismuth salts, however, 
are slowly absorbed and occasionally form reservoirs of bismuth within 
the muscle. 

The physician in choosing a bismuth preparation, should consider that 
in general the more motile or more rapid the bismuth effect, the greater 
the potentially toxic effect. Thus, the dosage of the approved aqueous 
bismuth solution is usually smaller than that of an oil-soluble solution, 
while the insoluble bismuth in suspension carries the largest dose of all. 

This study was aided by a grant from the Upjohn Company, Kalamazoo, 
Mich. 

From the Clinic of Dermatolog}" and Syphilology of The Boston Dispensary, 
the Chemistry Laboratory of the Joseph H. Pratt Diagnostic Hospital and the 
Department of Medicine, Tufts College Medical School, units of the New England 
Medical Center. 

1. Cole, H. N.; Sollmann, T.; Henderson, K.; Binkley, G. W. ; Connors, H. ; 
Cooper, G. ; Lover, W. R. ; Riechle, H.; Schwartz, W, F. ; Seecof, D., and 
Sullivan, M. : Choice of Bismuth Preparation: Clinical Resume of Excretion and 
Retention Studies, Am. J. Syph., Conor. & Yen. Dis. 23:143-149 (March) 1939. 
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It would seem, then, in view of these well known and generally 
accepted facts, that an oil-soluble bismuth compound which is thera- 
peutically efficient, which is of low toxicity, which is not sufficiently 
opaque to cast a shadow detectable by roentgen rays and which, as 
measured by urinary excretion, produces a rapidly rising peak and a 
sustained bismuth effect well within the accepted therapeutic range — 
these factors being true with a dose of 1 cc , or 40 mg , of elemental 
bismuth, at seven day intervals — ^merits attention Bismuth ethyl- 
camphorate is such a compound The data herein presented are observa- 
tions on the level of bismuth excreted in the urine of patients treated 
with this liposoluble preparation 

An earlier paper,® a clinical study of bismuth ethylcamphorate, indi- 
cated that the drug possessed valuable properties m the treatment of 
syphilis In that paper it was stated that the drug possessed a low 
degree of toxicity for the human subject and that judging by its clinical 
effectiveness it appeared to possess an optimum rate of absorption and 
elimination Continuous clinical experience with its use through the 
past SIX years has amply borne out those observations The present 
communication on absorption and elimination indicates a rapid absorp- 
tion and a sustained circulation of bismuth adequate to maintain anti- 
syphihtic levels of bismuth concentration m the body The data show 
that a dosage of 40 mg of elemental bismuth at seven day intervals is 
sufficient to maintain adequate bismuth in the circulation over sufficient 
periods for maximum therapeutic effectiveness consistent with lowest 
toxicity The data also show that a larger dose (2 cc ) is well tolerated 
and without nephrotoxic oi other unusual untoward effects 

DESCRIPTION OF DRUG 

Bismuth ethylcamphorate is a liposoluble bismuth salt of ethyl 
camphoric acid, having the formula (CgHji COOC) 3 Bi (23 47 per cent 
bismuth) It melts at 57 C and is soluble in oil and oil solvents The 
drug is a stable, clear, oily solution, each cubic centimeter containing 40 
mg of elemental bismuth, 0011 Gm of camphor and 0 025 cc of benzyl 
alcohol dissolved in sweet almond oil Acute toxicity experiments using 
albino rats show the minimum lethal dose of bismuth ethylcamphorate 
to be 250 mg of metallic bismuth per kilogram of body weight 

METHOD AND MATERIAL 

The determination of bismuth was performed by using the photoelectric 
colorimeter,® which has been described A suitable quantity of urine was wet 

2 Thurmon, F M Bismuth Ethyl Camphorate Clinical Observations on a 
New Oil Soluble Bismuth in the Treatment of Syphilis, New England J Med 
215 315-321 (Aug 20) 1936 

3 Benotti, N, and Thurmon, F M The Photometric Determination of 
Bismuth in Urine, J Invest Dermat , to be published 
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ashed, and the yellow color was developed by means of four times normal potassium 
iodide. The transmission of the solution was determined by a Cenco photelometer. 
A calibration curve eliminates standards, and from the transmission percentage 
the number of milligrams of bismuth was obtained. 

The patients used for the study consisted of 9 adults, of whom 7 were male 
and 2 female. Each patient was hospitalized for a minimum period of three weeks. 
Daily twenty-four hour collections of urine were made, and specimens were 
analyzed for the bismuth content. The first twenty-four hour period comprised 
the control specimen to make sure the urine did not normally contain bismuth. 
The regular hospital diet was permitted. The patients were allowed to be up 
and about within the confines of their corridor, but at no time during the study 
did they leave the hospital. In certain cases the fluid intake was limited to a 
minimum of 1,200 to 1,500 cc. per twenty-four hours. Roentgenograms of the 
sites of injection were made in several cases to determine whether the bismuth 
within the muscle was sufficiently opaque to cast a shadow. 

Two patients received a single injection of 2 cc. each. One patient received 
a single injection of 1 cc., and in this instance the bismuth excretion was followed 


Patients Treated with Bismuth Ethylcamphorate 


Case 

Number 

Sex 

Age, 

Years 

Weight, 

Pounds 

Height, 

Inches 

Treatment With 

Bismuth Ethylcamphorate 

1 

Male 

81 

150.2 

61.0 

Single injection of 1 cc. 

2 

Male 

34 

137.5 

71.5 

Single injection of 2 cc. 

3 

Male 

47 

168.6 

60.6 

Single injection of 2 cc. 

4 

Male 

45 

188,0 

67.0 

1 cc. each week for three injections 

5 

Pern ale 

63 

163,9 

64.2 

1 cc. each week for three injections 

6 

Male 

69 

100.0 

63.5 

1 cc. each week for three injections 

7 

Male 

49 

142.2 

07.0 

2 cc. each week for three injections 

8 

Male 

62 

142.6 

60.0 

2 cc. each week for three injections 

9 

Pemale 

48 

103.4 

67.0 

2 cc. each week for three injections 


through to its completion. Three patients received the 1 cc. dose at seven day 
intervals for three injections. Three patients received the 2 cc. dose at seven 
day intervals for three injections. These patients are listed in the table. 

Observations on the fecal excretion of bismuth after the intramuscular adminis- 
tration of bismuth ethylcamphorate are reserved for a possible future publication. 
Most investigators regard this phase of the study of parentally administered bismuth 
to be of little consequence as compared with the importance of bismuth excreted 
in the urine. 

ROENTGEN RAY STUDIES 

Absorption from the site of injection in the gluteal muscle, as judged 
by the thinning of the roentgen shadow, could not be accomplished with 
bismuth ethylcamphorate, because the material was not sufficiently 
opaque to cast a shadow. In 16 instances roentgenograms of patients 
receiving bismuth ethylcamphorate failed to show bismuth deposits. In 
all cases the drug was injected into the gluteal muscle, and each roent- 
genogram included both buttocks, thus encompassing all sites of injection. 

The roentgen ray factors used in making these exposures were a 
rotating anode tube, 75 kilovolts, 250 milliamperes, and distance, 36 
inches (91 cm.), with the Patterson high speed screens. 
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Two typical case histones follow 


Case 8 — Observations from Dec 12 through 27, 1939 
Dec 

12 Before treatment No roentgenographic evidence of bismuth deposit 
13, 10 a m Bismuth ethylcamphorate, 2 cc , administered into right buttock 
13, 3pm Roentgenogram taken, with no evidence of bismuth deposit 
20, 10 a m Bismuth ethylcamphorate, 1 cc, administered into right buttock 
20, 10 a m Bismuth ethylcamphorate, 1 cc, administered into left buttock 
20, 3pm Roentgenogram taken, with no evidence of bismuth deposits 
27, 10 a m Bismuth ethylcamphorate, 2 cc, administered into right buttock 
27, 3pm Roentgenogram taken, with no evidence of bismuth deposit 


Case 4 — Observations from Dec 6 through 28, 1939 
Dec 

6 Before treatment No roentgenographic evidence of bismuth deposit 

Bismuth ethylcamphorate, 1 cc, administered into right buttock 
Roentgenogram taken, with no evidence of bismuth deposit 

Roentgenogram taken, with no evidence of bismuth deposit 

Roentgenogram taken, with no evidence of bismuth deposit 

Bismuth ethylcamphorate, 1 cc, administered into left buttock 
Roentgenogram taken, with no evidence of bismuth deposit 

Roentgenogram taken, with no evidence of bismuth deposit 

Roentgenogram taken, with no evidence of bismuth deposit 

Bismuth ethylcamphorate, 1 cc, administered into left buttock 
Roentgenogram taken, with no evidence of bismuth deposit 
Roentgenogram taken, with no evidence of any dense metallic 
substance in the buttocks 


7. 

10 

a 

m 

7, 

3 

P 

m 

8. 

3 

P 

m 

11. 

3 

P 

m 

14, 

10 

a 

m 

14, 

3 

P 

m 

IS, 

3 

P 

m 

18, 

3 

P 

m 

21, 

11 

a 

m 

22, 

3 

P 

m 

28, 

3 

P 

m 


These roentgenograms for bismuth deposits were taken at sufficiently 
varying intervals to detect bismuth within the gluteal muscle had it been 
there as a metallic substance or as some intermediary compound of 
sufficient density to cast a shadow In no instance was a shadow obtained 
This seems to indicate an absence of visible bismuth reservoir at the 
site of injection and a degree of motility making bismuth readily 
absorbed and available to the tissues That there is such motility is 
amply borne out by the data in this paper on bismuth excretion and 
perhaps, in part at least, explains the excellent therapeutic properties of 
this preparation 

EXCRETION STUDIES 

The data on absorption and elimination of bismuth in the urine fol- 
lowing clinical dosage of bismuth ethylcamphorate are illustrated in 
charts 1 through 9 

The daily excretion of bismuth in the urine of human beings after 
intramuscular injection of bismuth ethylcamphorate in doses of thera- 
peutic order is characterized by promptness of onset, considerable daily 
irregularity and long duration 
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Case 1. — The patient received a single injection of 40 mg. of bismuth and within 
eighteen days excreted 36 per cent of the total amount injected. A twenty-four 
hour urine specimen obtained forty-two days after the injection of bismuth showed 



Chart 1 (case 1). — The daily excretion of bismuth in the urine after a single 
injection of 40 mg. of bismuth (1 cc. bismuth ethylcamphorate) . The average 
daily excretion for the first week was 0.88 mg., for the second week 0.63 mg. and 
for the third week 0.92 mg. The patient excreted 36 per cent of the total bismuth 
injected within eighteen days after the treatment. 



Chart 2 (case 2). — ^Within eighteen days after a single injection of 80 mg. of 
bismuth (2 cc. bismuth ethylcamphorate) 30 per cent was excreted in the urine. 
The average daily bismuth excretion for the first week was 1.79 mg., for the 
second week 1.32 mg. and for the third week 0.45 mg. 



Chart 3 (case 3).— Within nineteen days after a single injection of 80 mg. 
of bismuth (2 cc. bismuth ethylcamphorate) 20 per cent was excreted in the 
urine. The average daily excretion- of bismuth in the urine was 1.1 mg. for the 
first week, 0.92 mg. for the second week and 0.41 mg. for the third week. 

0.075 mg. of bismuth per 50 cc. of urine. A second specimen, obtained fifty-six 
days after treatment, contained 0.035 mg. of bismuth per 50 cc. of urine. Another 
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specimen obtained fifty-six days after injection showed a trace of bismuth, while a 
final specimen obtained seventy-three days after the single injection showed no 
bismuth The known sojourn of bismuth in the body in this particular instance 
was at least fifty-six days 

The day to day fluctuations of bismuth in the urine were considerable 
and tended to parallel the output of urine, although as a constant 
observation this did not hold true The chart of case 6, amply illustrates 
this point 



Chart 4 (case 4) — ^Within three weeks after three injections of 40 mg of 
bismuth (1 cc bismuth ethykamphorate) at seven day intervals 30 per cent 
of the total bismuth was recovered m the urine The average daily bismuth 
excretion for the first week was 1 23 mg , for the second week 1 73 mg and for 
the third week 221 mg 



Chart 5 (case 5) — Single injections equivalent to 40 mg of elemental bismuth 
(1 cc bismuth ethykamphorate) per week were given for three weeks, during 
which time 29 per cent of the injected bismuth was excreted in the urine The 
average daily excretion of bismuth for the first week was 1 73 mg , for the second 
week 1 74 mg and for the third week 1 66 mg 

Peaks in the daily average bismuth excretion following single injec- 
tions were usually attained in the first week and were followed by 
descending quantities over the study perjod 

Case 2 — ^After a single dose of 80 mg of bismuth there was an average daily 
excretion for the first week of 1 79, mg of bismuth, for the second week of 1 32 
mg and for the third week of 045 mg 
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In none of these patients was there evidence of nephrotoxic or 
other untoward effects 

SUMMARY 

A study was made of the daily excretion of bismuth in the urine of 
9 adult patients after the intramuscular administration of clinical doses 



Chart 7 (case 7) — ^Injections of 80 mg of bismuth (2 cc bismuth ethyl- 
camphorate) were made each week for three weeks, during which period 25 per cent 
of tlie injected bismuth was recovered in the urine The average daily excretion 
of bismuth for the first week was 1 7 mg , for the second week 3 04 mg and for the 
third week 3 9 mg 



Chart 8 (case 8) — ^Injections of 80 mg of bismuth (2 cc bismuth ethyl- 
camphorate) were made each week for three weeks, during which period 17 per 
cent of the bismuth was recovered in the urine The average daily excretion for 
the first week was 1 84 mg , for the second week 2 31 mg and for the third 
week 1 47 mg 

of an oil-soluble bismuth compound (bismuth ethylcamphorate), each 
cubic centimeter of which contains 40 mg of elemental bismuth 

Three patients had only single injections, receiving 40 mg , 80 mg 
and 80 mg of bismuth, respectively Three patients received the 40 
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Roentgenograms of the site of injection (gluteal muscle) at intervals 
varying from five hours to sixty days after the intramuscular administra- 
tion of bismuth ethylcamphorate in all instances failed to show deposits 
of bismuth. 

As judged by the average daily excretion of bismuth m the urine, 
the 2 cc dose (80 mg ) of bismuth ethylcamphorate administered at 
seven day intervals is sufficient to maintain a sustained circulation of 
bismuth over a sufficient period of time to fall within the accepted 
standards of therapeutic effectiveness 

The fecal excretion of bismuth is not reported 
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The air at high altitudes is less dense and contains relatively less 
oxygen Dueist “ demonstrated that one way in which the body reacts 
to such an almospheiic environment is with stimulation of the thyroid 
gland Increased amounts of thyroxine are released by the thyroid gland 
into the blood stream, from which a large poi tion is rapidly excreted in 
the urine and saliva The fate of the residue of thyroxine will be con- 
sidered later 

Not only does the average case of psoriasis show improvement at 
such altitudes, but it also shows improvement at lower altitudes during 
the summer months The patient lesponds to both mountain and 
summer air with an increased production of thyroxine by the thyroid 
gland Kendall and Simonsen ^ showed that the thyroid gland of an 
animal contains over twice as much iodine in July as in February Veil 
and Sturm® demonstiated that a large part of this iodine is released 
in the blood stream, so that a higher iodine level is maintained in the 
blood in summer than in winter 

Any determination of the iodine content of the blood is open to 
criticism A high level in the blood may merely indicate the passing 
of iodine from the thyroid gland on the way to its excretion in the urine 
or to its deposit in some tissue, where it will be stored until a metabolic 
demand is made on it 

A large portion of the lodme that is not excreted in the urine and 
saliva finds its way to the skin Sturm and Buchholz® and Wehren^® 
found that the skin and hair contain large amounts of iodine, of which 
some IS constantly being withdrawn to satisfy its depletion elsewhere 
in the body Another fraction is stored for future use, while the 
remainder is consumed in the process of tissue metabolism Muller 
and von Fellenberg^^ showed that iodine is present in the skin in a 
biologically active form which is essential to the synthesis of protein 

The deduction that the content of cutaneous iodine also varies 
between summer and winter is inadmissible, for the data at hand pertain 

6 Duerst, J U Sauerstoffschwankungen der Atemluft in ihrer formbildenden 
Wirkung bei Mensch und Tier, Berne, Paul Haupt, 1937 

7 Kendall, E C, and Simonsen, D G Seasonal Variations in Iodine and 
Thyroxine Content of Thyroid Gland, J Biol Chem 80.357 (Dec) 1928 

8 Veil, W H , and Sturm, A Beitrage zur Kenntnis der Jodstoffwechsels, 
Deutsches Arch f klin Med 147 166, 1925 

9 Sturm, A , and Buchholz, B Beitrage zur Kenntnis des Jodstoffwechsels, 
Deutsches Arch f klin Med 161 227, 1928 

10 Wehren, E Ueber das Schicksal des Thyroxins in Organismus, Zurich, 
Leemann & Co , 1939 

11 Muller, C, and von Fellenberg, R Untersuchungen uber das Schicksal 
des Thyroxins im Organismus, Mitt a d Grenzgeb d Med u Chir 42 661, 1932 
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Case 3 — J V, a white man aged 31, consulted me in May 1939, complaining 
of a widespread eruption and frequent headaches A diagnosis of psoriasis was 
made He had taken arsenic for the condition but had stopped doing so because 
it had made him sick Autohemotherapy was employed, without benefit In 
August, during a spell of hot, humid weather, treatment with a preparation con- 
taining 41 per cent of iodine combined with a fatty molecule was started He took 
twelve tablets, returning to say that he “felt sick ” The headaches had increased 
in intensity and frequency Many red papules were distributed over the entire 
body His accusation that the medicine had made him worse was unfortunately true 
Case 4 — M E , a white man aged 46, with psoriasis, had returned to me each 
winter for fourteen years for treatment which had never visibly benefited him 
He again consulted me on Sept 18, 1939 For years he had noticed that the 
eruption grew worse with tlie onset of cool weather At such times his hands 
hurt a good deal His fingers were painful On this occasion the palms were 
dotted with numerous, discrete, scaly maculopapules The nails showed changes 
typical of psoriasis He took 30 tablets of iodine in lipoidal combination He 
stated that the pain in his hands had stopped two days after he had started taking the 
tablets and that he felt much better generally On examination the palms were 
soft and only a few lesions svere present He remained relatively free from 
psoriasis until January 1940, when a fresh crop of papules appeared The same 
organic preparation of iodine was again taken but failed to halt the progress of 
the disease Autohemotherapy was employed, and involution of the lesions was 
noticeable after three weeks of treatment 

Case S — M , a 55 year old housewife, first visited the outpatient department 
of Grant Hospital in September 1939 She complained of a generalized eruption 
of twenty years' duration A diagnosis of psoriasis was made She stated that 
the rash always grew worse with the onset of cold weather She felt chilly At 
this season her hands hurt a good deal She was given iodine A week later she 
felt much better and warm again Her “rheumatism” had disappeared No new 
lesions had appeared Whole blood therapy was started in December One cubic 
centimeter of a preparation containing casein and sodium lodohydroxyquinoline 
sulfonate was added to the blood before it was injected into the gluteal muscles 
In February 1940 she felt well, and the rash looked better to her than when she 
had used ointments Involution of many lesions had occurred The scalp, which 
had been covered with scales, was greatly improved 

Case 6 — O, a white woman aged 24, consulted me on Sept 24, 1939, for 
relief of psoriasis of ten years’ duration She had come to Chicago from Seattle, 
and the disease had steadily progressed throughout the summer During the 
previous week she had suffered from headache, nausea and chilliness The disease 
had lately appeared on the legs for the first time in her life She was given iodine 
by mouth, returning three weeks later to say that she felt much better The 
objective improvement was striking Involution of most of the papules on the 
legs had occurred No new lesions were observed The older plaques on the back 
had cleared in the center Autohemotherapy was employed in November, with 
considerable benefit 

These 5 cases were selected from a group of cases of psoriasis An 
analysis of them shows that the patients usually responded unfavorably 
to the ingestion of iodine during hot, sultry weather in Chicago At 
such times the entiie level of iodine in the body is raised, necessitating 
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mon clinical indicator of autonomic instability It is of interest that it 
was in just such persons that iodine medication proved harmful 
dunng hot weathei and beneficial at the equinox These are persons 
who generally react to barometric fluctuations with headache (vaso- 
spasm) and disturbances of cutaneous sensation These autonomically 
unstable persons are poorly buffered chemically in respect to calcium, 
phosphorus, chlorides and iodine The reaction of the tissues easily 
becomes aad, and iodine is lost from the body during such periods of 
meteorologic unrest as the autumnal and the vernal equinox in Chicago. 

Case 6 illustrates the possible fate of a psoriatic patient transferred 
from a favorable climate to one relatively unfavorable The extent to 
which such a person reacts to environmental change is also conditioned 
by his state of autonomic stability His degree of adjustment to climatic 
disturbances is thus strictly limited 

From these studies it appears that iodine is best administered to 
patients with psoriasis in spring and fall, at a time when the body is 
starting to lose iodine and electrolytes, such as calcium and phosphorus 
Its administration during hot, sultiy weather was found harmful In 
winter it was without visible effect Injections of whole blood during 
summei and winter, as a form of “interval” treatment, generally proved 
efficacious in arresting the progress of the disease Cases 2, 4, 5 and 6 
illustrate this point 

Several theories may be advanced to explain the action of autohemo- 
therapy in psoriasis The physiologic process of cornification is depen- 
dent on, among other factors, the normal fermentation of enzymes in 
conjunction with an undisturbed glycogen metabolism The evidence 
at hand points to the assumption that the formation of such enzymes as 
tyrosinase and reductase is controlled by the autonomic nervous system 
Numerous investigators have shown that nonspecific, alterative treat- 
ment, such as autolieniotherapy, stimulates the autonomic nervous 
system In this way the abnormal sequence of events leading to para- 
keratosis may be halted and order be restored, with normal keratinization 
as the result 

The second prerequisite for abnormal keratinization is a disturbance 
of glycogen metabolism It has been known for a long time that the 
administration of iodine leads to mobilization of hepatic glycogen, thus 
increasing the supply of glycogen available for cellular synthesis. 

Another way in which whole blood therapy may bring about involu- 
tion of psoriasis is by altering the hydrogen ion concentration of the 
skin Dziulikowska recently demonstrated that nonspecific treatment 
of this character induces phases of cutaneous alkalinity In winter the 

19 Dziulikowska, C Ueber den Emfiuss der physikalischen und chemischen 
Reize auf die Wasserstoffionenkonzentration der Haut, Arch f Dermat u Syph 
178 673, 1939 
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and anoxemia, Levy-Franckel and Cailhau pointed to the diminished 
number of capillaries m areas of alopecia areata They also stressed the 
frequency with which such loss of hair is associated with diseases m 
which the autonomic nervous system is involved, for example, exoph- 
thalmic goiter, scleioderma and vitiligo 

Petersen demonstrated that the vasospasm present in this disease 
can be induced by sudden changes in the baiometric pressure The 
spasm, with its attendant anoxemia, following m the wake of a rapid 
drop in temperature, may be of short or long duration, thus explaining 
the numerous clinical variants Any agent that helps prevent or over- 
come spasm may be assumed to restore the normal mechanism of bio- 
logic oxidation Such an agent is iodine Guggenheimer and Fisher 
showed that iodine, even in minimal doses, causes demonstrable vaso- 
dilatation of the peripheial blood vessels 

Considerable experimental data have accumulated to support the 
clinical observation that the growth of hair is influenced by seasonal, 
climatic and meteorologic factors As previously stated, a large residue 
of the iodine released by the thyroid gland is ultimately stored in the 
hair The presence of such relatively large amounts of iodine m the 
hair of animals which are producing great amounts of thyroxine under 
the stress of meteorologic unrest may explain the fact that hair grows 
faster in such animals 

Goldsmith obtained good results with iodine medication m persons 
suffering from senile pruritus Alleviation of itching in this condition 
may be attributed m a similar manner to improved tissue oxidation 
induced by vasodilatation Substantiation for this hypothesis may be 
found m my observation in this senes of cases that patients with senile 
pruritus assoaated with arteriosclerosis did better on iodine medication 
than those in whom no hardening of the vessels was detected clinically 

SUMMARY AND CONCLUSIONS 

Iodine was administered to 74 patients suffering from various dis- 
eases of the skin uncomplicated by infection with fungi 

Psonasis, alopeaa areata and certain forms of pruritus were found 
especially responsive to iodine 

The type of reaction to iodine medication in one and the same person 
varied at different seasons 

23 Levy-Franckel, A , and Cailliau, F Reclierches sur le mecanisme physio- 
pathologique de la pelade, Ann de derniat et syph 6 391 (May) 1935 

24 Guggenheimer, H , and Fisher, I L Die Wirkung des Jods auf Herz und 
Gefass-system, Ztschr f d ges exper Med 58 196, 1927, Med Klin 23 385 
(March 18) 1927 

25 Goldsmith, W N The Significance and Treatment of Itching, Practitioner 
142-36 (Jan) 1939 
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CUTIS VERTICIS GYRATA AND ACROMEGALY 
ERWIN P ZEISLER, MD 

CHICAGO 

AND 

LESTER U WIEDER, MD 
MlLWAUKrc 

The moiphologjc changes in the scalp which chaiactenze cutis 
verticis gj'rata were first described by Robert^ m 1848 and by 
McDowell- and Cowan - in 1893 m iniciocephahc idiots It was not 
until 1906 that Jadassohn ■* called to the attention of dermatologists 
the condition nliich in the following yeai was given its piesent name 
of cutis verticis gyrata by Unna ® 

Duiing the ensuing t\\ent 3 '-five years Stratton “ found that 158 cases 
of this condition had been leported bj European ph} sicians Many of the 
eailiei observeis, basing their opinions on clinical and histologic studies 
111 single cases, concluded that the condition was due to postinflammatory 
changes, nevoid infiltrates and tumors, depending on the type of change 
met within their personal experiences This confusion led Fischei ‘ 
to attempt to classify the condition accoidmg to its causes, and his 
classification has generall}' been accepted as a iioikable one by subsequent 
observei s 

Fischei stated the belief that true cutis lerticis gyrata occurs as a 
developmental anomal)% probabl)’^ atavistic m type, representing a 
reversion to a lower form of life in which the muscles of the scalp could 
move it at will This is probably the type oiiginally described as present 
in microcephalic idiots, but a definite statement cannot be made without 
knowledge of the pituitary status, as determined by modern diagnostic 
study For examples of the atavistic type, one might quote Charles 
Darwin, who described an arrangement of the skin of the scalp and 
even of the face in primitive African and Melanesian tribes which cor- 
responds to latei clinical descriptions of cutis veiticis gyrata and closely 

Read at the Sixty-Third Meeting of the American Dermatological Associa- 
tion, Inc , Colorado Springs, Colo , June 1, 1940 

1 Robert J de chir 1 125, 1848 

2 McDowell, T W J Ment Sc 34 62, 1893 

3 Cowan, J J J Ment Sc 34 539, 1893 

4 Jadassohn, J Verhandl d deutsch dermat Gesellsch 9 451, 1906 

5 Unna, P Monatsh f prakt Dermat 14*227, 1907 

6 Stratton, E K Cutis Verticis Gyrata Report of a Case, Arch Dermat & 
Syph 27 392 (March) 1933 

7 Fischer, J Arch f Dermat u Syph 141 251, 1922 
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It IS not our puipose to piesent here in great detail a review of 
the earlier liteiatuie of the cases in which the condition was due to 
causes othei than pituitary disturbances This has been well done in 
the American literature by Stratton,® Madden and Hammond and 
Ransom, who piesented 2 cases of the inflammatory t3^pe Madden 
emphasized the fact that the stiuctuie of the scalp favors the formation 
of folds and that abnormal collections of cells, whatever their origin or 
t3^pe, may lesult in an apparently identical morphologic end lesult 
Hammond and Ransom, in a caieful histologic and clinical report of 2 
cases of cerebiiform iievi of the scalp, stressed the fact that this condi- 
tion IS distinctly different from all other types of cutis verticis g3Tata 
It is appai ent thei efore, that instead of being satisfied \\ ith the clinical- 
moi phologic diagnosis, each case must be studied carefull3'^ in an attempt 
to aiiive at a diagnosis based on causation 

Theie is piobabl3' no cutaneous disease which lends itself more 
leadih to immediate clinical diagnosis than cutis \erticis g3Tata How- 
ever, this diagnosis should serve onl3' as a provisional working diagnosis 
on which further intensive stud3' of the case should be based An 
accuiate histor3' of the circumstances of the onset of the condition may 
be of value, especiall3' m cases in which the condition is appai entl3’’ a 
sequela of tiaunia, infection (local) or inflammatory disease, in this 
group the gyri are apt to be less regular in outline and distribution and 
show evidence of folhculai changes, as compared with those in cases in 
which the condition is due to s3’'stemic factors In dissecting folliculitis 
of the scalp (perifolliculitis capitis abscedens et suffodiens), the 
appearance of the scalp may after healing piesent scarring, with the 
nodules and folds lesembling the convolutions of the brain A history 
of development of the condition eail3'^ in life suggests the possibilit3'^ of 
nevoid or anomalous developmental etiology, but even in this type of 
case both stud3’^ of the local tissue and roentgenographic study of the 
skull, with special reference to the sellar region should be carried out 
In all cases in which the cause is not apparent, a biopsy should be 
performed first as a possible means of detecting specific t3'pes of infiltrat- 
ing tissue, such as leukemia, nevus, tumor and inflammator3^ cellular 
elements When such stud3’^ fails to indicate the etiologic diagnosis, even 
m the absence of othei gross outward clinical signs, the case should 
be thoroughly investigated for endocrine disease, including m3'xedema 
as well as for pituitar3'^ disease involving the anterior lobe As part of 
such examination roentgenograms of the skull and of the extremities 
play an important part Other important laborator3'^ studies include 
the basal metabolic test, careful examinations of urine, the test foi 

13 Madden J Minnesota Med 18 536, 1936 

14 Hammond, G , and Ransom, H K Cerebriform News Resembling Cutis 
Verticis Gyrata, Arch Surg 35 309 (Aug ) 1937 
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addition to tins, physical examination showed striking evidence of an advanced 
degree of aciomegaly There was general enlargement of the head, thickening 
of the nose and lips, slight exophthalmos, decided prognathism and enlargement 
and prominence of the ears A thickened glabella and prominent malai eminences 
gave the patient a leonine expression The teeth were widely spaced, and the 
palate was high arched The tongue was rather large, and there were many nevi 
on the face and trunk The skin of the face was doughy and inelastic, resembling 
that in cases of myxedema, and showed an excessive sebaceous secietion The 
hair on the scalp \\as coarse and abundant and concealed the furrows almost 



Fig 1 (case 1) — Furrows and folds of the scalp and forehead in a patient with 
advanced acromegaly (Dr Zeisler) 


completely The chest was barrel shaped and emphysematous There was kypho- 
scoliosis of the lower thoracic and lumbar vertebrae, with a protuberance at the 
lumbosacral junction The soft parts of the hands were enormously thickened, 
presenting the characteristic "spade" type of deformity, with sausage-shaped fingers 
with clubbed ends, thickened skin and localized hyperhtdrosis The feet showed 
similar changes The results of physical examination were interpreted as those 
of advanced acromegaly due to an eosinophilic adenoma of the pituitary, associated 
with diabetes, osteoarthritis of the vertebral joints and cutis verticis gyrata 

Roentgenograms of the skull showed definite enlargement of tlie accessory 
sinuses, particularly the frontal, which extended upward to a point almost midway 
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and that progression of the symptoms and the changes in the scalp had been of 
about the same degree At no time had there been any inflammatory change in 
the scalp, and he was certain that until twelve or fourteen years preceding his 
entrance to the hospital his scalp had been perfectly smooth This statement was 
corroborated by the patient’s wife 

Examination showed the patient to be well nourished but not obese Mentally 
he was alert and intelligent, and no evidence of mental aberration could be detected 
from his conversation The scalp presented alternate deep furrows and ridges 
arranged in a gyrate and anteroposterior linear manner and involving the entire 



Fig 3 (case 1) — Roentgenographic changes in the hands, showing enormous 
enlargement of the bones and soft parts, tufting of the terminal phalanges and 
hypertrophy of their bases 


vertex, frontal, parietal and occipital portions of the scalp The furrows felt rather 
tightly bound down to the underlying structures, but the ridges were soft and easily 
movable The bony landmarks of tlie face were prominent but not to a greater 
degree than may occasionally be exhibited by the normal Negro The skin of the 
face, especially of the forehead, showed deep wrinkles somewhat suggestive of an 
earlier stage of the condition present in the scalp The neurologic examination 
showed only slight sluggishness of the pupillary reaction to light and weakness 
of the left external ocular rectus muscle The tendon reflexes, gait and station 
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In the conum the glandular elements and the hair folhdes appeared to be unusually 
well developed, although without definite abnormality No inflammatory changes 
were found The most noticeable deviation from the normal lay in the increased 
number of the collagen bundles and the intensity of staining in them, especially 
in the upper half of the conum in the poition of the section corresponding to the 
crest of the gyrus examined Although definite formations of fibrous bands could 
not be identified, the general architecture of the sections was interpreted as being 
compatible with the theory advanced by Stratton to account for the production of 
ridges and furrows in cutis verticis gj'rata, namely, that there may be an inherent 
tendency for some types of tissue to grow faster than others and that such over- 
growth between the dense normal fibrous bands binding the scalp to the peri- 
cramum would cause an arrangement of folds, the hypertrophy being chiefly found 
in the collagen bundles in the case under discussion and in the nevus cells and 
leukocytes in the various otlier conditions resembling cutis verticis gyrata 



Fig S (case 2) — Roentgenogram showing model ately enlarged sella turcica, 
with thinning of the clinoid processes 

In addition to the theory which may account for the mechanism of 
the development of folds in cutis verticis gyrata of aciomegalic origin, 
other explanations must be sought for the occasional case in which the 
condition is unilateral Weber cited such a case and stated the belief 
that in certain persons there exists a difference in “local soil” of cor- 
responding parts of the body, so that a “general agent” — such as a 
pathologically altered endocrine secretion — exerts a greater effect on one 
organ than on another and even more on one side of the body than on 
the corresponding opposite part No basic explanation of this phenom- 
enon IS given 


15 Weber, F P , and Atkinson, F R B Brit J Dermat 40 454, 1928 
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processes were flattened, and the presence or absence of erosion was not noted 
The pituitary gland was found to be cystic and enlarged to such an extent that it 
was difficult to determine the architecture on gross cut sections On microscopic 
examination, the capsule was found to be thickened owing to excessive fibrosis On 
the surface and occasionally within the body of the gland nests of monocytes and 
multinucleated cells were found embedded within the connective tissue The 
tubular structure of the gland was distorted The predominating cells were large 
eosinophils which stained a deep pinkish red with the ordinary hemotoxylin-eosin 
stain The remaining cells present were few in number The pars intermedia 
was occupied by several small cysts containing a colloid-like material The posterior 
lobe showed no unusual changes The microscopic picture was considered com- 
patible with that of chromophilic adenoma of the eosinophilic type, according to the 
classification of Dott, Bailey and Cushing, which accompanies the hyperpituitary 
syndrome 


COMMENT 

Investigation of the literature together with the 2 additional cases 
presented here indicates that cutis veiticis g)'rata may be added to the 
various other clinical signs pointing to pituitary disease That it may 
be almost the only external sign and overlooked as such is shown by 
the clinical account of case 2 Although only a small proportion of all 
cases of acromegaly exhibit this finding, it is probable that of the many 
cases described m the literature, more may have been early signs of 
oncoming pituitary disease than were recognized as such Because of 
this probability, we wish to leemphasize the need foi careful study, 
with the inclusion of routine i oentgenographic examination of the skill 
and extremities m this group of cases We also wish to emphasize that 
the finding of a sella noimal m size on roentgen ray examination does 
not necessarily negate the diagnosis of associated cutis verticis gyrata 
with acromegaly, as illustrated by Sisson’s case, which, although one 
of frank acromegaly, showed a sella of apparently normal size In some 
cases a final diagnosis can be established only after prolonged study and 
repeated reexamination 

Because of the scant attention this subject has been given m the 
American literature, it is our object to bring our 2 cases of cutis verticis 
gyrata associated with acromegaly to the attention of other physicians, 
especially dermatologists, as the latter may be the first to see the patient, 
and prompt recognition of the significance of the condition may bring 
about the detection of a serious underlying disease 

Dr S A Morton, Columbia Hospital, Afilwaukee, interpreted the roent- 
genograms, and Dr John Grill, Afilwaukee Count}^ Hospital, Wauwatosa, Wis , 
supplied the details of the results of autopsy in case 2 


16 Dott, N M , Bailey, P, and Cushing, H Brit J Surg 13 314, 1925 
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I have not said anything about the possible treatment of this condition It is 
obvious that nothing can be done for it except in the cerebriform nevi Such 
lesions have been removed surgically, with subsequent plastic procedure and good 
cosmetic results 

I think that in many of the cases in which the condition was recorded as due 
to inflammatory changes and trauma the presenters have failed to recognize the 
possible endocrine basis Cases are reported in which the condition is called 
impetigo or psoriasis of the scalp followed by cutis verticis gyrata It is nonsense 
to suppose that a simple inflammatory change without some serious metabolic 
disturbance could produce gyri and furrows that look like cerebral hemispheres 
I think that the same argument applies against trauma as a cause 

I suspect that in the future all dermatologists will probably make more careful 
studies with reference to the pituitary cause of this disease 
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cutaneous and other forms of tuberculosis Ruete,* in 1913, used a gold 
and potassium cyanide compound foi the tieatment of lupus erythema- 
tosus, and Martenstem ® followed in 1922, reporting on a rather exten- 
sive series of patients with lupus erythematosus treated by the gold 
thiophenol compound (krysolgan) produced by Feldt Schamberg and 
Wiight® introduced into this countrjf gold therapy of lupus erythema- 
tosus Much of the i^resent knowledge concerning the pharmacology 
and therapeutics of gold is owed to Mollgaaid,’^ who reported m 1924 
the use of “sanocrysin” (gold and sodium thiosulfate) for the treatment 
of pulmonary tuberculosis Feldt® used gold experimentally in the 
treatment of arthritis in 1926 Later it was employed in a large number 
of cases by Foirestiei,® Hartfall and Garland,^® Bach,^^ Pemberton^® 
and many others 

Neaily all of the writers cited have leported along with their results 
of gold therapy various toxic reactions which occurred during the 
course of treatment The incidence of toxic reactions has varied with 
different observeis Copeman and Tegner stated that the importance 
of accidents has been overemphasized Mayer found reactions in 
10 per cent of 1,400 patients with tuberculosis treated with gold, these 

4 Ruete, A Ueber den Wert des Aunum-Kahum cyanatum bei der Behand- 
lung des Lupus vulgaris und Erythematodes, Deutsche med Wchnschr 36 1727 
(Sept 4) 1913 

5 Martenstem, H Die Behandlung des Lupus erythematodes mit Krysolgan, 
Khn Wchnschr 1 223S (Nov 4) 1922 

6 Schamberg, J F , and Wright, C Use of Gold and Sodium Thiosulfate 
in the Treatment of Lupus Erythematosus, Aich Dermat & Syph 15*119 (Feb) 
1927 

7 Mollgaard, H Chemotherapy of Tuberculosis, Copenhagen, A Busck, 
1924, The Theoretical Basis for the Sanocrysin Treatment of Tuberculosis, Brit 
M J 1 643 (April 4) 1925 

8 Cited by Copeman and Tegner 

9 Forrestier, J Treatment of Rheumatoid Arthritis with Gold Salt Injection, 
Lancet 1 441 (Feb 27) 1932 

10 Hartfall, S J , and Garland, H G Gold Treatment of Rheumatoid Arthri- 
tis, Lancet 2 8 (July 6) 1935 , Reactions Following Gold Injections, Brit M J 1 
276 (Feb 9) 1935, Further Observations on Gold Treatment of Rheumatoid 
Arthritis, Lancet 1 1459 (June 27) 1936 Hartfall, S J , Garland, H G, and 
Goldie, W Gold Treatment of Arthritis Review of Nine Hundred Cases, ibid 
2 184 (Oct 2) , 838 (Oct 9) 1937 

11 Bach, F Gold m the Treatment of the Rheumatic Diseases, St Barth 
Hosp J 43 206 (Aug ) 1936 

12 Pemberton, H S One Hundred Cases of Chronic Arthritis Treated with 
Gold, Lancet 1 1037 (May 4) 1935 

13 Copeman, W S C, and Tegner, W Review of Gold Therapy, Lancet 1 
554 (March 6) 1937 

14 Mayer, C Gold Treatment of Pulmonary Tuberculosis, Brit J Tuberc 
28 131 (July) 1934 
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of more serious damage Loss of sensation of taste for a period of time 
has been leported Congestion of the fauces and redness of the buccil 
mucosa have been observed, and these have progressed to erosive and 
ulcerative stomatitis which has been severe enough to interfere seriously 
with nutrition In addition, ulcerative gingivitis and pharyngitis have 
caused dysphagia in some cases Involvement of the conjunctiva and 
cornea have been mentioned by some observers alone and in association 
with othei findings Ketron described a patient treated by gold and 
sodium thiosulfate foi lupus erythematosus in whom bullous erythema 
multiforme developed with stomatitis, conjunctivitis and keratitis which 
went on to coineal scarring and permanent blindness 

Cutaneous lesions of rathei unusual types have been reported 
Moore observed shining particles of gold on the volar surfaces of the 
finger tips of a patient seven minutes after an intramuscular injection of 
aurothiodextrose on two occasions Throne, Kingsbury and Meyers 
reported 2 cases in which lesions developed that were identical with 
lichen spinulosus during gold therapy Pillsbury and Kulchar-^ pre- 
sented 2 patients with vitiligo in whom after they received gold and 
sodium thiosulfate a prolonged dry scaling erythematous eruption devel- 
oped only on depigmented areas of the body Roche mentioned a 
patient in whom giant urticaria developed Schamberg^® cited a case 
in which a solution of colloidal gold had accidentally been injected out- 
side the vein, with a resultant greenish blue discoloration which persisted 
for at least six months Boon reported a case of alopecia, stomatitis 
and exfoliation of the nails Mayer stated that in 2 per cent of 1,400 
patients treated with gold and sodium thiosulfate for tuberculosis lilac 
blue pigmentation developed limited to the exposed areas or areas 
exposed to ultraviolet rays This pigmentation persisted for a long time 

18 Moore, T Reactions Following Gold Injections, Bnt M J 1 389 (Feb 
3) 1935 

19 Ketron, in discussion on Munson Lupus Erythematosus, Arch Dermat & 
Syph 17 742 (May) 1928 

20 Throne, B , Kingsbury, J, and Meyers, C N Unusual Clinical Mani- 
festations Following Intravenous Administrations of Gold Compounds, Arch 
Dermat & Syph 25 494 (March) 1932 

21 Pillsbury, D M , and Kulchar, G V Gold Dermatitis Limited to Depig- 
mented Skin, Arch Dermat & Syph 27 36 (Jan ) 1933 

22 Roche, H Precautions in Sanocrysin Therapy, Bnt M J 1 31 (Jan 4) 
1936 

23 Schamberg, J F Chrysoderma, Arch Dermat & Syph 18 862 (Dec ) 
1928 

24 Boon, T H Complications of Gold Therapy, Bnt M J 1 780 (April 9) 
1938 
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posteriorly and tended to sweep around in the lines of cleavage This eruption 
was similar to pityriasis rosea No primary plaque was present There was a 
mild hyperkeratosis of the right palm and an erythematous plaque on the left 
palm The lower extremities were spared The breath had a metallic odor, and 
there were several superficial erosions on the buccal mucous membrane and on 
the lower hp 

Three weeks later on reexamination considerable loss of hair from the scalp 
was noted There were postauncular erythema and scaling The mouth remained 
about the same The eruption on the trunk had spread to involve the upper por- 
tions of the extremities 

On March 17, 1940 she was presented at the joint meeting of the Chicago and 
Detroit dermatologic societies in Ann Arbor Examination at this time revealed 
d greasy scaling eruption of the scalp with postauncular extension, erythema about 
the eyes and periumbilical erythema and scaling The same scaling maculopapular 
lesions were noted on the back, but in the axillas there were elongated scaly. 

Results of Studies of the Blood 


Blood Cells Hemo 

per Ou Mm globln, 


Bate 

, 

Bed 

Wlilte 

per 

Cent 

8/ 1/30* 

3,400,000 

5,000 

76 

10/11/39 

4,450,000 

3,000 

77 

11/18/39 t 


3,600 

74 

11/28/39 


4,800 

4,450 

75 

1/ 4/40 t 


SO 

5/31/40 


4,500 

78 


DilTcrcntInl Count, in per Cent 

^ - 


Poly- 

morplio 

nuclear 

Bcuko 

Baso 

Tostno 

Iiymplio 

Mono 

nuclear 

Bcuko 

cytes 

pblls 

phlls 

cytes 

cytes 

70 

0 

3 

25 

2 

80 

0 

i 

4 

13 

3 

77 

V 

0 

2 

18 

3 


* Before gold anqs administered 

t At the time of first symptom of mtoJcranco of gold 
t At the time of first e" omlnation follonlng onset of reaction 

crinkled, stria-hke lesions There was a patch of lichenoid papules on the anterior 
surface of the left wrist The lesions of the mucous membranes were about the 
same as previously noted 

On May 31 she was again examined At this time no lesions of the mouth 
were noted The eruption on the body had subsided, leaving residual pigmentation 
and slight atrophy at the sites of pievious lesions 

Laboratory Data — ^The Kahn reaction of the blood was negative The urine 
was normal throughout the period of observation 

Case 2 — O L , a 54 year old white farmer, was being treated at the Rackham 
arthritis unit of the University of Michigan Medical School for chronic active 
atrophic arthritis On August 18, 1939 intramuscular gold therapy with myochrysin 
was instituted He received injections beginning with 10 mg, gradually increasing 
to 100 mg and continuing with this dosage On October 16, after having received 
630 mg, he complained of moderate pruritus of the legs, this was not made worse 
by further treatment On November 25, at which time he had received a total of 
1,230 mg, he complained of a severe generalized pruritic dermatitis, swelling of 
the eyelids and sore mouth Injections were discontinued at this time 

30 Wile, U J Gold Dermatitis and Stomatitis, Arch Dermat & Syph 42 
721 (Oct) 1940 
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COMMENT 

The question might be laised as to whether or not the condition in 
these cases was latent oi incubating pityriasis losea made manifest 
clinically by the stimulation of injections of a gold compound The 
following facts point against this concept There was no initial lesion 
or plaque , the lesions of the mucous membranes were a definite part of 
the picture and are rarely, if ever, seen m pityiiasis rosea, and there 
were pruiitus and scaling of the scalp, with diffuse alopecia and palmar 
lesions in 1 case 

We felt that these patients presented cutaneous reactions due to 
intolerance to gold used therapeutically If this is true, the accidents 
may be due either to overdosage or to individual hypersensitivity to the 
drug Furthermoie, we are unable to suggest any certain means of pre- 
vention or foretelling the occurience of toxic reactions The fact that 
the leaction occuried two weeks after the last injection in 1 case suggests 
that there is a cumulative action and wains against the use of large 
doses Frequent urinalysis was no help in predicting these accidents 
It IS, however, important because of the possibility of renal involvement 
The white blood count was significantly lowered in 1 of the cases, and 
undoubtedly the blood picture should be followed m all patients receiving 
gold to avoid depression of the bone marrow The sedimentation rate 
IS piobably of little value as a piognostic aid m gold intolerance, since 
It IS lowered if the com se of the infectious pi ocess is favorable Several 
wi Iters, including Wilson,®^ have advised the use of calcium with gold 
to prevent the occurrence of untowai d sequelae This has not been tried 
here The administration of large doses of vitamins A, B and C as a 
prophylactic measuie was suggested by Secher®- Undoubtedly gold 
should not be used when the disease pi ocess is acute 

summary 

Reports on 2 patients aie piesented, m whom lesions of the mucous 
membranes and a dermatitis similar to pityriasis losea developed rvhile 
they were receiving intramuscular injections of myochrysin foi arthritis 

Most of the recent literatuie on cutaneous leactions to gold is briefly 
reviewed 

Dr Richard Freyberg, of the Rackhan Anthntis Unit, cooperated in this study 

31 Wilson, J Prophylaxis of Severe Reactions in Gold Salt Therapy, Tubercle 
18 168 (Jan ) 1937 

32 Secher, K Prevention of Complications During Gold Therapv of Tuber- 
culosis and Arthritis, Lancet 1 996 (April 30) 1938 



OP THP 

^ ^«£AS£)^ ^^GS 

^ OTUep ^ 

COATPE.,. 

"'■ '^osewbjj 

^awoffc. . ' '^•®- 

''"s ’•eccntly of ti 

^ • ^^I'l'ants 

^-'sc;:rr''“-naj;7^ - ^ caa. 

fe af'-' 

% 'j""'' *'<' nor"' '”''*«rrr '* "''»fc “«« r '-r 

- e::^ r- 

^•'-an,;„a„. '" el" ''""• ="<< as , "5 ^ ne/ieve £ at „,.^, ™ 

®G i„ h'jr"'"' = "'0/1 "" '"nr 1“’' ®'"^"' oCa' "’"'"''■'y 

sca/n „ . T;, , Pom-,^ . sent ^vompr. r ’ 

~.‘rr if-st r::' t" «C‘ r?-"" - r 

e"""''' "«/■ /fadr"" ««/ /.eTr ^anor-l ?" "o"™"/' 

r *='“«rvr ''"er=Tr" 

tfes „ «S-at,Ve „ , "'• Castro; j Wood „„ “"'• 

_ "ere tbini ^ -ri ° "^^stmaj ^ . P^^ssure ,,, 

fro„ 2: "’00= ;r,^'"'''’“-rr:."'" “«'a«c a„d 

'■oi-sil/t? ®oparf '' tts cV “W. rj,'^,”''''a''ons „a 

- -^fed/cp; c'^ Of n ^^^feren , h^ver ^ ^ 

^rf/jur o*., . and Sv t - ^^ches 

„„ U„;. 



1114 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


cm) at the ankle and 17 inches (43 cm) at the calf The skin over the thickened 
limbs was normal, with no pitting on pressure The left foot had six toes 

The urine was normal A blood count showed 80 per cent hemoglobin and 
3,890,000 erythroc 3 des and 10,690 leukocytes per cubic millimeter, with a normal 
differential count The basal metabolic rate was — 13 per cent The Wasser- 
mann reaction of the blood was negative Chemical analysis of the blood showed 
116 9 mg of sugar, 10 8 mg of calcium, 3 53 mg of phosphorus and 494 mg of 
chlorides per hundred cubic centimeters The carbon dioxide-combimng power 
was 37 9 cc per hundred cubic centimeters 



Roentgenograms of the feet revealed no abnormality of the right foot but 
showed two proximal phalanges articulated with the second metatarsal bone on 
the left foot The sella turcica was round and within normal limits as to size 
It measured 12 mm m its longest diameter There was no evidence of a skeletal 
<inomaly of either hand 

clinical features 

special Featuies — The unusual features m this case not preiuously 
reported were retention of the deciduous teeth, six toes on the left foot, 
congenital strabismus with ainbl} opia of the left eye and distrophy of the 
hair Other concurrent features, such as hydrocele, have been leported 
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Acute Attacks — An unusual featuie of the disease consists of acute 
attacks of chills and fevei, with hyperemia, edema, swelling and pam of 
the affected extremities The condition duiing these attacks sometimes 
lesembles eiysipelas and occasionally is described as lymphangitis The 
attacks weie fiist noted by Meige® Latei they were noted by Hope 
and Flench “ in many of their senes, by Hamman^ and by Biandt® in 
5 of his 13 cases Acute attacks have been chiefly confined to cases in 
which the chaiacteiistic swelling of the extremities has appeared some 
time aftei bn th 

HISTORICAL REVIEW 

Milroy ° in 1892 desciibed in detail 22 cases occuriing in six genera- 
tions of a family consisting of 97 persons The condition is frequently 
called Milioy’s disease in this country Meige ° in 1898 repoited 8 cases 
m four geneiations of a family The disease is fiequently referred to as 
Meige’s disease in France Similar cases were leported by Hille^” 
in 1841 Nonne’^’- in 1890 lepoited 4 cases of elephantiasis congenita 
hereditaiia in one family and stated that he could find no previous report 
of siniilai cases Desnos in 1891 also indicated the possibility of 
heredity as a cause of edema wdien he leported a case and remarked that 
the condition was moie frequent in females and, from a hei editary point 
of view, more often found in the maternal line Griffith and Newcomet 
reported a case of a condition that they legarded as allied in some 
respect to Milroy’s disease, a child, aged 4 years, had edema of 
the face and of the left leg which developed at 3 months of age 
Weber and Schluter recorded late onset in 2 sisters, the condition 
beginning when they were 20 and 22 Hope and French ® also desci ibed 

5 Meige, H Dystrophie oedemateuse hereditaire, Presse med 2 341, 1898 

6 Hope, W B , and French, H Persistent Hereditary Oedema of tlie Legs, 
Quart J Med 1 312, 1908 

7 Hamman, L Milroy’s Disease, M Chn North America 1 182, 1917 

8 Brandt, G Ueber familiare Elephantiasis cruris, Mitt a d Grenzgeb d 
Med u Chir 37 56, 1923 

9 Milroy, F W An Undescribed Variety of Hereditary Edema, New York 
M J 56 505, 1892 

10 Hille, J Ueber die Elephantiasis, Wchnschr f d ges Heilk, 1841, pp 
433 and 457 , cited by Brandt ® 

11 Nonne, M Vier Falle von Elephantiasis congenita hereditaria, Virchows 
Arch f path Anat 125 189, 1890 

12 Desnos Oedeme rhumatismal chronique. Bull et mem Soc med d hop 
de Pans 3 65-73, 1891 

13 Griffith, J P C, and Newcomet, W S Types of Oedema in Infancy and 
Childhood, Tr A Am Physicians 12 399, 1897 

14 Weber, F P, and Schluter, A Nonne-Milroy-Meige Oedema, of Late 
Onset, in Sisters, Proc Roy Soc Med 30 933, 1937 
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Fig 3 — Lower incisors and canine deciduous teeth had fallen out and had 
never been replaced 



Fig 4 — Photomicrograph showing elastic tissue fibers (x 325) 
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A biopsy specimen was taken from the calf of the right leg in the 
case reported, and the histologic sections weie studied by T K Lawless, 
who gave the following detailed leport 

The stratum corneum is moderately hypertrophic, with no evidence of abnormal 
keratinization taking place The granular layer is one cell m width through the 
entire section The mucous layer is abnormally rich in cells characterized by 
vacuolar degeneiation The basal layer shows not only vacuolar degeneration but 
cellular separation due to increased edema The basal line is almost straight 
The principal changes in this condition take place in the corium The papillary 



Fig 6 — Photomicrograph showing fibrosis and lymphatic dilatation (X 300) 


and subpapillary parts show a compression of the fibers with definite hypertrophy 
The edema is pronounced, with many large, dilated channels without definite 
cellular walls The elastic tissue, though showing signs of degeneration, is much 
in evidence Blood vessels are present They have thicker walls without peri- 
vascular infiltration The reticular layer shows both hypertrophy and hyperplasia 
The heavy collagenous fibers appear as short segments and show moderate 
degeneration Edema is pronounced The vessels are thickened, and the cellular 
reaction is slight The subcutaneous tissue is characterized by the enormous 
open spaces, the paucity of normal cells and fatty infiltration The appendages 
are all normal m appearance The elastic tissue is fragmented and takes the 
stain poorly 
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Clinical Notes 


ULCERATIVE REACTION FROM GENTIAN VIOLET IN THE 
TREATMENT OF IMPETIGO CONTAGIOSA 

Leon Goldman, M D , Cincinnati 

Permanent scarring following uncomplicated impetigo contagiosa is raie With 
the use of the occlusive method of treatment of impetigo with such agents as 
adhesive plaster or the less effective collodion, no deep extension of the lesion to 
an ecthymatiform ulcer has been observed With the crusting type of therap 3 % no 
such ulcerations have been seen with silver nitrate, cupric sulfate or tannic acid- 
mercury preparations 

However, with the gentian violet crusting method this reaction has occurred 
occasionally in the past two years It has been seen in 4 cases, in 2 infants and 2 
adults In these cases a smooth gentian violet crust formed over the impetigo 
areas Instead of curling up, shrinking and peeling off, as the usual gentian violet 
crust does, the crusts in these instances remained fixed firmly to the skin for a 
relatively long period, more than two weeks and in 1 case five weeks The skin 
adjacent to the adherent crust showed no redness, tenderness or edema However, 
when the crust was removed, either with wet dressings or with scissors and forceps, 
a deeply punched-out area filled with pus was found With irrigation and applica- 
tion of mercury ointments these areas healed rather rapidly but left ugly punched- 
out scars, some resembling a postvancella scar and others the depressed scar of an 
ecthymatous ulcer These were seen chiefly on the face and, in 1 infant, deep in the 
axilla There was no evidence of hypersensitivity to gentian violet m any of the 
cases 

In 3 of the cases the solution of gentian violet used was a saturated alcoholic 
solution, containing approximately 30 per cent gentian violet In 1 case, that of an 
adult, there were small depressed scars following impetigo spots treated w'lth a 
1 per cent aqueous solution of gentian violet Other lesions on this patient’s face, 
treated with S per cent ammoniated mercury ointment, showed no scars Ihe 
saturated alcoholic solution of gentian violet was used because of its excellent 
results in cases of impetigo of Bockhart and of pustular miliaria Originally, it 
seemed to be desirable m impetigo contagiosa, in spite of the transient pain, because 
a firm heavy dry crust forms over the entire lesion m a few seconds to a few 
minutes, whereas the impetigo lesion treated with repeated applications of an 
aqueous solution of gentian violet continues to ooze for several hours No 
bacteriologic studies were made of the material under the gentian violet crust 

In the gentian violet therapy of burns, when this form of therapy was more 
popular than it is today I would frequently observe failure of healing under the firm 
gentian violet crust but only rarely see persistent infection with deeper extension 
I have had no experience w'lth the gentian violet-silver nitrate treatment of burns 

This complication of the gentian violet treatment of impetigo contagiosa must 
be uncommon when one considers the popularity of this method From the small 
group of cases here, the saturated alcoholic solution of gentian violet is much more 
apt to cause this The complication should be suspected when there is no evidence 
of separation of a gentian violet crust after an arbitrary period of approximatelj' 
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Abstracts from Current Literature 

Edited by Dr Herbert Raitner 


Massive Dose Arsenotherapy or Svphilis by the Intravenous Drip Method 
H T Hyman, L Chargin and W Leifer, Am J Syph, Conor & Ven 
Dis 23 685 (Nov) 1939 

Fifteen of the original series of 25 patients with early syphilis who were given 
massive dose arsenotherapy by the intravenous drip method are still under obser- 
vation more than five years after treatment The observations indicate that the 
massive therapy for five days without any other antisyphilitic treatment resulted 
in a complete cure in 13 of the 15 patients, or 86 6 per cent 

In the past two years a second series of 86 male patients with primary or 
secondary syphilis was treated Four to 4 5 Cm of neoarsphenamine was admin- 
istered during four or five days with the identical technic employed in the first 
series Dark field examinations of material from moist early lesions showed 
negative results within twenty-four or forty-eight hours, and the lesions healed 
promptly Seventy-eight of the second series are still under observation Of the 
78 patients, 67 (or 86 per cent) are entirely seronegative and are clinically well 
nine and fifteen months after treatment The spinal fluids of 60 patients have 
been examined and are all normal In 4 cases the treatment may be classified 
as a failure, and in 7 it gave doubtful results In 6 of these 7 the result is 
doubtful because the Wassermann reactions have not as yet become entirely 
negative In another man a new penile lesion of doubtful significance developed 
after he had exposed himself repeatedly to reinfection Two patients have had a 
serologic relapse, and 2 others have had a clinical relapse (chancre redux) 

Nitntoid crises did not occur m any of the treated patients Febrile reactions 
occurred in the majority of the patients and were sometimes severe A primary 
fever was present m more than 60 per cent, a secondary fever, usually associated 
with a toxicoderma, was observed in more than half the patients Polyneuritis 
of moderate severity occurred in 10 per cent and was slight in another 25 per cent 
There were no disturbances in renal function One patient suddenly had a con- 
vulsion and died 

Quartan Malaria in the Treatment of Neurostphilis M M Kroll, 
Am J Syph , Conor & Ven Dis 24 148 (March) 1940 

The author reviews the literature and reports favorably on the use of quartan 
malaria in the therapy of neurosyphilis In 5 out of 6 cases of primary atrophy 
of the optic nerve conservation of existing sight was achieved No direct correla- 
tion was found between clinical and serologic improvement There was 1 death 
as a result of quartan malaria in the 62 patients treated 

Granuloma Inguinale L J Alexander and A G Schoch, Am J Syph, 
Conor & Ven Dis 24 180 (March) 1940 ^ 

A report of a case of granuloma inguinale is presented in which the pathogno- 
monic giant cells of granuloma inguinale have been demonstrated in sections of 
tissue The authors stated the opinion that the Giemsa stain is essential to demon- 
strate the typical giant cells m biopsy specimens, they were unable to demonstrate 
these cells with routine hematoxylin and eosin stains 

Changes in the Long Bones of Newborn Infants Following the Adminis- 
tration OF Bismuth During Pregnancy J Whitridge Jr, Am J Syph, 
Conor & Ven Dis 24 223 (March) 1940 

The author confirms the previous work of Caffey, who described roentgenologic 
changes in the long bones of newborn infants whose mothers had leceived mtra- 
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muscular injections of a bismuth compound during pregnancy as part of their 
antisyphilitic treatment. The roentgenologic changes consisted of transverse bands 
of increased densitj' near the ends. The intramuscular administration of a bismuth 
compound to normal nonsyphilitic pregnant women produced similar changes in 
the long bones of the newborn infants, independent of the amount of the drug 
given. The changes are not due to healed sj’-philitic osteochondritis. 

On the Effect Produced on Newly Contracted Syphilis by the Transfusion 

OF Blood Taken from Patients Affected with Late Stages of Syphilis. 

■M. S. Bragin, Am. J. Syph., Conor. & Ven. Dis. 24:228 (March) 1940. 

Repeated transfusions of blood from patients affected with late untreated 
syphilis to patients suffering from newly contracted syphilis produced a rather 
rapid reversal in the Wassermann reaction of the recipients’ blood, Avhich was, 
however, of only a temporary nature. There was no change in the Wassermann 
reaction of the patients’ tissue fluid and but slight effect on the clinical symptoms. 

Transfusion of normal blood did not produce any effect on the Wassermann 
reaction in patients with early syphilis. Reuter, ]\Iilwaukee. 

Symposium on Allergic Dermatoses: Contact-Type Eczematous Dermatitis. 

Marion B. Sulzberger, J. Allergy 11:40 (Nov.) 1939. 

In the author’s opinion, the contact type of eczematous dermatitis is possibly 
the most common of all diseases of man, and in most instances, it can be proved 
to be allergic. Not all eczematous dermatoses are of allergic origin. The typical 
dermatosis produced by certain degrees of sunshine (eczema solare), the eczematous 
cutaneous lesions which are due to primar 3 ^ irritants, such as caustics, acids and 
alkalies, and the eczematous reactions from phj'sical agents, such as heat, friction 
and maceration, are not allergic. 

Allergens are usually not proteins or substances necessarily associated with 
proteins. Even ri'mple chemicals, such as mercurj’-, nickel and arsenic, are capable 
of sensitizing certain persons. Substances which can most easily penetrate through 
the natural protective layers of the skin, such as fat solvents, substances soluble 
in fats, keratoNtics or detergents, are the commonest eczematogenous allergens. 

The diagnosis of this form of dermatosis depends on the historjL the clinical 
appearance and the course of the eruption, and only in the last analysis on the 
results of the cutaneous test. The results of patch tests are not conclusive; as in 
other cutaneous tests, they must be properly evaluated and correlated with other 
data. 

The treatment is primarih' dermatologic. The only approach from an allergic 
standpoint is the elimination of the causal agents. This is easj- in some instances, 
difficult in others and in still others, unfortunatelj^ impossible. 

Desensitization is generallj’^ ineffectual, except possibly in cases in which the 
condition is due to plant oils. 

The author finallj'- points out that contact with the excitants need not neces- 
sanl}' be from without; it maj’’ be from within, providing the causal allergens 
reach the specificall}" sensitive shock tissue (epidermis-?) in sufficient quantities 
(concentration) per unit of time and per size of area of skin. Cases of eczematous 
eruptions in which the condition appears after the injection or ingestion of quinine, 
niethenamine, arsenicals or plant excitants are a few of many possible examples! 

Symposium on Allergic Dermatoses: Allergic Drug Eruptions Adolph B 

Loveman, j. Allerg}' 11:48 (Nov.) 1939. 

A broad classification of drug eruptions would include all eruptions caused 
by drugs. The author limited the discussion to dermatitis medicamentosa— eruo- 
tions produced by the absorption and hematogenous spread of a drug or its split 
absorption may result from ingestion, injection, inunction or even 
ntialation. Any drug, ■ natural or synthetic, may produce a cutaneous or mucosal 
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hypersensitivity in some persons There is considerable clinical and experimental 
evidence for judging dermatitis medicamentosa to be a manifestation of allergy 
The elicitation of the cutaneous response is not necessarily related to the amount 
of drug taken Infinitesimal amounts of the drug may produce a cutaneous 
response, whereas, occasionally, tremendous doses of the drug may fail to produce 
an eruption in a person known to possess cutaneous hypersensitivity Unquestion- 
ably, however, the extent, character and intensity of the eruption are related to the 
size of the dose 

Drug eruptions may appear days, months or even years after contact with 
the drug On the other hand, an eruption may persist months, da>s or years 
after discontinuance of the use of the drug 

All drug eruptions, irrespective of their appearance, have characteristics in 
common They appear suddenly, as a rule are bright red and have an atypically 
symmetric distribution, and the course is usually afebrile Often they are accom- 
panied by lesions on the mucous membrane, and, as a rule, the symptoms are mild 
The skin or mucous membrane are not the sole recipients of drug insults 
Neive pain, agranulocytosis, jaundice and headache have been observed after the 
ingestion of drugs The author states the belief that many heretofore unknown 
\isceral complaints may also be of drug origin 

Symposium on Allergic Dermatoses Allergic Reactions to Planis 
Bedford Shelmire, J Allergy 11 56 (Nov) 1939 

Flowers, vegetables and weeds produce more or less distinct clinical types of 
eruptions Sensitization to flowers and shrubs has been observed by the author 
chiefly in housewives and occasionally in florists The most frequent eruption has 
been of the recurrent, vesicular type, usually confined to the hands, forearms, 
face and neck Flowers such as the shasta daisy, chrysanthemum, narcissus, iris 
and carnation have produced acute dermatitis of the severity of an i\y or primrose 
eruption 

Sensitization to vegetables and fruits has been of both the acute and the chronic 
type It has occurred in housewives, grocery clerks and truck gardeners The 
eruptions have been almost universally confined to the hands The author observed 
contact dermatitis from spinach, tomatoes, radishes, mustard greens, corn, Irish 
potatoes, oranges, lemons, grapes and other fruits and vegetables 

Dermatitis from weeds usually involves all the exposed areas, face, neck, hands, 
forearms, ankles and legs Vesiculation and swelling are only rarely encountered 
Lichenification of the flexures is an outstanding characteristic of eczema due to 
weeds The eiuption is at first seasonally recurrent, but eventually it becomes 
peiennial Clinically these chronic conditions closely resemble generalized neuro- 
dernjatitis Those usually affected are farmers and farmwives, oil field workers, 
members of surveyor and construction gangs and others 

Weed-sensitive persons present a polyvalent sensitivitj' , they should be tested 
with all the common weeds in their environment The fresh leaf, portions of the 
dried plant and the extracted oleoresin may be used for patch tests 

Oleoresins are the best testing material The author describes his method of 
preparing oleoresins, which is extracting with ether and acetone 

Best results of treatment have been in persons who have avoided further 
contact with weeds Hyposensitization by intramuscular injection or ingestion 
of the antigenic oils gave poor results Some patients, however, felt that they 
have either been desensitized or greatly benefited by the oral administration of 
the antigenic oleoresins 

SvMPOsiUAi ON Allergic Dermatoses Infantile Eczema Rudoipii Hecht, 
J Allergy II 195 (Jan ) 1940 

Infantile eczema is not a well defined condition Hill has subclassified the 
group into seborrheic dermatitis, contact dermatitis, eczematous fungous eruptions 
and atopic dermatitis Any one or more of these may be present in the same 
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the intei action between bacteria and fungi, or their products, and the allergic skin 
Tuberculids, tnchophytids and levurids are classic examples of cutaneous microbids 
The epidermophyton and trichophyton fungi grow in the nonliving layers of 
the skin and its appendages Inflammatory reactions do not develop until the 
living structures are involved, when hypersensitivity with its resulting allergic 
manifestation is brought about This sensitivity is revealed by a positive Iricho- 
phytin reaction which is specific for the group in the majority of instances The 
period between onset of infection and development of hypersensitivity varies from 
a few months to several years 

Continuous maceration, trauma, application of strong ointments or even i oentgen 
rays force the fungi or their products into the blood stream These in turn, 
coming in contact with the hypersensitive skin, give rise to tnchophytids 

The diagnosis of microbids is made with great frequency and often without 
proper supporting evidence The author lists criteria for the establishment of 
such a diagnosis An instructive classification of tnchophytids is included 

The reaction to the trichophytin test is not always the same in degree through- 
out the year The author found that the reactions were more strongly positive 
duiing periods of exacerbation of the primary focus False positive reachons are 
often due to secondary bacterial contamination or to the ingredients of the mediums 
themselves 

The immediate reaction to trichophytin is rare, patients manifesting such 
reactions usually do not have the delayed type of reaction 

The reaction after injections of oidiomycin is positive in practically 100 per 
cent of adults, but in infants and young children positive reactions are rare 
The results of use of trichophytin as a therapeutic measure were disappointing 
Recently, however, the author observed improvement of patients with tnchophytids 
by the injection of trichophytin 

Symposium on Allergic Dermatoses Allergic Occupational Dermatoses 
Louis Schwartz, J Allergy 11 J 318 (March) 1940 

Many cases of occupational dermatoses seemingly due to allergy can be 
explained by changes in working conditions, by variations from the normal in the 
skin of the worker or by breaks in the defense mechanism of his skin In a com- 
pilation of about 10,000 cases of occupational dermatoses made from the reports 
of v'arious state compensation boards, allergy was the cause of the dermatoses in 
less than 18 per cent of the cases 

In allergic occupational dermatitis, the period of incubation is usually eight 
to twenty-one days, although it may be longer A dermatitis which develops in 
less than a week after exposure to an irntant is usually not due to allergy acquired 
from that particular job On the other hand, a worker may get an allergic occu- 
pational dermatitis even three weeks after leaving a job in which he was exposed 
to sensitizers 

The patch test gives a rapid, although not altogether reliable, clue as to the 
allergic origin of an occupational dermatitis If the dermatitis was or is general- 
ized and the reaction to patch tests with great dilutions of chemical spreads, if the 
dermatitis — ^if still present — ^becomes exacerbated as a result of the patch test, if 
areas of healed dermatitis light up anew or if new areas of dermatitis develop 
and constitutional symptoms follow the application of the patch test, then allergy 
IS probably present 

The author includes a list of chemicals which he found to produce allergic 
occupational dermatitis Some chemicals, such as the chromates, many essential 
oils and insecticides, are primary irritants in strong concentrations and sensitizers 
as well Allergy to finished dyes, so often seen among the wearers of dyed 
clothing, IS not common among Ae workers engaged in manufacture of dyes 
Spontaneous desensitization may occur in industry Occupational exposure first 
causes a sensitivity, and then, after the exposure continues, an immunity develops 
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exposure Rosacea showed a definite association with cold weather Other dis- 
eases, such as scabies, lichen planus, carcinoma and impetigo, were investigated 
with respect to their relative incidence and were not studied from the viewpoint 
of the effect of environment on them Rattncr, Chicago 

The Local Treatjient of Ulcerated Oriental Sore b\ thf Powder of Cer- 
tain SuLPHONAMiDc DERIVATIVES F Akrawi, J Trop Med & Hyg 43 4 
(Jan) 1940 

Baghdad, Iraq, is the laigest endemic center for oriental sore in the world 
The ulcerated phase of the disease offers a difficult therapeutic problem Local 
treatment by paints and ointments is unsatisfactory m most cases Physical agents, 
such as cauterization, coagulation and application of solid carbon dioxide, fre- 
quently give rise to keloids Solid carbon didxidc, however, is the best of the 
three aforementioned treatments Roentgen ray therapy is to be recommended 
The authors state that the internal administration of an antimony preparation 
produces but a small percentage of cures The author treated the ulcerated forms 
of the disease by means of sulfanilamide and sulfapyridme powder After the 
lesion was cleansed with saline solution, the powder was applied daily until com- 
plete healing was obtained If the period of treatment exceeded one month the 
treatment was discontinued, and the case was registered as unsuccessful Absolute 
cure took place in less than one month in 63 per cent of the author’s cases, an 
unusually short time for ulcerated Baghdad boils Laimon, Minneapolis 
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A Case for Diagnosis (Congenital Dyskeratosis and Leukokeratosis 
Oris?). Presented by Dr N C Barwasser (by invitation) and Dr E B 
Ritchie (by invitation), Davenport, Iowa 

E Y, an unmarried white man aged 23, born of Slavic parents, is by occu- 
pation a miner There is nothing of significance in his medical history or m the 
family history He graduated from high school at the age of 19 

He had warty lesions about the eyes and lips at birth When he was 3 years 
old the lower lip became so pendulous that it required a surgical operation 
Hoarseness has been present since early childhood Two years after a tonsillec- 
tomy, when he was 11 years old, changes were first noticed in the mouth When 
he was 12 years old warty lesions appeared on the backs of the hands Since 
then the legs, arms, feet, lumbar vertebral region and gluteal folds have become 
involved Bullae are said to have occurred through this progression, although 
not definitely related to trauma 

The patient presents a dry vegetative flesh-colored dermatosis involving the 
upper and lower eyelids, producing a well defined rim measuring 4 mm in width 
and 2 mm in elevation There is some thickening about the nares The lips are 
thickened and show the same type of vegetative process, which blends gradually 
with the skin of the circumoral region In the glabellar region there is a less 
well defined area of smooth hypertrophic change A small soft flesh-colored 
nodule is present on the helix of each ear The mucous membranes of the mouth 
are thickened, whitish and coarsely verrucous The tongue is small and hard and 
limited in movement There are leukokeratotic changes over the entire tongue 
The teeth are in advanced stages of caries, widely spaced and peg shaped On 
the extensor surfaces of the elbows, forearms and knees, the tibial aspects of the 
legs, the dorsa of the feet, the lumbar vertebral region and the gluteal folds, 
extending down to and surrounding the anus, are variously sized, discrete and 
confluent, dry hypertrophic plaques, showing scaling and slight erythema Within 
these areas are many acutely inflamed lesions with necrotic centers There are 
also faint cribriform atrophic lesions of various sizes both within these hyper- 
trophic areas and elsewhere, noticeably on the flexor surfaces of the forearms 
On the dorsa of the feet and hands, as well as on the palms and soles, there are 
discrete areas of dry, brownish, sharply pointed, verrucous lesions 

The nails of the fingers and toes are normal The body hair shows no abnor- 
mality There is no hyperhidrosis 

The Kahn test gave a negative reaction The red blood cell count was 
4,600,000 per cubic millimeter, with 90 pei cent hemoglobin, and the white blood 
cell count was 6,800 per cubic millimeter, with a normal differential count 
The biopsy specimen taken from the back of the hand showed the epithelial 
surface to be tlirown into sharp pointed folds There was intense hyperkeratosis, 
thickening of the stratum granulosum and acanthosis, with some intercellular 
edema There w'as round cell infiltration scattered throughout the upper portion 
of the corium The blood vessels showed some dilatation 

DISCUSSION 

Dr Ruben Nomland, Iowa City I saw this man several months ago After 
looking up the literature I thought that he presented a syndrome of ectodermal 
defect, as in cases of pachyonychia congenita recently described He has much 
less involvement of the nails than in most cases of this disorder, but it is like a 
good many that have been described It is also like the case that Dr Cole 
(Arch Dermat & Syph 21 71 [Jan ] 1930) described, in which he differen- 
tiated between these ectodermal defects 

Dr M H Ebert In looking at the mouth of this patient with Dr Wile, 
we both noticed the resemblance between the lesions in the mouth and on the 
tongue and the lesions in a case of amyloidosis that was presented at the meeting 
in Ann Arbor The rest of the syndrome showed no resemblance It is possible 
that in these lesions amyloid might be demonstrated 
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violet rays and a liquid medicine, which, according to her physician, contained 
ferrous sulfate, diluted sulfuric acid, potassium sulfate, magnesium sulfate and 
water New lesions continued to develop, and for the past two months she has 
been forced to give up her employment She has not taken any iodides or bromides 
Her menstrual periods have been regular, every twenty-eight days, without dys- 
menorrhea Aside from a nervous breakdown and gastrointestinal complaints when 
she was 20, she has always been m good health 

The physical examination showed no abnormalities A number of teeth have 
silver fillings The skin of the forehead, cheeks, nose and chin shows cyanotic 
erythema with some puffiness The skin around the eyes is normal The involved 
portions are composed of superficial and deep abscesses and cystic lesions which 
seem to communicate with one another The surface is studded with pustules of 
various sizes, especially around the mouth and chin, and dried honey-colored 
crusts are scattered about the surface of the lesions Pitted scars are visible on 
the cheeks Isolated pustules and cystic lesions arc scattered on the neck and the 
central area of the chest No comedos are seen 

Lahoratoiy Tests — The urine was normal Examination of the blood showed 
78 per cent hemoglobin and 4,150,000 erythrocytes and 13,650 leukocytes, per cubic 
millimeter, with 77 per cent polymorphonuclear leukocytes, 2 per cent eosinophils, 
16 per cent lymphocytes and 5 per cent monocytes The basal metabolic rate was 
— 5 per cent A roentgenogram of the chest showed no pulmonary changes 
A Mantoux test, with a dilution of 1 10,000 of old tuberculin gave a positive 
result The Kahn test gave a negative reaction 

DISCUSSION 

Dr Paul A O’Leary, Rochester, Minn This condition is typical of the 
eruptions Dr Kierland and I recently described as pyoderma faciale (Arch 
Dermat & Syph 41 451-462 [March] 1940) The disease is characterized by 
an explosive eruption on the face of women in their early twenties who have not 
had preceding acne The characteristic lesion is the deep pustule, with subsequent 
development of tunnelling abscesses and resulting keloid Comedos, not only on 
the face but also on the chest, are conspicuous by their absence These patients 
are underweight and anemic and frequently have amenorrhea Efforts to attribute 
the eruption to a focus of latent tuberculosis elsewhere in the body have failed 
Histologic section, tuberculin tests and guinea pig inoculations have not thrown 
any light on the problem The point that Dr Kierland and I endeavored to 
stress IS that the therapeutic program should be mainly directed to the patient’s 
systemic status, giving treatment for the anemia or amenorrhea and prescribing rest 
in bed and high vitamin diet The local measures of draining the abscesses, roentgen 
ray irradiation for the keloidal scarring and application of a mild sulfur preparation 
should be carried out simultaneously The explosive onset of the eruption in a 
person who has not had acne vulgaris and who manifests few comedos char- 
acterizes the disease 

Dr Francis E Senear Dr O’Leary not only has given a good description 
but has given the condition a name The condition in these cases does not fit any 
other particular description of acne I for one am glad to have a name for cases 
of this type 

I should like to ask Dr O’Leary if this condition occurs m persons of the 
rosacea age Most of the examples I have encountered have occurred in a much 
younger age group 

Dr S W Becker I have had a few cases The facts that the condition 
occurs in patients of the rosacea age and resembles rosacea led me to think that 
it was simply a severe form of rosacea Treatment has been the same as Dr 
O’Leary’s, sunshine and rest, which results in great improvement 

Dr H E Michelson, Minneapolis I still feel that this condition belongs to 
the acne group I have seen it, of course, many times and I believe that when the 
pustules are opened comedos can be found in the pus Although some patients 
do not respond to the treatment employed for acne, many do 
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Dr. Herbert R.'\ttxer: I can recall having encountered several such eruptions 
that belong, I think, in the group of pyoderma faciale. I did not know where to 
classify them, for the condition differed from ordinary severe acne, and certainly 
it was not an example of rosacea. 

Generalized Scleroderma. Presented by Dr. Herbert Rattxer and Dr. Theo- 
dore CORNBLEET. 

Mrs. B. T., a Negress aged 39, was well until about two years ago, when she 
started to vomit an hour or so after meals. There was no pain. At the same 
time she noticed an increased pigmentation of the skin, especially of the neck and 
face, which gradually involved the entire surface of the body. In time the pig- 
mentation became lighter, so that the skin became depigmented and mottled, first 
on the neck, face and chest and later on the extremities. About eighteen months 
ago, her hands commenced to swell, the condition lasting a few weeks, after 
which the skin remained tense and shiny with restricted motion of the fingers. 
Recently she has noticed decreased ability of the jaws to move and inability to 
protrude the tongue beyond the lips. There has been a gradual loss of hair from 
the scalp. Her appetite has remained good, but she has lost 40 pounds (18 Kg.) 
in the last two years, with a loss of strength. She also complained of coldness 
and numbness of the extremities. 

The patient has had four pregnancies. The first occurred when she was 16, 
and she bore a full term normal child, who is now 24 years of age. The next 
three pregnancies resulted in spontaneous miscarriages at four months, with con- 
siderable loss of blood each time. Her menstrual periods have occured regularly 
every twenty-eight days, even through the present condition. 

Her father and mother are living and well, aged 80 and 73 years, respectively, 
as are two sisters and four brothers. There is no similar disease in the family. 

Physical examination reveals a somewhat emaciated Negress with sparse hair 
on the scalp and a masklike expression on the face. The neck has a mottled 
appearance, with light linear streaks running perpendicularly on the anterior surface. 
All the skin of the body is hidebound, rigid, shrunken and atrophic, with a glossy 
sheen, especially over the extremities. Pigment is retained about the follicles, 
giving a dotted appearance to the skin. 

Laboratory Tests . — The urine was normal. The Kalin reaction was negative. 
The basal metabolic rate was — 3 per cent. The cholesterol content of the blood 
amounted to 219 mg., the calcium to 8.46 mg. and the phosphorus to 4 mg. per 
hundred cubic centimeters. The nonprotein nitrogen, creatinine and sugar contents 
of the blood were within normal limits. Roentgenograms of the chest, the bones of 
the right hand and the gastrointestinal tract were normal. The histologic picture 
was compatible with the diagnosis of scleroderma. 

DISCUSSION 

Dr. S. W. Becker: This patient presents an interesting course of events 
from the standpoint of pigmentary disturbance. In the first place she was a 
rather light-skinned Negress. Then she became dark over most of the body: 
later she became depigmented, and at present she is regaining pigment, first of 
aH between the follicular orifices. Dr. Oliver called my attention to the fact that 
Negroes become depigmented with the use of rubber gloves. This loss of pigment 
between tlie follicles, with pigment returning first of all in the follicles, suggests 
that in some of these conditions the follicular pigment is the last to be lost. 

Dr. E. a. Oltver: An interesting feature in these cases of depigmentation 
is the behavior of the pigment in the hair follicles. It is the last to disappear 
and tlie first to reappear. Another peculiar thing in the group of cases of leuko- 
derma was that the hairs remained unaffected; none of them were depigmented 
More will be learned about pigment formation as unusual cases are encountered" 
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In examniing sections, Dr Weidman found that the cells of the granular layer 
of the epidermis gave dopa reactions and that there were dopa-positive granules in 
the stratum corneum and in the secretory cells of the sweat glands 

Dr Herbert Rattner This patient has shown considerable improvement 
both in general well-being and in the cutaneous lesions from treatment with 
histamine induced by iontophoresis 

Note — The patient subsequently died of pneumonia 

A Case for Diagnosis (Infectious Dermatitis?) Presented by Dr M H 

Ebert 

M B , a white Avoman aged 50, presents an eruption on the dorsum of the left 
forearm and left wrist and on the right leg near the knee About seven months 
ago the first lesions appeared as moderately itchy papules on the dorsum of the 
left hand About four months ago similar lesions appeared on the areas involved 
at present The lesions spread peripherally and cleared centrally 

The lesions are gyrate and appear to have been formed by the coalescence of 
coin-sized annular lesions A threadlike, raised margin, 1 to 2 mm across, is 
made up of vesicopapules which have coalesced The central area is slightly 
hyperpigmented but not atrophied 

Histologic examination showed the following picture Most of the stratum 
corneum had been exfoliated The remaining lamellas were parakeratotic The 
stratum granulosum was absent The rete mucosae was acanthotic There was 
intercellular and intracellular edema In places there was decided migration of the 
leukocytes through the rete, with the formation of microabscesses in the upper 
part of the rete The upper part of the conum was edematous A slight peri- 
vascular round cell infiltrate was present 

DxscussroN 

Dr C W Finnerod I do not know what the eruption is, but I believe it 
probably fits in better with erythema annulare centrifugum than with anything 
else, after considering the clinical and histologic observations I feel rather strongly 
that the condition is not psoriasis or lichen planus 

Dr M R Caro I thought that histologically most of the conditions men- 
tioned could be ruled out except psoriasis There were certain changes, like 
microabscesses and changes in the papillae, that would suggest psoriasis 

Dr M H Ebert This case has been ratlier confusing When I first saw the 
patient the lesions were dry, with little scaling and with a threadlike border 
I concluded that clinically the disease was erythema annulare centrifugum On 
looking at the sections I Avas struck by the presence of microabscesses and also 
of microscopic vesicle formation, as Avell as by the great amount of acanthosis, 
more than one Avould expect in psoriasis The next time I saAV the patient, Avhich 
Avas tAA'o days ago, the clinical appearance bore out the impression gained from 
the histologic section in that there were tiny vesicles present in this border Tavo 
days later they began to disappear In tAvo or three Aveeks little spread has 
occurred, so the condition could not be called erythema annulare centrifugum 
unless It IS just starting I did think of infectious dermatitis Avith a centrifugal 
spread Examinations were made for fungi, but none Avere found 

Psoriasis with Pustular Exacerbation Presented by Dr David V Omens 

and Dr Walter W Tobin (by invitation) 

K B , a Avoman aged 52, states that six months ago a red, itchy eruption 
appeared on her thighs, beneath the breasts, about her ears and on the feet, 
hands and arms It became progressively more severe, necessitating hospitalization 
Within the past three Aveeks, and since she left the hospital, the eruption has 
become Avorse 

The past history is essentially not significant 
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Examination discloses diffuse erythematous, crusted dermatitis on the uppe , 
inner parts of the thighs, in the groins, beneath the breasts, about the lace ^d 
ears and on the forearms. There are numerous small discrete abscesses in the 
aforementioned areas and especially on the dorsa of the hands, toes, forearms and 


knees and about her ears. _ j i 

The blood and urine were normal. Biopsy of a pustular lesion showed typical 
psoriatic changes with a large epidermal pustule and a lymphocytic infiltrate in 
the corium below it. 


DISCUSSION 


Dr. Harry R. Foerster, Milwaukee; I believe that the condition may be 
moniliasis in a patient with psoriasis, because of the type of lesion in the non- 
intertriginous areas. The changes in the nails are suggestive of psoriasis, and the 
lesions under the breasts, while suggesting moniliasis, have features that psoriasis 
may exhibit in such localities. The lesions in flexural areas are more infiltrated 
than typical monilial eruptions. The fissured lesions at the corners of the mouth 
are the only ones that cannot be explained in a diagnosis of psoriasis. 

Dr. David Y. Omens : This patient Avas in the hospital three or four months 
ago, and at that time she presented a similar picture, but the condition was not as 
pustular as it is now. At that time the resident made a microscopic examination 
and found Monilia. She was treated with dressings soaked in potassium per- 
manganate solution and seemed to do well. I saw her two days ago for the second 
lime, and she had an acute exacerbation. The first time she presented diffuse 
pustules in these patches. She shows considerable change in so short a time, e. g., 
two days. 


Dr. Oliver S. Ormsby : Some years ago Ebert (Ebert, M. H. : A Psoriasiform 
Eruption with Pustular Exacerbation, Arch. Dermat. & Syph. 27:933 [June] 
1933) reported on 2 patients (sisters) who had been under my observation for a 
number of years. The first patient had had recurrent attacks of some cutaneous 
condition since infancjL When she was 12 years old psoriasiform lesions devel- 
oped on the elbows, trunk and scalp. Later the lesions on the scalp became 
pustular, and a general exfoliative dermatitis supervened, lasting a year and a 
half. During my observation of this case, which included several periods in the 
hospital, the disease ran a varied course. When it was comparatively quiescent, 
plaques of ordinary psoriasis were present on the e.xtensor surface of the arms 
and on the back and legs, and there were scaling lesions on the scalp. During 
an active attack the plaques became acutely inflamed and Avere surrounded by 
an areola, Avith the deA^elopment of numerous pustules. The plaques increased in 
number and Avere found in the usual areas of psoriasis. The inflammatory areola 
was often beset Avith numerous minute intradermic pustules, and the lesions felt 
hot and Avere tender. All the nails AA^ere inA’-ohxd. During an acute attack the 
temperature became eleA’-ated, and there AA^as leukocjdosis (15,000 leukocytes per 
cubic millimeter). 

In the height of an attack the eruption became extensive and presented numer- 
ous flat pustules generally distributed, together Avith much cutaneous edema. 
After ten days the acute phase subsided, leaving only psoriasiform plaques. 

An exactly similar condition existed in the patient’s sister, AA'hich consisted of 
recurring attacks, Avhich at times developed into general exfoliative dermatitis 
Avith psoriasiform plaques in the quiescent stage and pustular lesions together 
Avith lesions of infectious dermatitis in the more actiA^e phases. 

Pustular psoriasis of Barber, Avhich is largely limited to the hands and feet, is 
different from the condition in the cases described and in the case shoAvn today. 
Dermatitis seborrhoeica and a mycotic (yeast) infection should be considered in 
this case. A period of obserA’ation may shoAv definitely that the condition is 
psoriasis AA’ith pustular exacerbation. 

Dr. Daatd V. Omens ; We have not giA-en her sulfathiazole. We haA-e given 
her sulfanilamide but not enough as yet to obtain results. 
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A Case for Diagnosis (Gangrene? Toxic Eruption’) Presented by Dr 
Herbert Rattner and Dr Irene Neuhauser (by invitation) 

R B, a white woman aged 41, was admitted to the hospital two weeks ago 
She states that immediately prior to her illness she had been well and that one 
week before admission she noticed that her nose was beginning to swell, the 
swelling gradually spreading over the upper portion of her face, causing her eyes 
to close Also severe intermittent pain developed in her left leg, and there were 
redness and swelling of the lower third of the right leg 

In 1929 the patient was m Cook County Hospital with an illness which was 
apparently similar to the present one, swelling of the face and tongue, which 
resulted m gangrene and sloughing of the left ala nasi Also necrosis developed 
in some of the small nodules which appeared on the lower extremities At that 
time a diagnosis of erythema multiforme was made 

On admission this time the patient presented a deep-seated erythematous 
blush, with swelling over the nose and adjacent portions of the cheek The tongue 
was swollen to several times its normal size The tissues of the left ala nasi were 
missing Symmetrically arranged on the thenar eminences were groups of deep- 
seated tender nodules Later similar nodules appeared on both upper and lower 
extremities Movement of the right wrist was difficult and painful 

At present the erythema and swelling of the face have disappeared, and an 
area of gangrene has developed, involving the right ala nasi and a small area in 
the labionasal fold The swelling of the tongue has subsided, and an ulceration 
has appeared on the dorsum The deep-seated, tender nodules on the thenar 
eminences and extremities are still present 

General physical examination revealed no adenopathy The heart and lungs 
were essentially normal Examination of the blood showed 4,000,000 erythrocytes 
and 28,650 leukocytes per cubic millimeter, with a normal differential count 
Chemical examination of the urine revealed a 2 plus reaction for albumin and a 
trace of sugar The microscopic examination showed a few erythrocytes and 
leukocytes and many granular casts 

Histologic examination showed that the epidermis was normal There was a 
moderate degree of edema m the corium, with circumscribed mantles of infiltration 
about the blood vessels and sebaceous glands, consisting of loosely packed round 
cells The biopsy specimen included but little subcutaneous fat, but it was here 
that the greatest inflammatory changes were seen, consisting of a diffuse infiltra- 
tion of lymphocytes, histiocytes and a few plasma cells 

DISCUSSION 

Dr Max S Wien Dr Finnerud and I saw this patient ten years ago in 
Cook County Hospital At that time the diagnosis was erythema multiforme 
She also had com-sized patches on the trunk, compatible with a diagnosis of 
phenolphthalein eruption Today she says she has not used any preparation in 
douches This patient has erythema toxicum with severe local vascular allergy 
and associated necrosis, which may be produced by many different agents, such 
as diugs or infections 

Dr C W Finnerud The whole process apparently is much more marked 
than when I saw the patient ten years ago She has lost most of the nose since 
then The disease appears to me to be an infectious process of internal origin 
It certainly does not look much like erythema multiforme now 

Dr Paul A O’Leary, Rochester, Minn The diagnosis of syphilis seems 
warranted The tongue has the signs of syphilitic glossitis 

Dr M R Caro The biopsy specimen was taken from a lesion on the forearm 
Unfortunately it cannot be of much help in making a diagnosis because most of 
the pathologic changes seem to lie deep in the fatty tissue, and the specimen was 
not cut deep enough to include them The histologic picture, however, does not 
seem to be compatible with that of syphilis 
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Dr. David Lieberthal; I am strongly inclined to second the suggestion of 
Dr. O’Leary, to try antisyphilitic treatment in this case. I especially recommend 
using potassium iodide first. 

Dr. Minnie Perlstein : I saw this patient ten years ago when she had her 
first attack and again last week when she first entered the hospital. Ten years 
ago the picture was essentially the same as it is today except that the involvement 
was on the left side of the face. At that time she presented an involvement of 
the hands similar to that present today. On admission a week ago she presented 
an erysipelas-like swelling over the right cheek, extending from the angle of the 
mouth to the eyebrow, and she was acutely ill. A few days later painful erythe- 
matous plaques appeared diffusel}'’ scattered over the extremities, so that her legs 
could not be touched because of excruciating pain. Now she has no pain at all. 
The surprise to me now is to find that all the edema of the cheek has subsided 
and instead of a severe slough over the zj'goma, which I believed would occur, 
there is but a small area of gangrene limited to the left ala nasi. 

Lichen Planus Linearis. Presented by Dr. M. H. Ebert. 

P. V., a white girl aged 9 years, presents a linear eruption along the course 
of the left sciatic nerve. This appeared suddenly four weeks ago and does not 
itch. The lesion consists of a band 1 cm. w'ide made up of closely aggregated 
pinhead-sized flat papules, which were bright red when first seen. 

Histologic examination showed: (1) lamellar hyperkeratosis; (2) hypergranu- 
losis; (3) acanthosis; (4) edema of the rete, with fraying out of the lower cells 
into the infiltrate of the corium ; (5) edema of the papillary layer, and (6) fairly 
well-defined round cell infiltration of the papillary and subpapillary layers. 

DISCUSSION 

Dr. Francis E. Senear : This case is one of those which Dr. Caro and I 
have recently been interested in. We have presented a number of cases before 
the society. Those we have been interested in recently have not been of lichen 
planus. There is often a great deal of difficulty in differentiating clinically lichen 
striatus from linear lichen planus. In this particular case, from a clinical stand- 
point, with the light just right one can see some lesions Avhich arc lichenoid in 
character, flattened, annular and brownish. In situations of that type I would say 
that the diagnosis ultimately has to rest on the microscopic picture. A point in 
favor of lichen striatus rather than lichen planus is that this condition has 
appeared and largely disappeared in six weeks’ time. All authors point out that 
in dermatoses, such as lichen planus and psoriasis, the linear forms are more 
chronic. It has been our experience with the 8 cases of lichen striatus which we 
have had the opportunity to study that spontaneous involution in a period of a 
few weeks to a few months has been characteristic. In this particular case there 
is nothing in the clinical picture which might not be part of a slightly modified 
lichen planus. 

Dr. C. W. Finnerud; I felt that the case histologically was one of lichen 
planus. There was hyperkeratosis, and a well defined infiltrate was present in 
one part of the section. Dr. Oppenheim did not think the condition could be 
lichen planus, because there was no sharp demarcation between the infiltrate and 
the basal layer of the epidermis. In my e.xperience that very feature speaks for 
lichen planus rather than against it. 

Dr. }^I. R. G\R 0 : I should like to disagree with the histologic diagnosis of 
lichen planus. The papillae were edematous ; there was a loose cellular infiltrate 
that did not reach the epidermis, and there was no sharp line of demarcation at 
the lower border of the infiltrate. I thought a diagnosis of lichen striatus was 
more compatible with the condition in this case. 

Dr. E. .a.. Oli\t.r: This little girl presents a picture similar to that in 2 
patients I have had under my care; one was a child and the other a man In 
both the condition resembled linear lichen planus, and although no sections were 
taken, I did not believe it was that disease. Both patients responded readily to 
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treatment, the adult to fractional roentgen therapy and the child to ointments I 
feel that the condition was lichen striatus 

Dr M H Ebert If there must be a new dermatologic entity, I am pleased 
to have this type, one that disappears promptly with no treatment but with the 
dermatologist getting credit for doing good work When I first saw this girl, 
three weeks ago, the arrangement of the lesions was striking, the lesions closely 
resembling those of lichen planus The sudden onset impressed me A section 
was taken, and when she came back the next time her skin was almost clear, 
with practically no treatment except a soothing lotion I hesitated to present the 
case because she had no eiuption as she did three weeks ago I thought the 
microscopic picture was of lichen planus There was hyperkeratosis and especially 
marked hypergranulosis The edema of the rete was what one sees in acute lichen 
planus The most striking feature was the fraying out of the lower cells into 
the infiltrate of the coiium As Dr Caro says, the infiltrate is not as deep as in 
lichen planus, and the infiltrate in some places is about the blood vessels 

Dermatofibrosarcoma Protuberans Presented by Dr David V Omens and 
Dr Walter W Tobin (by invitation) 

T S , a Negro aged 42, states that thirty years ago he fell off a bicycle and 
scraped his left hip, which on healing retained a silver dollar-sized scar Eight 
years ago the scar thickened, and lumps began to form, which have increased in 
size and number There are no subjective symptoms 

Examination discloses a palm-sized, freely movable area made up of scar tissue 
over the left trochanteric region, in which reddish and skin-colored nodules of 
varying size, some pedunculated, some sessile, are located Telangiectatic vessels 
are present over some of the nodules 

The blood and the urine were normal A histologic examination of a nodule 
showed thinning of the epidermis, numerous large bundles of connective tissue and 
spindle cells 

DISCUSSION 

Dr Francis E Senear I think this patient presents a classic example of 
the disease 

Pellagra and Myxedema Presented by Dr Theodore Cornblfet and Dr 
David Cohen (by invitation) 

M K, a Lithuanian woman aged 47, presents an eruption on the hands, fore- 
arms, elbows and thighs of six months’ duration At that time she began to ha\e 
mental symptoms, such as hearing voices The skin began to turn brown and 
thick The patient was in Cook County Hospital in March 1939, where she 
remained until May, with the same symptoms and findings At that time nicotinic 
acid, 100 mg every four hours, was given, and she left the hospital free of 
symptoms 

She now presents a brownish scaling eruption on the dorsa of the hands, 
extending to the forearms and wrists and also over the elbows and on the inner 
side of the thighs The areas are sharply demarcated The basal metabolic rate 
is — 47 per cent 

DISCUSSION 

Dr M J Reuter, Milwaukee I believe that the diagnosis of myxedema and 
pellagra is correct I suggest that the extensive hyperkeratosis in the groin is 
probably a feature of myxedema rather than of pellagra About eleven years ago, 
when working with Dr O’Leary, I had an opportunity to see a number of patients 
with myxedema It was not infrequent to find decided hyperkeratosis in the folds 
of the axilla and groin Incidentally, myxedema clinically does not appear until 
the basal metabolic rate approaches — 38 or — -40 per cent 

Dr Theodore Cornbleet I never saw this type of eruption in a number of 
pellagrins that I examined before coming to Chicago At Cook County Hospital 
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I have been able to see several pellagrins who showed these well defined exudative 
and crusted lesions about the genitals and on the perineum. _ That picture was 
more evident last week than it is now. Treatment with nicotinic acid has caused 
great improvement. 

Tuberculosis Verrucosa Cutis. Presented by Dr. Oliver S. Ormsby and 

Dr. Walter W. Tobin (by invitation). 

M. B., a Negro aged 36, presents a verrucous, dirty grayish lesion on the left 
hand and a plaquelike scaly lesion made up of pea-sized nodules on the left 
shoulder and axilla. 

The lesion on the hand began sixteen years ago, when the patient worked as 
a gutter in the Chicago stock yards. He states that while eviscerating an animal 
whose viscera were studded with small white lumps he accidentally scratched him- 
self on the back of the left hand. Eighteen days later a sore developed in this 
area and enlarged. Three months later enlargement of the glands in the axilla 
developed, but the swelling went down, and shortly thereafter an eruption appeared 
on the shoulder. 

The patient was seen first in 1936, at which time a test with a 1 : 1,000 dilution 
(0.1 cc.) of bovine tuberculin gave a positive reaction. A section taken in 1936 
showed tremendous verrucous change, with an infiltrate of round and epithelioid 
cells. 

DISCUSSION 

Dr. Henry E. Miciielson, Minneapolis : I think this case warrants discussion 
from many angles. First, to speculate on the course of events: This man was a 
gutter in an abbatoir. He received an injury, and a lesion developed. Evidently 
he had an external inoculation, and the question is, Did a primary complex develop 
or did he have tuberculosis before and did a secondary inoculation develop? The 
fact that suppurating glands developed suggests a primary complex. The fact 
that his condition lingered so long and was benign makes one think that possibly 
the first lesion was a verrucous form of tuberculosis or a primary complex. As 
time went on, the lesions evidently became more lupoid in character and evidently 
became classic lupus vulgaris. It is well known that in any type of inoculation 
tuberculosis transition to lupus vulgaris is common. 

Dr. Ruben Nomland, Iowa City: I agree with Dr. Michelson and should 
like to state that four years ago the lesions in the axilla were flat. The biopsy 
specimen taken from the axilla early in the course showed typical tuberculous 
structure and showed no verrucous areas, while a biopsy of tissue from the hand 
showed little tuberculous change but much hypertrophy of the epidermis. 

Dr. Paul A. O’Leary, Rochester, Minn.: My concept of this disease differs 
from that of my colleague. I consider this condition as occupationally acquired 
tuberculosis. It would have been easy for the patient to become infected with 
the bovine tubercle bacilli, for a tuberculous primary lesion to develop, with its 
resulting, adenitis, and to be followed, by the process of contiguity, by tuberculosis 
verrucosa cutis. Whether this man had a previously existing Ghon tubercle is, 
I believe, of less importance than the type of organism with which he was inocu- 
lated. Inoculation tuberculosis, with its characteristic inoculation chancre, pipe- 
stem lymphangitis and adenitis, may subsequently manifest various types of 
cutaneous tuberculosis in the region of the inoculation site. Tuberculosis verrucosa 
cutis, lupus vulgaris and scrofuloderma have been observed on my service. I have 
searched unsuccessfully for other systemic manifestations of tuberculosis in our 
patients, because the literature contains reports of patients in whom miliary tuber- 
culosis and erythema induratum develop subsequently. 

Dr. Olwer S. Ormsby: I think Drs. l^Iichelson and O’Leary have expressed 
the same opinion. They agree that the case is one of inoculation tuberculosis. 
As Dr. O’Leary stated, the infection occurred on the dorsum of the hand and 
extended by way of the lymphatics up the arm and invaded the axillary glands 
Scrofuloderma then developed, with secondary involvement of the overlying skin 
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producing a verrucous type of tuberculosis In most of the cases of verrucous 
lupus that I have seen, general dissemination of the organism of tuberculosis 
occurred after an attack of some condition such as measles, with the development 
of numerous verrucous lesions, particularly on the extremities In the present 
case the disease has remained comparatively local and is not of hematogenous 
nature 

Dr J H Mitchell I think Dr Nomland will recall an old man we had 
some years ago with an inoculation of the verrucous type on the right wrist His 
infection occurred while he was weighing sputum in the Municipal Tuberculosis 
Sanitarium He had a little injury and the inoculation followed The bacillus 
was presumably the human type and remained at the site of inoculation 

Dr Walter W Tobin (by invitation) I have seen this man once since 1936 
(that was in 1938), and at that time he had a positive reaction from a tuberculin 
test with bovine tubercle bacilli I do not remember whether a roentgenogram of 
the lungs was made at that time 

Hidradenitis Suppurativa Presented by Dr Max S Wien 

H R J , a white police officer, aged 42, was first seen in November 1939, bedridden 
because of extreme weakness and exhaustion subsequent to chronic discharging 
abscesses in both axillas, with greater involvement of the right axilla and asso- 
ciated involvement of the perineum and the perianal area of four years’ duration 
The drainage was so intense that it caused great discomfort and prevented the 
patient from working During this time he also noticed increased loss of strength 
and vigor and had a low grade fever, with a temperature between 99 and 1004 F 
In November 1930 examination of the blood revealed anemia, with slight increase 
in the leukocytes 

A clinical examination of the heart and lungs showed no abnormalities 

He was first seen at Billings Hospital in May 1939, with draining sinuses in 
the axillas, anal region and groin The Frei test for lymphogranuloma venereum 
gave a negative reaction Inoculation of tissue into guinea pigs showed no tuber- 
culosis Pus from one of the lesions showed only diphtheroid organisms The 
Kolmer and Kahn reactions of the blood serum were negative, and the urine 
showed 3 plus reduction with Benedict’s solution Fasting blood sugar was usually 
low normal, but a sugar tolerance test revealed an abnormal curve The fasting 
sugar was 93 mg at the beginning of the test, 208 mg after one-half hour, 283 mg 
at one hour, 17S mg at two hours and 99 mg per hundred cubic centimeters in 
three hours 

In view of the history and the results of laboratory tests, a diagnosis was made 
of hidradenitis axillaris which bad extended to produce deep abscesses 

When first seen by me the patient presented the picture of cacliexia and 
emaciation, with profuse thin purulent discharge from both axillas with greater 
involvement of the right On extension of his right arm the axilla under tension 
revealed deep sulci, at the base of which were superficial ulcerations and pits that 
discharged pus There was also thin purulent discharge in the perineal and scrotal 
area, with superficial ulceration and irregular margin to the border of the ulcers 
On palpation of the margin of the right axilla, one could feel a definite boggy 
infiltrate that extended beyond the area of involvement and reminded one of the 
infiltration noted in erythema induratum (Bazin) 

The right axilla is completely involved with red to reddish brown sulci with 
deep scarring approximating an irregular groove deep in tlie apex of the axilla 
The entire area is moist with a thin seropurulent discharge that seems to well up 
from the depth of the irregular sulci produced by the scarring There are also 
scarring and moderate discharge in the groin, of a less marked type, with cribri- 
form scarring in the perineum and a linear band of irregular scarring radiating 
to the posterior aspect of the left thigh, which is dry and free of discharge The 
patient’s general condition is good, with considerable deposition of subcutaneous 
fat over the trunk and thighs, in contrast to the emaciation he presented when 
first seen 
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DISCUSSION 

Dr C W Finnerud I should like to ask how that diagnosis was arrived 
at Neurodermatitis is sometimes seen which has much this appearance I have 
seen neurodermatitis of the Vidal type m which circular segments were evident 
I wonder if this condition could not be of that class 

Dr S W Becker I think this condition is a typical neurodermatitis of the 
Vidal type The configuration is a little unusual, but a bizarre type is possible 

I believe that this particular eruption lacks the rose red color and the central 

scaling of erythema figuratiim perstans The lesions are somewhat like lichenified 
plaques 

Dr M E OBERMA'iFR I questioned the patient specifically as to the presence 
of pruritus, and she said that only mild itching was occasionally present Though 
there is a certain clinical resemblance of the condition to lichen simplex rhronicus, 
I feel that this diagnosis cannot be made in the absence of pruritus 

Dr Maurice Oppenheim (by invitation) Lichenified areas are absent It 

may be that the condition is some kind of erj'thema figuratum I thought of 

another disorder, xanthocrythroderma pitynasiformis of Radchffe Crocker, 
because it is so yellow and has an irregular configuration, not round and not 
annular, and because the skin shows a fine flower-like desquamation I believe 
one must also think of a lesion belonging to the group of parapsoriasis I did 
not see the histologic sections, which would decide the question 

A Case for Diagnosis (Hydros Vacciniforme’ Folliculitis Ulerythema- 
tosa Reticulata’). Presented by Dr Theodorf Cornbeeet 

Miss G M , a w'hite woman aged 19, has had a disease of the skin of the face, 
neck and upper extremities off and on for the past four years The first episode 
began about Christmas time four j'cars ago, lasted three or four weeks and sub- 
sided, w’lth relief of all symptoms The following winter the cutaneous trouble 
recurred about Christmas and remained for six weeks The next episode was in 
August and September of 1939 Four weeks ago, following an appendectomy, the 
condition returned 

At present there is an eruption on the scalp, face, neck and upper extremities 
and about the ankles On the upper extremities most of tlie lesions are on the 
extensor surfaces The lesions consist of small pinhead-sized to pea-sized crusts 
and excoriations There are pinhead-sized and slightly larger deep vesicles present 
as insets in a dry, chronic, diffusely inflamed skin The backs of the hands 
suggest remotely the changes associated ivith mild pellagra On the forehead 
especially there are follicular homy plugs There is a fine reticulated pigmenta- 
tion present mostly on the face and a fine atrophic scarring paralleling the pig- 
menting process, all having a meshlike pattern The hyperpigmentation does not 
disappear between the episodes There is moderate to severe itching only during 
the active periods The general health is not affected, and the patient’s diet has 
been and is adequate 

Laboratory Tests — ^Urinalysis showed deep amber color, 1 plus reaction for 
albumin, no sugar and 1 red blood cell per high power field Examination of 
the blood showed 85 per cent hemoglobin and 4,450,000 red cells and 13,100 
leukoesrtes per cubic millimeter, with a differential count of 83 per cent poly- 
morphonuclear leukocytes, 8 per cent I)nnphocytes and 9 per cent monocytes, the 
nonprotein nitrogen amounted to 28 mg and the blood sugar to 107 mg per 
hundred cubic centimeters 

The epidermis showed slight intracellular edema In one place there was 
thickening of the epidermis and intercellular edema Beneath this in the corium 
was a microscopic abscess containing many polymorphonuclear leukocytes, in 
addition to lymphocytes and histiocytes There were mantles of the same type 
of inflammatory infiltration about the blood vessels and some of the hair follicles 
The collagen fibers and elastic fibers were missing from the areas of infiltration 
but were intact elsewhere Perles’ prussian blue reaction was negative for iron 
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DISCUSSION 

Dr. Theodore Cornbleet: I obtained a specimen of urine, but the quantity 
was insufficient to test chemically for porphyrin. Grossly the urine had a smoky 
appearance, somewhat in keeping with what one expects to find if much porph 3 ’’rin 
is present. 

Note.— The patient’s urine was later examined for porphyrin; ten times the 
normal quantity was found in a twenty-four hour specimen. 

Dr. S. W. Becker : This case is interesting, but it is difficult to make a definite 
diagnosis. The patient presents chiefly an excoriation, although she did have one 
bulla on the hand; this was a typical bulla and not the ordinary lesion seen in 
hydroa aestivale. The condition began when she was 16, which is the age at 
which acquired epidermolysis bullosa appears, though the face is an unusual 
location for these lesions. There is no history of the condition in other members 
of her family. It seemed to me she had linear crusts, as though there were 
excoriations rather than the type of lesion which would follow rupture of bullae. 

Dr. M. R. Caro : I thought that histologically there was hardly enougli edema 
in the epidermis to fit in with the diagnosis of hydroa vacciniforme. The changes 
in the section were largely present in the corium and were of a type often seen in 
some varieties of pyogenic infection. 

Dr. Otto H. Foerster, Milwaukee : The presence of distinct sensory abnor- 
malities preceding the appearance of the eruption suggests that the condition is 
of the nature of hydroa vacciniforme and that photosensitivity may play a part 
in its production. 

Dr. Theodore Cornbleet: When I first saw this girl I looked carefully for 
the presence of vesicles or bullae, and none could be seen at that time. Several 
days later the patient was shown at the University of Illinois clinic, where several 
other staff members also did not find any vesicles. Several days after that there 
were definite vesicles present. Dr. Weber suggested the diagnosis of hydroa 
vacciniforme. Up to that time what impressed me a good deal was the reticulated 
atrophy present on the face and neck, together with a certain amount of pigmen- 
tation. I have an open mind about the final diagnosis in this case. It is note- 
worthy that a few days ago she was given an erythema dose of ultraviolet rays, 
and today erythema is present without any other changes. 

A Case for Diagnosis (Parapsoriasis?). Presented by Dr. M. H. Ebert and 

Dr. a. H. Slepyan (by invitation). 

The patient, a 72 year old scrap iron dealer, noted the onset of this eruption 
about five years ago. The lesions appeared progressively over the chest, the 
back, the lower part of the trunk and the sacral area, associated with only occa- 
sional itching. 

Scattered over the entire back, on the extensor areas of the arms, in the 
axillas, over the sacrum and along the sides of the abdomen are discrete pinhead- 
sized to pea-sized areas of 3 'ellow brown atrophy, in places showing telangiectatic 
vessels. On the extensor surfaces of the arms are remnants of the scales that 
originally topped each lesion. The scales are j’-ellowish brown, piled up and 
laminated and can be lifted off, leaving a smooth, glistening moist surface with 
occasional bleeding. On the scalp and face are numerous large comedos with 
considerable seborrhea. On the right leg the patient presents a large recurrent 
patch of stasis eczema of seven years’ duration. 

Examination of the blood showed 4,400,000 erythrocytes and 11,200 leukocytes 
per cubic millimeter, with a differential count of 52 per cent polymorphonuclear 
leukocjdes, 12 per cent eosinophils, 8 per cent monocj'tes and 28 per cent Ij'mpho- 
c}'tes. The Wassermann reaction of the blood was negative. 

Dr. Otto H. Foerster, l^Iilwaukee : ;My first impression of this unusual erup- 
tion was that it bore a close clinical resemblance to pitj'riasis lichenoides of 
subacute type. Further and more detailed examination led me to abandon that 
diagnosis and also that of leukaemia cutis, which was suggested to me more by 
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the microscopic picture, on liurned examination, than by the unusual eruption and 
other clinical features The condition is new to me, and I have no diagnosis 
to offer 

Dr Maurice Oppenheim (b}' invitation) This interesting case reminds me 
of cases described at first by Kyrle under the name hyperkeratosis follicularis m 
cutem penetrans, but the histologic picture excludes such a diagnosis The most 
prominent symptom of the microscopic slides is a broad band of uniform round 
cells which infiltrate compactly the papillary and subpapillary layer, sharply 
limited from tlie reticular layer In some places one finds a subepithehal blister 
formation This leminds me in a certain degree of a lymphatic leukemic infil- 
tration There is no decided hyperkeratosis or acanthosis It is impossible for 
me to make a certain diagnosis in this case 

Dr E a Oliver I am glad that Dr Ebert demonstrated this case today 
It has been under observation at St Luke’s clinic for some months The eruption 
has differed somewhat from the eruption present now It suggested psoriasis and 
parapsoriasis of the lichenoid type The scaling was much more evident than it 
IS now, and the smaller lesions bled when the scales were removed I could not 
arrive at a diagnosis 

Dr C W Finnerud I am extremely puzzled but equally interested My 
first clinical impression was that the condition was an unusual form of para- 
psoriasis What impressed me most when I examined the histologic section was 
the possibility of the condition’s being leukemia I behe\e that the so-called 
Senear-Usher s3rndrome must also be considered, in that there are features of 
seborrhea, lupus erythematosus and, microscopically at least, vesicles 

Dr M R Caro I think there are certain clinical and histologic features 
about this case that suggest the diagnosis of atrophic lichen planus Dr Zeisler 
and I presented a case some years ago (Zcislcr, E P , and Caro, M R Lichen 
Planus with Fatty Infiltration, Arch Dermat & Syph 29 130 [Jan] 1934) 
that was similar in many respects In that case there were, in addition, some 
silvery streaks on the buccal mucosa and on the palate The presence of keratotic 
follicular plugs m the skin can also be considered as being part of the picture of 
lichen planus, for such plugs were present in another case presented before this 
society (Caro, M R Lichen Planus, ibid 28 725 [Nov] 1933) The histologic 
picture in this case, while not pathognomonic, is also consistent with the diagnosis 
of atrophic lichen planus 

Dr Minnie Perlstein I have seen this patient on numerous occasions since 
1928 The last time I examined him was two years ago, at which time he pre- 
sented no evidence of the eruption seen today Since 1928 he has been hospitalized 
on two or three occasions because of chronic eczema on the legs and at times 
because of acute seborrheic dermatitis involving his chest and back I at no time 
performed a biopsy, but the clinical picture seen today is entirely different from 
that shown at any previous time 

Dr M H Ebert I am grateful for the discussion and for tlie various 
suggestions in the way of diagnoses This case is unique, I have never seen a 
condition like it I found it difficult to coordinate the clinical and histologic 
observations When the patient was first seen the picture was considerably differ- 
ent from what it is now The lesions that were described on his back were 
covered with crusts and presented a greasy appearance The follicular lesions 
on the scalp and chest were about the same as today My first diagnosis was 
Darier's disease After picking off the scales I was not so certain I was certain 
I had never seen a condition like it before On looking at the histologic section 
this morning it occurred to me that there might be a possibility of lymphocytoma 
described by Epstein Dr Nomland had 2 or 3 cases of this at the Central Free 
Dispensary, benign tumors consisting of accumulations of lymphocytes and pro- 
liferation in situ The lymphocytes were evidently preformed in that area I also 
had a case of this kind which did not resemble this It would be hard to fit that 
diagnosis in with the lesions in the peripheral vessels, the erythematous macules 
on the soft palate and the keratotic plugging of the hair follicles on the scalp 
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I also considered Spiegler-Fendt sarcoma, but I have never heard of a tumor 
of that type breaking down and healing with this tj’-pe of scar. I cannot throw 
any more light on the subject but simply speak of the various speculations. I think 
Dr. Finnerud’s theory is a good one to follow. It would be worth while to con- 
sider lichen planus and seborrheic dermatitis, suggested by Dr. Caro. I do not 
know what more work can be done. 

Acrodermatitis Chronica Atrophicans. Presented by Dr. M. H. Ebert. 

A. K., a married Ukranian woman aged 42, complains of changes in the skin 
of the lower extremities of one and one-half years’ duration. This condition 
started as a red patch on the right knee, spread to the remainder of the extremity 
and is associated with itching. The left extremity was involved two months later 
after an injury to the left knee. 

The past history reveals that an operation was performed on the left side of 
the neck during infancy for an unknown condition. Five years ago a pelvic 
operation was performed following a miscarriage associated with severe metror- 
rhagia. She has three children living and well. 

The process involves the lower extremities and extends on the buttocks and 
over the sacrum. The involved area is bluish red with atrophy. The superficial 
veins are prominent in all areas. The feet are cold and cyanotic, and there is 
considerable infiltration over the dorsa. The thighs present small shiny atrophic 
white areas alternating with violaceous-red areas, causing a mottled appearance. 
The skin over the right knee is infiltrated and arranged in transverse folds. 
Over the left patella at the site of a bruise which occurred in January 1940 there 
is a dark brown linear infiltrate covered with a silvery scale. 

DISCUSSION 

Dr. S. Rothman (by invitation) : The history of this patient reveals early 
menopause, which is often found in patients with acrodermatitis chronica atrophi- 
cans. Although this fact has been mentioned in the literature several times its 
possible importance as regards the pathogenesis has not yet been investigated. 

This disease seems to be rare in this country as compared with its incidence 
in central European states, where it is a rather common cutaneous disease. 

Dr. E. P. Zeisler : I think it is worth w'hile commenting on the scleroderma- 
like condition around the ankles and below the Imees. 

Dr. Maurice Oppenheim (by invitation) : This eruption is typical of acro- 
dermatitis atrophicans. There are two clinical features present which determine 
the final stage of this disease; first, the lipomatosis, which is distinct above the 
patellar region, where there are two pillow-like soft tumors which are due to 
the fact that the subcutaneous fatty tissue is growing after the degeneration of 
the tissue in the cutis (substitution cn vacuo) ; second, the so-called pseudosclero- 
dermatous changes of the skin on both legs, to which Dr. Ebert directed attention. 
A third final stage is acrofibromatosis, distinguished by the formation of fibromas 
at the extensor surfaces of the joints, this condition being absent in this case. 
The increase in connective tissue is caused by the degeneration of the elastic 
fibers, which inhibit the overgrowing of the connective tissue fibers. 

An interesting fact is that so few cases of dermatitis atrophicans are observed 
in this country. Alany cases have been observed in Vienna, and many more w'ere 
published by Pautrier in Strasbourg. 

Dr. H. Ebert; I was pleased to hear Dr. Oppenheim’s comments because 
I know he has done a great deal of work on this subject, particularly on the 
various changes that are associated with acrodermatitis, like new formations of 
clastic tissue and lipoidosis. 

Argyria. Presented by Dr. M. H. Ebert and Dr. D. V. Omens. 

G. S., a 44 year old Polish man, has noticed a discoloration of the skin for 
the past six years. Fifteen years ago he underwent the first of six mastoid 
operations in five years, after which he used a 20 per cent solution of mild protein 
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silver as nose drops three or four times a day for nine years before he noticed a 
grayish discoloration of the skin of the face and neck After that he continued 
using the solution only when the throat became dry, perhaps once a day or so 
up to the present time Otherwise the patient has considered himself in good 
health 

Examination of the skin discloses a diffuse dark slate gray discoloration of 
the entire face, including the conjunctivas and the mucous membranes of the 
mouth The color becomes gradually lighter on the neck, trunk, extremities and 
parts which have been covered by clothing The nail beds are also slate gray 

DISCUSSION 

Dr a W Stili ians I thought this case was interesting The brown color, 
instead of the blue usually seen, I thought might be due to the fact that the skin 
IS the type in which melanin develops easily 

Dr Theodore Corndieit One of my patients with argyria was studied by 
the hematologists She showed evidence of a partial blockage of the reticulo- 
endothelial system On looking over the literature I did not see any work done 
to corroborate this observation It would be interesting to observe other patients 
with argyria to see if they, too, show such blockage 

Localized Solid Edema of the Extremities (Myxedema) Presented by 
Dr Frederick R Schmidt 

C K , a woman aged 43, is presented from the outpatient department of Grant 
Hospital She entered the dermatologic clinic two weeks ago, complaining of 
pant in the legs with unsightly swelling She had noticed swelling of the legs a 
year ago, but it had been intermittent At that time she w'as nervous and was 
losing weight The basal metabolic rate was -1-3S per cent Thyroidectomy was 
performed in January 1940 A month ago the swelling of the legs became more 
noticeable The basal metabolic rate on May 8 was — 20 per cent 

The systolic blood pressure is 120 and the diastolic pressure 76 The cho- 
lesterol content of the blood is 220 mg per hundred cubic centimeters 

On the anterior surface of both tibias, from the external malleoli a third of 
the way up the legs, are two well defined tawny, nonpitting, slightly reddened, 
elevated plaques The skin is like pig skin in these areas It is dry, waxy, 
translucent and firm There is no evidence of inflammatory reaction 

discussion 

Dr L M WiEDER, Mihvaukee I think this clinical picture is usually thought 
of as being associated chiefly with hypothyroidism The cutaneous changes were 
noted by the patient while he had a highly elevated basal metabolic rate It is 
interesting that the condition became intensified after the thyroidectomy, and since 
then the basal metabolic rate has been lowered to — ^20 per cent 

Dr Frederick R. Schmidt In looking over the literature I ran across 
articles by Arzt (Arzt, L Med Klw 30 49 [Jan 12] 1934) and O’Leary 
(O’Leary, P A Arch Dermat & Syph 21 57 [Jan ] 1930) Dr O’Leary 
published a series of 8 cases A peculiar fact is that this particular type of 
circumscribed edema of the legs appears almost exclusively in patients with a 
metabolic rate above normal, in other words, in persons with hyperthyroidism 
The other forms of myxedema — ^whether this case is one of true myxedema or 
not is not known — occur in persons with hypothyroidism 

A Case for Diagnosis (Infectious Granuloma?) Presented by Db M H 
Ebert 

C T , a 59 year old married Negress, had multiple eruptions on her buttocks 
five years ago which she treated with heat and various ointments In 1937 she 
had "big boils” in the same region and was treated surgically at a hospital, after 
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which she was symptom free for two years. In July 1939 she noticed some 
“bumps” developing about the anus, which have grown larger and are accompanied 
by a discharge necessitating the wearing of a pad. She has had no change in 
bowel habits and has only occasionally taken laxatives. The bowel movements 
have been well formed, soft and of the same size. She estimates that she has 
lost about 20 pounds (9 Kg.) in the past three months. There was no history of 
cancer in the family. Her husband had tuberculosis and at present is living and 
well. 

Physical examination showed no abnormalities except signs of some emaciation. 
About the anus on both inner surfaces of the buttocks is a fungating granulomatous 
growth that bleeds easily. The one on the left side is about the size of a grape- 
fruit, measuring 12 by 6 by 5 cm., with indurated base and multiple sinuses, while 
the mass on the right buttock is about the size of an apple, measuring 3 by 10 b}' 
4 cm. On the left buttock a sharply circumscribed coin-sized lesion is present 
lateral to the granuloma. 

A specimen for biopsy taken from the top of the granuloma by the intern in 
the surgical ward to which the patient was admitted was reported as a mucus- 
producing adenocarcinoma, probably metastatic, from the rectum. 

A Frei test gave a negative reaction. Smears for Donovan bodies have been 
negative. 

A specimen for biopsy taken from the base of the granuloma and examined 
by Dr. Caro fails to confirm the diagnosis of adenocarcinoma, and the histologic 
picture looks like that of an infectious granuloma. 

DISCUSSION 

Dr. M. R. Caro ; In the slide I examined I could find no evidence of carcinoma. 
The histologic picture was that of an infectious type of granuloma. 

Dr. M. H. Ebert : The clinical diagnosis in this case w’as granuloma inguinale 
from the first. Several attempts were made to find Donovan bodies, but they were 
unsuccessful. I still feel that that is the diagnosis. Some of the material was 
sent to the department of surgical pathologj', and a report of adenocarcinoma was 
made, which led to the taking of another specimen for biopsy. There was no 
evidence of carcinoma. I think the condition is granuloma inguinale. 

Dr. Minnie Perlstein : In the course of a study of lymphogranuloma 
venereum, I performed many biopsies on various manifestations of this condition. 
Not infrequently, on examination of tissue from an ulcerated lesion, the report 
from the laboratory would be that the condition was a carcinomatous lesion. 
This observation is entirely in accord with Dr. Weidman’s report of carcinoma- 
like changes occurring in a chronic ulcerative process. 


Toxic Eruption Following Injections of Sodium Morrhuate. Presented 
by Dr. M. R. Caro and Dr. L. F. Weber. 

Miss M. B., aged 18, noticed an eruption seven daj^s ago on the upper and 
lower extremities, face and trunk. She received five injections of sodium 
morrhuate for the obliteration of varicose veins of the legs. On April 26 she 
received two more injections of sodium morrhuate. One day later tenderness 
appeared at the site of injection and in the surrounding area. The right leg, the 
site of the injection, showed redness and edema. On May 8 the generalized 
eruption appeared; it is erythematous and papular. The condition is more severe 
on the upper and lower extremities. Subjective symptoms consist of burning and 
itching. 

DISCUSSION 

Dr. S. W. Becker : I have seen cutaneous eruptions follow the use of sodium 
morrhuate for obliteration of veins, but they were all allergic, never of this type. 

Dr. L. F. Weber: Our experience has been limited to 2 patients We have 
checked the records in the surgical department, and according to them the patients 
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have not had many reactions of any type I know reports have been made of 
asthmatic attacks and urticarial attacks following injections of sodium morrhuate 
In both of our patients the causes have been similar There was a severe reaction 
at the site of injection, and within a day or two a generalized toxic eruption 
appeared In the other case the condition ran its course in twelve days This 
patient has made some improvement in the last two days I think in another few 
days the eruption will be practically cleared up I have searched the literature 
for reports of toxic eruptions following sodium morrhuate but so far have not 
found any I was also questioned about what substance or what part of the 
sodium morrhuate was the damaging agent I am unable to answer that So far 
I am still of the opinion that the reaction in the leg was a thrombophlebitis It is 
important to know the causation of the toxic eruption 

Dr M E Obermayer To make certain that the condition is a toxic eruption 
from sodium morrhuate it might be worth while to continue the injections with 
monolthanolamine oleate instead The latter supposedly contains no protein, and 
if injections with that compound arc unaccompanied by toxic symptoms it would 
seem fair evidence that the proteins contained in sodium moirhuatc were respon- 
sible for the eruption However, in mjf experience, even monolate may occasion- 
ally cause toxic eruptions, though of a milder degree 

Dr L F Weber I have felt that this toxic reaction has not pursued the 
course of a protein reaction Both of the patients have had five or six injections 
I thought that was not the usual course of a protein reaction 

Dr Frederick R Schmidt A condition similar to this occurred at Grant 
Hospital The curious thing is that the eruption was not limited to the legs but 
involved the face and neck, with little on the trunk I wonder if there is a factor 
of sunlight present, for the lesions in that case were limited to the exposed skin 
Dr L F Weber The condition was more noticeable on the face two days 
ago than today 

Adenoma Sebaceum and Tuberous Sclerosis Presented by Dr Minnie 
Perlstein 

J V , a boy aged 12 yeai s, presents the following history He was apparently 
developing normally until he was 18 montlis of age, when he had a convulsion 
associated with a right hemiplegia After this he seemed duller than before and 
did not begin to speak until he was 3 years of age He had a second convulsion 
at 6 years of age and since then has had attacks about every six to eight weeks 
His mental condition has been slowly regressing 

On examination, he appears dull but cooperative Scatteied over the flush 
areas of the face are discrete, isolated and grouped pmpomt-sized to match head- 
sized bright red, firm papules There are small depigmented areas scattered over 
the body, with numerous subcutaneous fibrous nodules located especially over the 
sacral area The physical examination otherwise gave essentially negative results 
except that on ophthalmologic examination definite sclerosis of the fundus of the 
right eye was observed His intelligence quotient was 67, with marked scatter 
Encephalography, by Dr Meyer Perlstein, showed normal cortical markings, 
dilated lateral ventricles, especially on the left side, deviation of the septum pel- 
lucidum to the right and a calcified area at the base of the left lateral ventricle 
in the choroid plexus The encephalographic diagnosis was left internal hydro- 
cephalus , a calcified or sclerotic patch was observed in the left choroid plexus, 
approximately 1 inch (2 5 cm ) above tlie sella turcica and to the left of the mid- 
line The sella was unchanged Electroencephalography showed abnormal waves 
in the left motor area 

In summary, this 12 year old boy presents the syndrome epiloia, which includes 
epilepsy, due to sclerosis of the choroid plexus in the left lateral ventricle, adenoma 
sebaceum, associated with vitiligo and neurofibromas, and mental deterioration 



SOCIETY TRANSACTIONS 


1151 


DISCUSSION' 

Dr. Otto H. Foerster. Milwaukee: The association of tuberous sclerosis 
and epilepsy has been known for many years. About thirty years ago, in com- 
pany with a neurologist, Dr. N. S. Yawger of Philadelphia. I examined a large 
number of inmates of an epileptic colony and found that some of them had more 
or less well developed adenoma sebaceum. A number of these patients died some 
years later, and I was informed by the neurologist that autopsies on several with 
adenoma sebaceum had disclosed the presence of tuberous sclerosis. 

Dr. !Mixxie Perlsteix : This boy presents the typical picture of epiloia ; 
namely epilepsy, mental deterioration and eruptions of the adenoma sebaceum type. 
His mental age is roughly about years, and he is in the sixth grade of a 
school for mentally deficient children. His mentality is gradually decreasing, a 
fact of which he is aware. There is no history of any familial tendency in this 
direction. The other three children in the family are apparently normal. In 
addition to the sclerotic patches seen over the sacral area and those seen on 
encephalographic examination, there is also evidence of a sclerotic patch in the 
retina. 
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A Case for Diagnosis (Circumscribed Scleroderma of the Cheek?). Pre- 
sented by Dr. Fred Wise. 

Dr. A., a physician aged 32. is in good general health. The past personal liis- 
tory is irrelevant. About six weeks ago he noted an area of baldness on the 
bearded region of the right cheek. This area is oval, about 2 inches (5 cm.) long 
and 1J4 inches (4 cm.) broad, with fairly well defined borders. The condition 
resembles alopecia areata, but palpation discloses that the involved portion of the 
cheek not only is devoid of hair but is indurated to a slight degree. The patient 
states that the loss of hair preceded the onset of the induration. Subjective symp- 
toms are absent. About nine months ago the patient had extensive dental work 
done on both sides of the mouth, requiring from six to eight roentgenograms. 
There are no signs of dermatitis, dryness of the skin or other evidences of excessive 
exposure to roentgen rays on either cheek, nor has tlic patient noted a previously 
existing inflammation of the skin of the face. No treatment has as yet been 
prescribed. 

DISCUSSIOX 

Dr. How.\rd Fox : It is difficult to make a diagnosis in this case. The patient 
presents an obvious patch of alopecia areata, which on manipulation apparently 
shows an urticarial reaction. It does not have the color, consistency or lilac border 
of morphea. 

Dr. Eugexe F. Tr.\ub: I agree essentially with what Dr. Fox said. There 
is certainly no glazing of the skin. The skin docs not look generally infiltrated 
over the whole area, nor does it look thinned or atrophic. 

Dr. A. Bexsox C.^xxox: I think the case is one of amyloid degeneration or, 
possibly, of superficial sarcoid. The lateral and lower parts of the lesion are 
infiltrated and raised, and one can make out the lobulatcd structure in the infil- 
trated portion, somewhat resembling the .riiapc of a four leaf clover. I think that 
a biopsy will be necessary in order to establish a diagnosis. 

Dr. R. H. Rui-ISOx: I am wondering whether this condition may not be just 
alopecia areata which perhaps has been self treated, resulting in some inflammatory 
reaction. 
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Dr Fred Wise The fact that the alopecia preceded the infiltration is a 
puzzling feature of the condition 

A Case for Diagnosis (Capillary Nevus’). Presented by Dr J Gardner 
Hopkins 

F Z , a girl aged months, presented no abnormality at birth When she 
was 2 months old a dark red area suggesting hemorrhage was noted The left 
cubital fold and the left hand were deeply cyanotic and became normal in color 
when the arm was held extended She was seen again at the age of 3 months 
The red area at the elbow was more evident, and both lower extremities became 
cyanotic when she cried Ten days later an irregular dusky appearance was noted 
on the upper anterior portion of the left side of the chest, in the left axilla and 
on the outer surface of the left arm The color in all of these areas disappears on 
pressure, and the dilated vessels fill slowly when pressure is released Otherwise 
there seems to be little that is unusual about the lesion 

DISCUSSION 

Dr Eugene F Traub Ihis condition is probably a naevus flammeus, just 
beginning I should leave it alone 

Dr a Benson Cannon I also think that the condition is a naevus flammeus 
and not sufficiently pronounced to warrant treatment of any sort, but I believe 
that blistering doses of ultraviolet radiation would be my choice of treatment 
should the parents want the blemish removed 

Dr Howard Fox I agree with the diagnosis but consider it unusual for a 
naevus flammeus to make its appearance as late as two months after birth As 
the treatment of naevus flammeus is always difficult and usually unsatisfactory, I 
advise that none be given in this case 

Dr Fred Wise I also agree with the diagnosis, and I should be especially 
concerned about possible involvement of deeper structures 

Extensive Lupus Vulgaris Treated by Surgical Methods Presented by 
Dr Eugene F Traub 

H M , a woman aged 46, suffered from extensive lupus vulgaris which involved 
the greater portion of the scalp, scattered areas on the lowei part of the abdomen, 
the labia and the perineal area, extending posteriorly to the buttocks and about the 
rectum In addition to the cutaneous lesions, the patient has pulmonary tuber- 
culosis, as demonstrated by roentgenograms She does not have a cough or other 
clinical evidence of this disease, however 

The patient has received a great deal of treatment, without any success In 
1938 extensive surgical excisions with plastic repair were made by Dr Herbert 
Willy Meyer The results have been excellent, and there have been no recurrences 
of the condition 

DISCUSSION 

Dr Herbert Willy Meyer (by invitation) This case is interesting from 
several points of view One is, as Dr Traub stated, that he did not believe 
dermatologic treatment would be of any further avail The patient had been at 
the Leahy Clinic in Boston and at several other institutions 

I first excised an area on the forearm and performed a Thiersch graft, taking 
the skin from the thigh Microscopic examination of the tissue removed showed 
typical lupus vulgaris Having had good results with this, I next excised an 
extensive area on the forehead and performed a Thiersch graft When that 
wound had healed, a few weeks later, I excised all of the remainder of the scalp 
which was involved over the bony part of the skull, and another Thiersch graft 
was done A few weeks later I excised the rest of the area on the back of the 
neck and grafted that also The grafts healed well 

The patient had an extensive area on the buttocks and was unable to sit because 
of painful ulcerations over the sacrum I therefore excised this area right down 
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to the fascia over the muscles and up to the mucous membrane of the anus. In 
order to give her some soft tissue on which to sit, I made parallel incisions to the 
excised wound and undermined the skin of the buttocks on each side, sliding these 
flaps over to the midline of the exposed area and leaving defects on either side, which 
were covered with skin grafts. I sutured the mucous membrane of the anal margin 
to the flaps. There was a little difficulty in healing because of a collection of 
fluid, but healing did take place, and she is now able to sit in comfort. In 
fact, she has just returned from a motor trip to California. 

The patient also had a rather large area on the lower part of the abdomen, 
down to the labia majora on either side of the vagina. I excised this area, includ- 
ing the labia majora, sutured the latter and repaired the defect with skin grafts. 
All of this work was not done at the same time. It was done in stages. I took 
two crops of skin grafts from the thigh. For the work on the lower part of the 
abdomen I took the skin grafts from the same thigh. There was also an extensive 
lesion on the ear. I excised the skin of the ear down to the cartilage and performed 
another Thiersch graft. These grafts were split skin grafts. This work was done 
in 1938. There were four separate operations. The patient was in the hospital 
from March to May 1939 and again from October to January. There has been 
no recurrence in the scars. There is one small new spot present now on the 
abdomen but not in the scarred areas. 

Dr. Howard Fox : The result is excellent, as two years has elapsed without 
any sign of recurrence. I have long considered that surgical excision was perhaps 
the best method of treating small patches of lupus vulgaris. In this case the 
surgeon is to be congratulated for his courage and skill in operating on such 
extensive and numerous areas. The results arc most encouraging, in view of the 
shameful neglect or, at best, the poor treatment of lupus vulgaris in this country. 
I know of no Finsen institute in the United States similar to the many that exist 
in Europe. The reason is perhaps the comparatively small incidence of the dis- 
ease in this country. One feature of lupus vulgaris which makes a radical cure 
difficult is the frequent involvement of the mucous membranes. That was fortu- 
nately absent in this case. As lupus ^’^llgaris does not often occur coincidentally 
with pulmonary tuberculosis, I should like to ask Dr. Traub whether the roent- 
genogram of the chest indicated active tuberculosis in the opinion of the roent- 
genologist. 

Dr. Herbert Wii.ey Meyer: Dr. Thorburn saw this woman in consultation. 
She has no cougli and raises no sputum. Her temperature has not been elevated. 
She has no clinical signs of a pulmonary lesion, although the lesion is evident on the 
roentgenogram. All of the pathologic specimens were examined at the Lenox 
Hill Hospital, and all showed typical lupus vulgaris. 

Dr. J. Gardner Hopkins : Heretofore in undertaking operative removal of 
areas of lupus, there has been fear of infection in the scar. It is extremely inter- 
esting that the surgeon was able to do such extensive removal without the patient’s 
incurring any infection. 

Dr. Paul E. Bechet : I presented a patient before the Manhattan Derma- 
tologic Society this month (Arch. Dermat. & Syph., to be published) with 
extensive tuberculosis cutis of one buttock. The disease had been present for 
approximately fifteen years. A large section of the lesion had been excised at 
Mount Sinai Hospital six years previously, and there has been no recurrence in 
the excised area. The scar is smooth and not at all unsightly. The diseased areas 
not excised have extended until a considerable part of the buttock is involved. 

Lupus vulgaris in certain instances can be just as mutilating and as malignant 
as carcinoma, and it should be treated just as vigorously. I have observed several 
cases in which the disease was extensive and spread to two and three times its 
former size after five or eight years of local cauterization with mild escharotics, 
roentgenotherapy, salt-free diets and timid electrodesiccation. The excellent results 
of surgical excision and skin grafting as demonstrated in Dr. Traub’s case bring 
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to my mind the fact that this method of tieatment offers m certain instances— 
depending on the seventy, location and degree of the condition— such apparent 
permanence of cure as to warrant its more frequent use 

Dr Eugene F Traub It ig not known how rapidly the pulmonary tubercu- 
losis IS spreading, because the patient has no clinical symptoms An active process 
seems to be going on, however, because since the first roentgenogram was taken 
two years ago there has been definite advancement in the condition, according to 
the roentgenogram taken a few days ago I presented this case because I have 
several times heard it said that surgical therapy is not particularly good in cases 
like this because of the possibility of recurrence in the scars I know this method 
has been practiced at the Skin and Cancer Unit of the New York Post-Graduate 
Medical School and Hospital, and I have followed many of the cases for twenty 
years, I remember only 1 or 2 in which there were recurrences, provided the 
excision was properly done In a number of cases ears have been involved, and 
new ears have been constructed I have several patients now being treated for 
new' spots on the bodj', but the newdy constructed ears are doing well, w'lth no 
local recurrence One of the most interesting points to me w'as to find out whether 
lupus vulgaris might not develop in the area from which the grafts were taken 
The area on this patient’s thigh w'hich had been used over and over again w'as 
smooth and show'ed no signs of tuberculosis I think Dr Meyer is particularly to 
be congratulated for the w'ay in which he handled the area around the anus and 
buttocks One w'ould oidinarily expect lupus vulgaris to be dry and nonulcerative, 
W'lth the skin unbroken How'cver, she had a large number of abscesses on the 
buttocks where the skin had broken dow'n I treated her with a great many bland 
remedies for a while, thinking that the ulcerated area w'as so extensive it might 
heal and cure itself How'ever, that did not occur Dr Meyer had, therefore, 
not only to excise a tremendous area of lupus vulgaris but to go deep to excise 
the abscesses The idea of moving the skin from the lateral side of the buttocks 
over to the midliiie to cover the bad area and graft the sides thus left exposed 
was a brilliant one It was done so that she w'ould be able to sit comfortably and 
defecate without danger of contamination of new'ly grafted skin 

Pruritus (Icterus) , Carcinoma of the Gallbladder Presented by Dr A 
Benson Cannon 

E L , a widow aged 64, consulted me on April 10, 1940, complaining of severe 
generalized itching with the formation of nodules Her family history is not 
significant Her husband died at the age of 55, of an unknown cause She has 
a daughter, aged 40, who is partially paralyzed She has had no miscarriages 
At the age of 48, sixteen years ago, the patient was treated surgically for fibroid 
tumors of the uterus The onset of her present condition occurred six months 
ago, with severe generalized itching which was most pronounced over the lower 
extremities Itching caused loss of sleep and nervousness Her physician ga\e 
lier injections of a calcium compound intravenously and local remedies for relief 
of the itching, as well as some “pink tablets” to help her sleep She has lost about 
20 pounds (9 Kg ) in weight in the past four to five months and tires more easily 
than usual In the last two or three months she has noticed many red nodules 
on the skin, especially on that of the extremities Small, red, intensely itching 
papules appear in the skin She has had no other treatment 

Examination shows a thin, pale woman who appears much younger than she is 
Her complexion is sallow and slightly yellowish The scleras are white with a 
yellowish tinge, the mucous membranes are pale, and the tongue is smooth, shiny 
and yellowish red The skin of the body and extremities is yellowish brown and 
muddy, giving a mottled appearance with darker and lighter areas There are 
many superficial excoriations especially evident on the extremities, with pea-sized 
whitish scars surrounded by a pigmented margin Some of the recent scars have 
infiltrated edges There is an occasional brownish red, split pea-sized, conical 
papule surrounded by a firm, hard infiltration that is felt but not visible All the 
superficial glands are palpable, the size of a small pea, firm and freely movable 
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A Case for Diagnosis (Leukemid?) Presented by Dr Eugene F Traub. 

H G , a woman aged 49, from the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital, complains of an eruption which began 
a little over three months ago on the arms, neck and face and suggests an early 
stage of dermatitis of the contact type It was thought that possibly the eruption 
was due to dye in one of her dresses, a woolen sweater or some other material 
contacted by her The eruption on the face and neck cleared up, but the eruption 
on the arms has continued , it has itched intensely, and the skin is now thickened 
and lichenified In addition, in the past three or four weeks, an entirely new type 
of papular eruption has developed, confined largely to the thighs and both legs 
These papules have a definite infiltrated feel, arc a little darker yellowish brown 
than the normal color of the skin and arc discrete, with no tendency to confluence 
They do not suggest a lichen planus papule in their size, location in the skin or 
color There is no scaling 

Histologic examination of a papule showed the following features In the 
center of the section was a small area in which the epidermis was acanthotic and 
platelike The lower border was edematous, and in part the basal cell margin was 
absent The granular and horny layers were present In the upper part of the 
cutis there was a moderate bandlikc cellular infiltrate extending up to the epidermis 
and composed chiefly of small round cells Incidentally, beneath the lesion was 
a neurofibroma which was composed of bundles of fibrous tissue throughout which 
there was a diffuse infiltrate of fibroblasts 

Examination of the urine for arsenic and lead gave negative results A com- 
plete blood count showed a severe secondary anemia, as manifested by anisocytosis 
and a moderate degree of poikilocytosis, with considerable achromia and some 
polychromatophilia 

DISCUSSION 

Dr Fred Wise I do not think that the eruption is one of lichen planus The 
eiuption resembles leukemid, although I would not have thought of that condition 
unless I had some additional evidence to bring it to my mind As to the lesions 
on the arms, I believe that the constitutional disturbance, whatever it is, caused 
the scaling and hyperpigmentation They are probably two different manifesta- 
tions of the same disease 

Dr a Benson Cannon I agree with Dr Wise that this condition is prob- 
ably leukemid, although I am not at all positive I believe tliat the patient should 
have a more thorough investigation before a definite opinion of the eruption is 
given 

Dr R H Rulison I agree with Dr Wise that the trouble has some primary 
lesion which is probably internal, and I think the dissimilar cutaneous lesions are 
probably from the same source However, what that is I do not know 

Dr, J Frank Fraser I agree with the views expressed by Dr Wise but 
should like to add that in my opinion the histologic picture harmonizes more with 
the clinical diagnosis of leukemid than with that of lichen planus 

Dr Eugene F Traub When this patient first came in I thought she had a 
most peculiar discoloration of the skin of the face and of the body generally The 
skin has a peculiar cast, so much so that I tliought of a possible icterus, but that 
was excluded Then the question arose of secondary or pernicious anemia The 
blood count, of course, is that of a peculiar type of secondary anemia I think that 
there is some type of peculiar constitutional disease from whicli she is suffering 
and that the cutaneous lesions are secondary to that I could think only of leu- 
kemia, but I have nothing to substantiate that diagnosis I sent that diagnosis- 
with the specimens to Dr Satenstein He did not comment on it but made a 
diagnosis of early lichen planus, which I do not think this case suggests clinically. 
Dr Fraser, I believe, stated the opinion that the histologic picture is not incon- 
sistent with a diagnosis of leukaemia cutis or leukemid 
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A Case for Diagnosis (Mycosis Fungoides? Leukemid? Hodgkin’s Dis- 
ease of the Skin?). Presented by Dr. Fred Wise. 

M. F., a pharmacist aged 28, born in England, a patient of Dr. Jack Wolf, 
was first examined on July 12, 1934, complaining of an eruption of three years’ 
duration, which began as a hard red plaque the size of a nickel on the anterior 
part of the chest. Another similar lesion appeared on the midportion of the back, 
and tlien tumors gradually appeared on other parts of the back, on the right thigh 
and on the scalp. The eruption was asymptomatic. Three months ago he had a 
peritonsillar abscess which was incised and drained. His history is otherwise 
insignificant. 

The eruption at this time consists of lesions spread widely over the chest and 
back, a few on the frontoparietal aspect of the scalp and one on the right hip, the 
remainder of the body remaining free. On the back the lesions are small and 
coin shaped, erythematous, with a faint bluish tinge, elevated above the skin, 
definitely circumscribed and firm on palpation. In several areas confluence has 
occurred, with the formation of variously sized, irregular, more elevated plaques, 
especially over the left scapula. There are no visible or palpable axillary or 
inguinal nodes, nor can the spleen be felt. 

Histologic study, on July 12, 1934, of tissue from a lesion on the back, showed 
the following features : Scattered throughout the cutis, predominantly in the middle 
and deeper zones, were irregular foci of cellular infiltration. In some of these 
areas were small thin-walled vessels. In the upper part of the cutis there was a 
sparse perivascular cellular infiltration. The elements of the infiltration in the 
middle and deeper parts of the cutis were predominantly of the small lymphocyte 
variet}'. The chromatin fibers and granules of the nuclei could be made out, and 
in some of the areas a small round area of protoplasm was noted. Afixed among 
these cells were some nuclei of the endothelial variety. The blood vessels when 
noted were almost occluded by swollen nuclei. There was no special arrangement 
of these cells, with mitotic figures or any special changes of the surrounding cutis. 
The observations in this specimen appeared similar to those noted in the lymph- 
adenoses and similar conditions. 

The Wassermann reaction of the blood was negative. A blood count showed 
90 per cent hemoglobin and 4,500,000 erythrocytes and 8,800 leukocytes per cubic 
millimeter, with a differential count of 37 per cent polymorphonuclear leukocytes, 
52 per cent lymphocytes, 3 per cent large mononuclear leukocytes, 5 per cent 
eosinophils, 1 per cent basophils and 2 per cent myelocytes. 

Therapy consisted of a total of seven skin units (2,100 r) of roentgen rays over 
the affected areas during five months. No single lesion received over two skin 
units, however, and all roentgen rays were unfiltered. The lesions responded 
favorably to this therapy, but the patient failed to return. He was not seen again 
until April 17, 1940, after having received interim roentgen therapy from another 
physician. At this time he presented on the anterior wall of the chest a deep 
ulcer with an elevated, cartilaginous-like border, oval, approximately 5 by 4 inches 
(13 by 10 cm.) in diameter. Its base was ulcerated, moist and granular in appear- 
ance. The lesion was sharply marginated. Adenopathy was not more pronounced 
than in a normal person except that the epitrochlear glands were pea sized, hard 
and difficult to palpate. 

Microscopic examination showed a tremendous cellular infiltrate, partly focal 
and partly diffuse. The cells were all large, with large oval hypochromatic nuclei 
and definite cell bodies. Some of the cells were multinucleated, suggesting 
Sternberg cells. There were some mitotic figures. At another edge of the section 
the vessels were dilated, and about them was a definite cellular infiltrate composed 
of small round cells. The epidermis shoived no important changes. The histologic 
diagnosis was lymphoblastoma, suggestive of Hodgkin’s disease. 

The blood count at this time showed 90 per cent hemoglobin and 5,350,000 
erythrocytes and 8,900 leukocytes per cubic millimeter, with a differential count 
of 5 per cent nonsegmented and 61 per cent segmented polymorphonuclear leuko- 
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cytes, 25 per cent lymphocjtes, 4 per cent monocytes and 5 per cent eosinophils 
The platelet count was 250,000 per cubic millimeter A roentgenogram of the 
chest was normal 

DISCUSSION 

Dr J Frank Frashr Because of the apparent origin of the lesion in the 
skin I should not entertain the diagnosis of lymphoid leukaemia cuti'! The funda- 
mental changes in that disease begin in lymphoid tissue There is no evidence of 
involvement of the lymph nodes in this case On the other hand, the fact that 
the lesion is in the true skin and the gross appearance are suggestive of mycosis 
fungoides Mycosis fungoidcs is primarily a cutaneous disease, and the occurrence 
of adenopathy is a secondary phenomenon and theoretically may never supervene 
From a brief examination of the slide presented, I feel that this case should be 
recorded as an example of mjcosis fungoides of tbe d’emblee type 

Dr Eugenf F Traub From clinical inspection I should say that the lesion 
on the abdomen presents about as classic a picture of what is called mycosis fun- 
goides as anything could It is a crescentic or horseshoe-shaped lesion and in a 
location, strangely enough, where one is particularly accustomed to see this type 
of lesion From the points mentioned by Dr Fraser and from the fact that the 
patient is still alive and well nine years after the first appearance of the condition, 

I should saj' that the disease is a slowdy progressive d’emblee type of mycosis 
fungoides I recall a patient with an identical lesion on the abdomen, in whom 
a great many of these lesions dei eloped as time w'ent on They all disappeared as 
a result of roentgenotherap}' and were replaced by a large number of tumors 
w'hich were histologically lymphosarcoma I think the picture both clinically and 
microscopically may be definite in these cases 

Dr Hans J Schwartz I agree wnth the clinical diagnosis of mycosis 
fungoidcs 

Dr a Benson Cannon I, too thought mycosis fungoides the most likely 
diagnosis, but one should not lose sight of the possibility of the lesion’s being 
sarcoma 

Dr George C Andrews I agree with Dr Traub’s conception of the case 

Dr j Gardner Hopkins I think the condition is mycosis fungoides I should 
like to ask Dr Fraser if he did not think that the cells were larger than those 
ordinarily seen in leukemia^ The cells also seemed more uniform tlian they are 
usually in mycosis fungoides Is the histologic picture of mycosis fungoides with 
tumors at the onset a little different perhaps fiom that of the typical example of 
the disease in the third stage? 

Dr j Frank Fraser In answer to Dr Hopkins’ question, the cells in this 
section are reticular and longer or larger than the lymphoid cell of lymphatic 
leukemia 

Dr R H Rulison Would there be any advantage in making a complete 
excision of this lesion and then grafting skin? 

Dr j Frank Fraser Surgical excision is contraindicated Roentgenotherapy 
IS preferable 

Dr Paul E Bechet I agree with those who feel that the condition in this 
case IS mycosis fungoides The lesion on the back which is not ulcerated is 
infiltrated and suggests mycosis fungoides Another point which is in favor of 
that diagnosis is that the lesions were particularly sensitive to roentgenotherapy 

Dr Howard Fox The former lesions on the back and the one now present 
on the abdomen are probably the same disease From the clinical appearance and 
from the histologic and serologic studies that have been made, one can exclude 
syphilis, tuberculosis, carcinoma and sarcoid The probable diagnosis of lympho- 
blastoma remains by exclusion The extreme sensitivity of the former lesions 
on the back to roentgen rays favors this diagnosis I also understand that the 
lesion on the abdomen has probably received an inadequate amount of roentgen 
rays Mycosis fungoides is, I think, the most likely diagnosis 
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Dr. George C. Andrews : Although mjrosis fungoides is usually regarded as 
a systemic disease, I think, as Dr. Fraser said, that it primarily begins in the 
skin and that if one treats the original d’emblee lesion effectively, there is a 
chance to stop the process. I base that conclusion on a case similar to the one 
mentioned b}' Dr. Fraser. The patient had a d’emblee type of mycosis fungoides 
on the abdomen. The condition was seen by Dr. Satenstein and others and 
definitely accepted as such. He was presented before the Manhattan Dermatologic 
Society (Arch. Dermat, & Sypii. 33:182 [Jan.] 1936). I treated the ulcer with 
a heavy dose (8 erythema doses) of roentgen rays, filtered through 3 mm. of 
aluminum. Atrophy developed at the site of the lesion. The lesion at the time of 
treatment was a large ulcerated tumor, measuring about 4 inches (10 cm.) in 
diameter, and it was the only lesion present. He remained entirely free from 
lesions for eight j’^ears, and then pruritic infiltrated patches developed on the thighs. 

Dr. Fred Wise: I assume that all dermatologists have encountered so-called 
borderline conditions like this one, a definite diagnosis of which is not arrived at 
either with the aid of the microscope or by any other means. A lesion on the 
abdomen such as this may occur in three conditions, namely, nnxosis fungoides — 
the diagnosis I favor in this case — lymphatic leukemia and sarcoma. 

Leprosy (Mixed Type). Presented by Dr. Howard Fox. 

C. S., a man aged 39, was previously presented in January 1938 (Arch. 
Dermat. & Sypii. 38:100 [Julj-] 1938). Since the last presentation the eruption 
has become more profuse and now shows an unusual geographic configuration. It is 
situated mainly on the anterior, lateral and posterior aspects of the trunk, to a 
lesser degree involving the buttocks and thighs. The eruption consists of annular 
lesions varying in diameter from 2 to 10 cm. The average width of the borders 
is about 1 cm. The borders are salmon colored, definitely infiltrated and slightly 
elevated above the surface of the skin. The central parts of the lesions are paler 
than the normal skin. In the center of some of the rings there are solid plaques 
of varying size and of the same color as the borders. Both the borders and the 
centers are anesthetic to the prick of a pin. Some of the lesions have coalesced 
and formed gjrate patterns. During the past two years the involvement of the 
hands has increased in severity. Two of the fingers were amputated for intractable 
swelling and ulceration. 

Histologic examination of the border of a lesion on the trunk was made by 
Dr. D. L. Satenstein, who gave the following report: “Throughout the upper part 
of the cutis are many collections of the histiocytes in tubercle formation. About 
these is a moderate cellular infiltrate. In the remainder of the cutis there is some 
parenchjTOatous edema. Otherwise there is no change. The epidermis is com- 
paratively thin, and in some areas the rete pegs and papillary bodies are missing. 
The tubercles are in part isolated and in part arranged in bandlike fashion. The 
histiocytes composing these masses have a granular or foamy cytoplasm, and the 
outlines are broken up. No organisms were found.” 

DISCUSSION 

Dr. Frank C. Combes : I was interested in the probability of a tuberculoid 
structure in these lesions. I was always under the impression that these cutaneous 
lesions of neural leprosy were of the vascular type and did not show any infiltra- 
tion whatever, that is, that they were more or less identical with the lesions of a 
neurosyphilid. 

A Case for Diagnosis (Acanthosis Nigricans?). Presented by Dr. Fred Wise. 

Afiss F. I., aged 36, registered at the Skin and Cancer Unit of the New York 
Post-Graduate Aledical School and Hospital on March 14, 1940, complaining of 
a dark brown discoloration on the face, which had first appeared three years ago. 
Her general health had always been good. She had always had a dark complexion 
and tanned readily. About three years ago, two teeth were extracted from the 
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left side of the upper jaw “because of a cyst" On the day after the extraction 
the left side of the face was swollen and inflamed Approximately two months 
later dark brown spots appeared on the skin adjacent to the nose and on both 
cheeks, chiefly affecting the skin around the mouth and the lateral aspects of 
the chin She was admitted to the New York Hospital for examination on May 
30, 1938 There a complete physical check-up disclosed no significant deviaUons 
from normal health 

Examination shows an area of dark brown pigmentation on both sides of the 
midportion of the nose, an inch (2 5 cm ) above the alae nasi, and broad areas of 
hyperpigmentation around the mouth, extending from the nasolabial folds toward 
the lobes of the ears and involving the lateral aspects of the chin The surface of 
the affected areas is soft to the touch but has a definitely rugose appearance, 
resembling finished pigskin There also appears to be a faint periorbicular hyper- 
pigmentation but without apparent alterations in the surface of the skin in these 
areas The borders of the peribuccal lesions are ill defined on the cheeks and 
chin, and the color fades out toward their peripheries 

Histologic examination of a section of hyperpigmented skin showed "melanosis, 
probably preceded by an inflammatory process" (Dr D L Satenstein and Dr 
Wilbert Sachs) 

DISCUSSION 

Dr Eugene F Traub I suggest tlie possibility of acanthosis nigricans, because 
of the slight changes in the axillas I thought the skin was not merely pig- 
mented but thrown into verrucous folds and thickened I do not think the con- 
dition IS an ordinary pigmentary disturbance of the skin but one associated with 
some internal constitutional disease 

Dr a Benson Cannon I have 2 patients under treatment for a pigmented 
condition exactly like that m this patient, a condition I have found to be due to 
the use of a commercial eau de cologne The location, distribution and character 
of the pigmentation all favor a cosmetic as being the most likely cause One of my 
patients had been thoroughly peeled on two occasions, first at a beauty parlor and 
later by a dermatologist, and in the first instance the condition was much aggra- 
vated I find that such pigmented areas in women are not uncommon I have had 
the most success by the use of remedies that cause a slight desquamation of the 
skin without producing too much local irritation The character of the pigmenta- 
tion in this case in no way resembles tliat seen after the taking of phenolphthalein, 
and I should discount that drug as being a possible cause 

Dr George C Andrews I do not feel that this case is one of perfume 
dermatitis, because the color is too dark, being a slate color, which is the color 
of a phenolphthalein reaction I asked the patient if she took any laxatives, and 
she said she did occasionally I ashed her what type of laxative she took, and 
she replied “ex-lax” and magnesia magma The other two suggestions of acan- 
thosis nigricans and perfuse dermatitis should, of course, be kept in mind 

Dr R H Rulison I was with Dr Andrews when the history of ingestion of 
phenolphthalein was obtained I favor the diagnosis of acanthosis nigricans 
because of the verrucous nature of the eruption 

Dr Paul E Bechet It seems to me that there are definite points against 
the diagnosis of a phenolphthalein eruption These are the absolute symmetry in 
distribution, the tremendous pigmentation (almost black), the velvety papillomatous 
growth and the apparent lack of any cutaneous or subcutaneous inflammation 
While I have, of course, seen phenolphthalein eruptions which were dark, they 
were, however, of a dusky brownish red and never black I do not believe that 
the condition is due to a chemical reaction from cosmetics The evidence in favor 
of the diagnosis of acanthosis nigricans of the juvenile tj^e is not convincing, but 
the suspicion remains If the same degree of pigmented, velvety, rugose papillo- 
matosis occurred in the axillas or beneath the breasts, that diagpiosis would imme- 
diately suggest itself After weighing the clinical evidence carefully, one cannot 
completely dismiss this suspicion 
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The patient smokes Philip Morns cigarets and uses Dr Lyons’ tooth powder 
He eats a well balanced diet Patch tests were made with Philip Morris cigaret 
paper and gave negative results, but tests with Philip Morns tobacco gave positive 
results Patch tests were also made with Pall Mall cigaret paper and tobacco, 
but the results ha^e not yet been read The Wassermann and Kahn reactions 
were negative 

Leprosy with Juxta- Articular Nodes Presented by Dr Fred Wise 

In October 1939 I presented a woman with leprosy associated with large juxta- 
articular nodes at the elbows (Arch Dermat & Syph 41 789 [April] 1940) 
At that time several members said they did not think the nodules around the elbows 
were manifestations of leprosy Strange to say, the injections of chaulmoogra oil 
partly cleared up the cutaneous lesions and caused considerable diminution in the 
size of the nodules 

Leukemia of the Skin Presented b3 ' Dr Eugene F Traub 

E D was previously presented before the Atlantic Dermatologic Conference 
on March 9, 1940 (Arch Dermat & Sirir 42 687 [Oct ] 1940) with typical leu- 
kaemia cutis with bullous lesions in some areas and solid masses in others The 
condition was thought by some of the members to be leukemid rather than true 
leukaemia cutis To confirm or refute this supposition, several biopsies were 
performed, nith one specimen from an area on the \ulva and another specimen 
from a lesion on the arm The histologic diagnosis was leukaemia cutis 


NEW YORK ACADEMY OF MEDICINE, SECTION OF 
DERMATOLOGY AND SYPHILIS 

E William Abramowitz, MD, Chairman 
Lewis B Robinson, MD, Secictaiy 
May 7, 1940 

A Case for Diagnosis (Mycosis Fungoides’) Presented by Dr Abr\h\m 
Walzer 

M S , a woman aged 32, is presented from Beth Moses Hospital The past 
history is ii relevant An eruption began four or fi\e years ago with the develop- 
ment of three small spots, one on the right cheek, one on the left breast and one 
on the left forearm Within three months the eruption had become widespread, 
covering the upper and low’cr extremities and the trunk in irregular patches of 
papulovesicular oozing dermatitis She was treated in various local institutions 
with external and internal medication The condition never completely cleared up , 
faintly brownish pigmented spots remained For six months the patient was 
fairly well, with only a small spot here and there Since then she has had numer- 
ous outbreaks, but none has been as serious as the first one 

The present eruption is of about one year’s duration The lesions are limited 
to the right cheek, the right arm and both breasts, particularly in the areolar 
areas The trunk and extremities show many faintly pigmented patches of various 
sizes, the remains of previous lesions The elementary lesion is a small pruritic 
papule or papulovesicle, varying in size from that of a pinhead to that of a lentil 
These papules combine into patches forming oozing, elevated lesions from the 
size of a dime to that of a quarter In some locations these lesions are arranged 
in semiannular formation (on the right arm) Some of them are covered with an 
impetiginous crust, while others have a papillomatous surface 

Complete physical examination show'ed no abnormalities aside from the 
cutaneous condition The liver and spleen were not enlarged, but the axillarj 
nodes were somewhat enlarged The Wassermann reaction w’as negative The 
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Dr Abraham Walzer This patient has been under observation for over 
four years She refused to permit a biopsy for a long time and therefore continued 
to visit various institutions without receiving any definite diagnosis Answering 
Dr Goodman’s question about therapy, I meant that I used all the ordinary remedies 
employed in various clinics, such as ointments, pastes, dyes and lotions, giving them 
at various intervals There was no apparent immediate result The lesions would 
eventually clear up, and the last treatment she had had was credited with the cure, 
but the condition always recurred Concerning the question of roentgenotherapy, 
I did not give her any Before she returned to the Beth Moses Hospital seven 
months ago she had been treated by a roentgenologist m Brooklyn, who gave her 
four treatments at weekly intervals, witliout any apparent results The question 
of pruritus has been raised She has itching, as is evidenced by scratch marks, 
though it IS not as intense as one would expect in mycosis fungoides In my 
tentative diagnosis of lymphoblastoma, I excluded Hodgkin's disease, leukemia 
and lymphosarcoma I suggested mycosis fungoides tentatively because a patholo- 
gist suggested the possibility of Hodgkin’s disease Mycosis fungoides, if it is 
a lymphoblastoma, is a primary lymphoblastoma of the skin On the other hand, 
Hodgkin’s disease is an internal disease, and the lesion of the skin is secondary 
Therefore, if this condition were Hodgkin’s disease, one would expect internal 
involvement If it is mycosis fungoides, it is in the prcfungoid stage, before infil- 
tration has occurred, and one would not expect any of the internal manifestations 
of mycosis fungoides now, they occur at the terminal stage, if at all As to the 
ingestion of iodides and bromides, I went into that question carefully I suspected 
drugs, especially iodides She states that she has not taken any drugs She was 
warned not to take any She recently refused to take capsules which her physician 
prescribed for a cold Mycosis fungoides can exist m such a stage for twenty-five 
years, so that the question of time does not enter into the discussion I still think 
that clinically the condition is certainly not mycosis fungoides, but the histologic 
picture suggests it About the question of a bacterial in\ estigation, numerous 
smears and cultures were made, but only some nonpathogenic organisms were 
obtained 

A Case for Diagnosis (Erythema Multiforme?) Presented by Dr Jacob 
Skeer (by invitation) 

D C, a woman aged 43, is presented from Cumberland Hospital, for Dr 
David M Davidson The eruption began five years ago in the fall of the year 
and then cleared up There was a recurrence the next year, and then the lesions 
again disappeared For the past three years there have been recurrent crops of 
lesions, which have not cleared up completely The eruption began on the ankles 
and spread upward to involve the legs, thighs, abdomen and breasts 

Examination shows numerous circinate and gyrate lesions with vesicular and 
bullous borders and flat erythematoviolaceous centers The itching is severe and 
at times intolerable The patient states that the eruption is aggravated or improved 
according to the weather, being more severe in damp and rainy periods The 
eruption appears in crops, with remissions every two weeks 

The Wassermann reaction was negative The urine was normal Chemical 
examination of the blood showed 93 mg of sugar, 12 5 mg of urea nitrogen, 1 4 
mg of creatinine and 3 4 mg of uric acid per hundred cubic centimeters A blood 
count showed 82 per cent hemoglobin and 4,000,000 erythrocytes and 9,700 leuko- 
cytes per cubic millimeter, with a differential count of 67 per cent neutrophils, 
3 per cent eosinophils, 25 per cent lymphocytes and 5 per cent mononuclear leuko- 
cytes Examination for tinea gave negative results A patch test with potassium 
iodide gave negative results The histologic diagnosis was erythema multiforme 

DISCUSSION 

Dr Eugene T Bernstein I consider this case to be one of erythema multi- 
forme, not of the Hebra variety, due to ingestion of some drug The patient 
claims that she took a bromide 
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later Juhusbcrg desciibed it under the name pustular vaccmiform eruption At 
present this condition is included under postvaccinal eruptions There are a 
number of types of such eruptions One represents the hematogenous spread of 
the virus fiom the site of vaccination, causing true generalized vaccinia Occasion- 
ally attacks of urticaria or ciythcmatous eruptions which are also due to dis- 
semination of the virus arc encountered Another type is due to the spread of 
the virus from one site to another, or contact infection, such as occurs when a 
child touches the site of vaccination and then touches another part of the skin, 
close by or far away Here a group of these vaccmiform eruptions develops 
The third type is that in which there is an introduction of the virus into the 
system through a diseased site, as in this instance That is serious The mortality 
IS about 50 per cent That is one reason why infants with eczema should not be 
vaccinated or allowed to be near people who have been vaccinated When the 
virus gets into such an eczematous lesion, it is said that there is a tremendous 
increase in local production of the virus, and the system is overwhelmed under 
this high dose, with a resulting terrific reaction, such as this woman had There 
IS the fourth type, in which there is secondary infection on top of a vaccination, 
such as impetigo Tuberculosis and even syphilis have been described There is 
still another type, which probably should not be included here but which is 
described with postvaccinal eruptions Occasionally lichen planus will develop in 
a child after a vaccination, or pemphigus or psoriasis, but those, of course, have 
nothing to do with this case At the Brooklyn Jewish Hospital about ten days 
ago I saw a 6 month old baby w’lth tins condition w'ho died 

Dr Scymour H Silvers I saw this patient at the Kings County Hospital 
before she was sent to the Kingston Avenue Hospital In fact, I was responsible 
for her transfer The lesions I saw were those usually seen in vaccinia In 
vaccinated children, first a papule is observed, and then a vesicle, followed by a 
pustule, ulceration and crusting This patient showed lesions m these various 
stages over the body, but on the neck there was a gangrenous mass I bclie\e 
that w'hile she w'as at the Kingston Avenue Hospital she received either sulf- 
anilamide or sulfapyridme She has lost a great deal of weight since I first saw her 

Dr Adolph Rostenberg I have no doubt that this case is one of eczema 
vaccinatum due to accidental contact with the children who had been vaccinated 
I remember a boy with an eruption similar to this and W'lth constitutional symp- 
toms, and he died The keloidal formation reminds me of a patient presented a 
few weeks ago with keloid formation following herpes zoster I think in these 
deep destructions keloids develop, perhaps, in persons who have a tendency toward 
keloid formation 

Dr E William Abramowitz Has Dr Rostenberg any suggestions for 
treatment? 

Dr Adolph Rostenberg The only suggestion I have for treatment is roent- 
genotherapy, it should have been started early 

Dr Eugene T Berstein I should like to suggest a possible explanation foi 
the development of these hypertrophic or keloidal scars The patient had severe 
itching and scratched herself a great deal, and through this trauma these keloidal 
scars developed 

Dr David M Davidson (by invitation) I should like to hear moie sugges- 
tions for therapy The most important thing to me now is what to do with this 
patient Is the problem one for roentgenotherapy or for plastic surgery? 

Dr Abraham Walzer In answer to Dr Silvers, this woman received sulf- 
apyridine for five days but became cyanotic and showed other toxic symptoms, 
and Its administration had to be stopped As for the hypertrophic scars or keloids, 
I do not believe one can incriminate any treatment or any type of trauma I believe 
it IS an inherent tendency In a certain percentage of people keloids or hyper- 
trophic scars develop no matter what the type of treatment or type of injury has 
been This woman has this tendency to keloid formation 
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A blood count was normal except for eosinophilia (9 per cent eosinophils) 
The urine was normal The Wassermann and Kahn reactions were negative 
The amounts of dextrose, urea, nonprotem nitrogen, calcium and cholesterol in the 
blood were within normal limits There were no parasites in the stool Roentgen 
examination of the bones failed to show Paget’s disease The arteries of the legs 
showed calcification Histologic examination of a section of skin showed typical 
pseudo xanthoma elasticum 

DISCUSSION or PAPERS BY DR WALZER AND DR SILVERS 

Dr Seymour H Silvers In this condition, the cutaneous lesions are only 
one part of the syndrome, which is known as the syndrome of Groenblad and 
Strandberg The cutaneous lesions arc the less important part of the syndrome 
The more important part is the condition in the eye The diagnosis of this syn- 
drome was made by the opthalmologist at the hospital on examination of the 
fundi, before the skin was examined 

Dr Herman E Wolfe (by invitation) I should like to say a word about the 
pathologic changes underlying the lesions of the retina Between the retina and 
the choroid is a thin glassy membrane containing elastic tissue which is known 
as the lamina vitrca In this membrane in this case the clastic tissue is destroyed, 
and cracks and fissures are produced On looking into the eye with the ophthal- 
moscope these cracks or fissures are seen as gray to black to brown lacework, 
resembling vessels, which are neither in the choroid nor in the retina but some- 
where between These are the so-called angioid streaks I have photographs here 
showing these streaks There is a lacy network adjacent to the optic nerve which 
extends to the periphery The retinal vessels are not involved in this particular 
condition Lewis and Clayton (Arch Dermat & Syph 28 546 [Oct] 1933), 
however, reported that there was destruction of the elastic components of the 
vessels That is probably so, since it is tlie only way to explain the hemorrhages 
which occur in the eyegrounds The macula, which has to do with central vision, 
IS usually involved In this case, a mound projecting into the vitreous can be 
seen This is due to hemorrhage, organized tissue and elastic tissue debris The 
vision, of course, m this particular eye is completely lost and has been so for the 
past twenty-five years In the other eye, subsequent examinations have disclosed 
small flame-shaped hemorrhages between the temporal arches This indicates that 
the condition will follow the same relentless course as m the other eye 

An interesting feature is that frequently this condition is seen without pseudo 
xanthoma elasticum but rather with Paget’s disease, which is an osteoporosis 
What interested me in looking over the literature was this In spite of the fact 
that pseudo xanthoma elasticum is comparatively rare, Dr Goedblad of Leyden, 
in tracing back 67 cases, found angioid streaks associated with the pseudo xanthoma 
elasticum in 57 cases This disparity interested me 

Dr E William Abramowitz How many eyes examined post mortem have 
showed angioid streaks in the retina? 

Dr Herman E Wolfe (by invitation) About twenty-five eyes examined 
post mortem have showed this condition 

Dr Jacob Skeer (by invitation) Just as angioid streaks of the retina may 
occur without pseudo xanthoma elasticum, it is known also that pseudo xanthoma 
elasticum may occur without angioid streaks A report made recently stated that 
angioid streaks of the retina accompamed pseudo xanthoma elasticum in only about 
25 per cent of the cases (Sweitzer, S E, and Laymon, C W Pseudoxanthoma 
Elasticum, Brtt J Dermat 45 512, 1933) 

Dr Abraham Walzer Two conditions which are often confused histologically 
are pseudo xanthoma elasticum and semle elastosis They are often difficult to 
differentiate In pseudo xanthoma elasticum the fibrous bands are often in nodular 
formation and deep in the cutis, whereas in senile elastosis the picture is almost 
identical, but higher up, in the upper layers of the cutis The clinical picture in 
senile elastosis is almost like that of pseudo xanthoma except that in the latter 
the elementary lesions are papules, because the lesion is a true elastoma — a true 
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Alopecia Cicatnsata (Pseudopelade o£ Brocq) Presented by Dr ABRAii\?r 
Wai zlr 

A S, a mariied woman aged 42, is presented from Brooklyn Jewish Hospital 
with an eruption of the scalp of one and one-half years’ duration About twenty 
years ago the patient had an operation on the left mastoid, and two and one-half 
years ago she had an amputation of the cervix The present trouble involves the 
scalp and extends from the temporal area to the region behind the mastoid on 
both sides The patient says that these areas were never red or inflamed The 
first thing she noticed w'as that the hair fell out slowly At present these patches 
are white, glossy and faintl> atrophic No hair follicles are visible, and there are 
no “exclamation hairs” in the patches or in the borders Hairs are scattered here 
and there in the bald areas 

Examinations of the hair for fungi and cultures of the hair showed no abnor- 
malities These observations were made on a section taken from the atrophic patch 
There was a pronounced thinning of the epidern’is with loss of papillae and complete 
absence of appendages The collagen bundles were homogeneous, almost basophilic- 
m staining affinity, and had completely lost their fibrillar character Elastic tissue 
stain showed loss of the network in the subpapillary layers, but the elastic tissue 
in the deeper layers of the cutis appeared normal 

Alopecia Cicatnsata (Pseudopelade of Brocq) Presented by Dr Abraham 
Walzer 

T F, a woman aged 39, is presented from the Brooklyn Jew’ish Hospital 
W'lth an eruption of the scalp of two 3'ears’ duration The past history revealed 
nothing of importance The alopecia began on the vertex and gradually spread 
forward and to the sides There was no soreness or pruritus associated wuth the 
loss of hair 

Examination show's numerous patches of alopecia ^aryIng in size from that 
of a pea to that of a dime or a little larger and arranged in linear or irregular 
formations, with areas of normal skin and hair between The borders of the 
patches are irregular W’lth distinct jutting out here and there The surface of 
the bald spots is ivory-hke in appearance, w'lth complete absence of follicular 
openings No broken hairs are seen On palpation a faint depression can be noted 
Examination of the hair for fungi and cultures gave negative results 

DISCUSSION ON CASES OF ALOPECIA CICATRISATA 

Dr Max Scheer The lattei case was a typical one of alopecia cicatnsata, 
presenting pronounced atrophy without inflammatory evidence The former, in 
my opinion, is not one of alopecia cicatnsata There is no atrophy at all The 
condition is just an alopecia (probably, I think, alopecia areata) 

Dr Adolph Rostenberg I agree w'lth Dr Scheer The characteristic fea- 
ture in alopecia cicatnsata is the keratotic plug, which 1 of these patients show'ed 
but which was entirely absent m the otlier In the second case the atrophy was 
pronounced, while in the first case the skin w'as smooth and showed no atrophy 
Dr E William Abramowitz I should like to ask about the patient with 
patches on the sides of the scalp This condition is frequently called alopecia 
ophiasique Why does Dr Walzer call it alopecia cicatnsata^ 

Dr Max Scheer I have had occasion to follow some of these cases of 
alopecia cicatnsata, and the earliest lesion is as typical as the one m the second 
case Even a lesion that is no bigger than J'S or inch (03 to 06 cm ) in 
diameter already has a white milky appearance One never sees a lesion enlarge 
to inches (4 cm ) m diameter in the early stage with a normal-appearing skin 
Dr Abraham Walzer One patient presents a typical example of this disease, 
but in the other the condition was only suggestive For that reason, a section 
was removed for histologic study I thought I saw faint depressions, and, in 
contradistinction to some of the discussion, there w'cre definite areas with absence 
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and has had many forms of treatment, including gold therapy, salt-free diet and 
injections of a bismuth compound No benefit from the therapeutic endeavors 
was noted, rest in bed had absolutely no effect I think his condition is worse 
now than when I last saw him, eight or nine months ago Sanatorium treatment 
IS probably indicated, or perhaps, as Dr Wolf suggested, a high altitude 

Dr E William Adramowitz I should think that the prognosis in this case 
IS poor now that there is beginning dissemination of the lesions I had a patient 
with extensive lupus vulgaris of the face and neck following tuberculous mas- 
toiditis (Arch Dermat & Svpii 15 351 [March] 1927) The lupus vulgaris 
healed completely under gold therapy If this man has not had adequate gold 
tlierapy, I think it might be tried There js nothing to lose 

Dr Girsch D Astraciian (by invitation) This patient did not respond well 
to applications of Aloe vera leaves He claimed, however, that while he was on 
the salt-free diet his condition seemed to improve somewhat I think that the 
advice of Dr Wolf should be followed, that he should be given systemic treatment 
foi the tuberculosis 

Erythema Figuratum (Erythema Annulare Centrifugum of Darier’) Pre- 
sented by Dr Abraham Walzer 

S M , a woman aged 37, is presented from the Brooklyn Jewish Hospital, for 
Dr David M Davidson, complaining of an eruption of four months’ duration on 
the neck, the trunk and the extremities The past history revealed nothing of 
importance The eruption began near the right elbow as a red pruritic spot Four 
days later it spread, and many other lesions appeared and extended all over the 
aforementioned areas 

On March 20, 1940, nine weeks after tlie appearance of the eruption, the patient 
first presented herself at the clinic She showed an eruption consisting of pruritic 
pinhead-sized to pea-sizcd erythematous papules with fine scaling to silver dollar- 
sized annular or elliptic lesions with raised erythematous borders and clearing 
centers, some with light brown pigmentation At present many of the lesions 
have disappeared, leawng fine wrinkling or pigmentation The most outstanding 
lesions remaining are on the side of the trunk and hips, where by coalescence they 
form many marginate and gyrate lesions with raised erythematous borders and 
light brown centers 

Repeated scrapings of the lesions and cultures have failed to show fungi His- 
tologic examination showed an acute exudative process compatible with that seen 
in the erythema multiforme group of diseases 

Darier’s Disease (Keratosis Follicularis) Presented by Dr Sexmoor H 
Silvers 

Miss W, aged 19, is presented from Kings County Hospital Two years 
ago she noticed the gradual appearance of small pink pimples over the neck and 
shoulders These increased in size and number Many coalesced and changed in 
color Later similar areas appeared on the forehead and temples The lesions 
over the shoulders frequently became oily and scaly The lesions are pruritic 
The past history is irrelevant, and the patient is otherwise in good health The 
patient’s mother has had a similar condition of her skin for many years 

Examination shows over the face, neck and upper portion of the shoulders 
numerous papular pigmented lesions, through each of which a hair is seen to pro- 
trude In some areas the lesions have coalesced to form small tumor-hke masses 
The urine was normal The Wassermann reaction of the blood was negative 
The blood count was within noimal limits, and chemical examination of the blood 
also showed normal results Histologic examination showed keratosis follicularis 
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lesolution may occur Local cutaneous lesions respond at times to repeated appli- 
cations of solid carbon dioxide 

This monograph represents the culmination of constant research and study by 
the author m the subject for the past four years It is accompanied by an exten- 
sive bibliography and is profusely illustrated by excellent clinical photographs, 
photomicrographs and roentgenograms The volume is well edited, is free of 
typographic eirors and is printed on paper of tlic best quality in clear and 
legible t3’pc 


CORRECTION 

111 the article by Dr Herbert L Traenkle entitled “Epithelioma Adeiioides 
Cj'sticum, Tncliocpithelioma and Basal Cell Cancer Relation Between These 
Diseases, as Shown bj Histologic Studies of Multiple Benign Cystic Epithelioma,” 
111 the November issue (Arch Dfrmat & Syph 42 822, 1940), the first three 
illustrations have been iiicorrectlj' numbered Figure 2 should be figure 1 , figure 
3 should be figure 2, and figure 1 should be figure 3 The legends as numbered 
111 the Archivfs arc correct 


N. LloDcrt RoUg LIDrQPr 
1 1 U. c. Modloal Cs'ttocP 
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Anapli}la\ls and Allcrcj — Continued 
symposium on sllcrclc dermatoses , allergic 

drug eruptions, 112S 

symposium on allergic dermatoses , allergic 

occupational dermatosis, 1128 
symposium on allergic dermatoses, allergic 

reactions to plants, 1126 
sjmposlum on allergic dermatoses, atopic 

dermatitis, 1127 

symposium on allergic dermatoses, contact- 
typo eczematous dermatitis, 1125 
symposium on allergic dermatoses , fungus 

allergy, 1127 

symposium on allergic dermatoses , Infantile 
eczema, 1126 

transference of reaglns In blood transfusions, 
485 

Anderson, C It Acanthosis nigricans asso- 
ciated nltli masculinizing syndrome, 493 
Chronic roentgen ray dermatitis of hands, 

aims and legs, with epithelioma, 488 
Keratosis folllculnrls (Darlcr) with remission 
and exacerbation, 492 

Lupus erythematosus Involving tongue, 497 
Sarcoid of Bocck with uveitis and keratitis, 
480 

Senear-Ushcr syndrome (pemphigus erytbema- 
todcs chronic benign familial pemphigus, 
hcrpetlform dermatitis repens of Ayres and 
Anderson), 489 

Anderson, N P Arsenorcslstant syphilis, 358 
Rasopli'llc adenoma of pituitary. 491 
Darter’s disease 362 
Lichen planus of lips and month, 505 
Multiple benign cystic epithelioma, 506 
Norwegian scabies, 490 
Puchyonychia congenita In mother and 
dll lighter 365 

Perifolliculitis capitis abscedens ct sulfo- 
dlcns cutis scrtlcls gyrata, hydradenitis 
siippuratlia, 402 

Telangiectasia following Infantile eczema, 506 
Andrews, G C Branchial cyst 380 
Cnvomous hemangioma of eyelid, 701 
Cai irnous hemangioma of left Inner canthus, 
701 

Choirtls ease for diagnosis, 970 
Naerus pllosus, 701 

Panniculitis following lupus erythematosus, 
732 

Itetlculated pigmented poikiloderma of Clv- 
atte, 728 

Anemia ulcers of legs In sickle cell anemia, 
•1015 

Angina, Agranulocytic See Granulocytopenia 
Angina Pectoris In hereditary xanthomatosis, 
948 

Angioma, Ehlers-Danlos syndrome , 2 eases, 
742 

multiple, 977 

naeius unliis Intcrls (angiomatous), 508 
Animals, presentation of eases of cutaneous 
diseases In, 532 

symposium on cutaneous diseases. Introduc- 
tion, 530 

symposium on cutaneous diseases In animals, 
roentgen rays In treatment of diseases In 
animals, 533 
Ankle See also Foot 
Charcot’s disease of 171 
Antigens and Antibodies See also under Ec- 
zema, Immunity, Lipoids 
influence of dermatitis serum on antibody 
formation, 663 

Anus anogenital ulcerations on embolic base, 
951 

cancer In harlequin great dane, treatment by 
roentgen rays, 534 

carcinoma In wire-haired fox terrier, treat- 
ment by roentgen rays, 533 
Aortitis, nonsyphllltlc, and serpiginous syphilid, 
221 

tertiary syphilis, gumma of soft palate. In- 
terstitial sclerosis of testicle, asymptomatic 
cerebrospinal syphilis and aortitis 373 


Aphthae Sec Stomatitis 
Apparatus See also Instruments 
massive arsenothernpy In early syphilis by 
continuous Intravenous drip method, tech- 
nic, *245 

Aquaphor See Cholesterol 
Argyll Bobertson Pupil Sec Pupils 
Argyrln See Silver, toxicity 
Arms, tertiary syphilis (gummas of arm), 682 
Arsenic and Arsenic Compounds See also 
Arsphenamlncs , Trypnrsamlde 
arsenic as cause of cancer of mucous mem- 
brane, report of case, *641 
arsenical keratoses, 191, 214 
dermatitis herpetiformis (treated with sulf- 
anilamide) , arsenical keratoses, 961 
dermatitis medicamentosa, fixed eruption (due 
to mapharsen), 960 

dermatitis medicamentosa (mapharsen), 967 
dermatitis medicamentosa (pbenobarbltal or 
carbarsonc?), 364 

elTcct of thiosulfate on arsenic excretion, *399 
effects of ncoarsphcnamlno and mapharsen on 
formed elements of blood , granulocyto- 
penia following neoarsphenamlnc therapy In 
patient who subsequently received maphar- 
sen without untoward reaction, *909 
fixed eruption due to mapharsen, 695 
mapharsen In treatment of 40 patients fol- 
lowing nrsphcnamlno dermatitis, *919 
massive arsenothcrapy in early syphilis by 
continuous Intravenous drip method, toxi- 
cologic manifestations, *248 
relapsing early acute arsenical erythema , 
report of 2 eases, *30 

sensitization to aracntcnl compounds, sensi- 
tization to pentavalcnt arsenical following 
use of (Ttvaicnt arsenical, *808 
symposium on syphilis, arsenical dermatitis 
monorccldivo followed by arsenical derma- 
titis, syphilitic onychia due to arsenic? 671 
Therapy See under Syphilis 
Arsphenamlnes, acute interstitial myocarditis 
following administration of, *312 
nrsphenamlnc cncepholopatliy , report of un- 
usual clinical and histologic observations, 
*814 

clinical Investigation of arsphenamlne exan- 
thems, statistical Investigation of arsphen- 
aminc exanthems, 663 
dermatitis medicamentosa, 380 
oftect of ncoarsphennmlno and mapharsen on 
formed elements of blood , granulocytopenia 
following neoarsphenamlnc therapy In 
patient who subsequently received maphar- 
sen without untoward reaction, *909 
mapharsen In treatment of 40 patients fol- 
lowing arsphenamlne dermatitis, *919 
massive nrscnoflierapy in early syphilis by 
continuous Intravenous drip method, toxi- 
cologic manifestations, *248 
melanosis after salvarsan [arsphenamlne] 
dermatitis, 951 , 

sensitization to arsenical compounds, sensi- 
tization to pentavalent arsenical following 
use of trlvalent arsenical, *808 
symposium on syphilis, acute hemorrhagic en- 
cephalitis due to neonrsphcnamlne, with 


recovery, COS „ 

Therapy See under Syphilis 
LTthrltls, pltyrlasls-rosea-Ilke dermatitis loi- 
lowing gold therapy , report of 2 cases, 
*1105 

LSthma See also Anaphylaxis and Allergy 
eczema-nsthma-liay fever or asthma-prurigo 
personality, *786 

LStrachnn, G D Lupus vulgaris dlssemlnatus, 
roentgen ray dermatitis, pulmonary tuber- 
culosis, 1171 

itopy See Anaphylaxis and Allergy 
atrophoderma See Atrophy 
ktrophy See also Acrodermatitis chronica 
atrophicans , Poikiloderma vasculare 
phlcans , md under names of organs 
and regions, as Paco, Nerves, optic, etc 
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Atrophy— Continued 

atrophoderma with telangiectasis, IS" 
early ssThllltlc macular atrophj', 9S3 
Gowers’ case of local panatrophy, 144 
macular; case for diagnosis, 193 
macular (Schwennlnger and Buzzl type), 194 
muscular; scleroderma with secondary uni- 
lateral muscular atrophy, 3S5 
Avitaminoses: See under Vitamins 
Axilla; See also Sweat Glands 
moist papules in, *C5C 
Ayres, S., Jr.; Argyrla, 493 
Carotinemia, 3GG 
Daricr’s disease, 362 

Dermatophj-tosis resembling contact derma- 
titis (cement and tar), 301 
Oil acne, 498 

Pemphigus of eye or fixed eruption, 49S 
Recurrent herpetlform dermatitis rcpcns, 490 

BCG: See under Tuberculosis 
Bacillus ; See Bacteria 

Back, chronic ulcer: tumor of log (syphilis or 
dermatitis artefacta), G91 
Bacteria : See Staphylococci ; Streptococci ; 

Tubercle Bacillus; Viruses; etc. 

Bacterid, chronic pyogenic dermatitis of hands 
and feet with "hacterld” on arms and 
trunk, V41 

Baehr, G. : Massive arscnothcrapy in early 
syphilis by continuous Intravenous drip 
method: preliminary work with ncoars- 
phenamlne, *239 
Baldness : See Alopecia 

Ball, F. 1, ; Keratosis palmarls ct plantarls, 
3G5 

Bamberger-Marie’s Disease: See Osteoarthrop- 
athy 

Bancroft, I. R. : Erythema multlformc limited 
to plantar and palmar surfaces, 3G3 
Keloid and depressed scars subsequent to 
ecthymatous ruplold syphilids, 503 
Lichenoid eruption duo to bismuth ; case for 
diagnosis. 350 

Naevus linearis of arm; lichen acuralnatus of 
legs, 501 

Bandaging, keratoderma blennorrhaglcum 
(treatment with elastoplast) , 347 
Barbital and Barbital Derivatives, dermatitis 
medicamentosa (phenobarbltal or carbar- 
sone?), 304 

keloidal scars at sites of bullae from bar- 
biturate poisoning, GS4 

Barnett, C. W. : lodoblsmitol with sallgenin 
in treatment of ncurosyphilis, *4G 
Barwasser, N. C. : Congenital dyskeratosis and 
^^ukokeratosls oris; case for diagnosis. 

Keratosis folllcularis (Darier), 1131 
Basophilia : See under Pituitary Body 
Baxt, H. : Effect of thiosulfate on arsenic ex- 
cretion, *399 

Bazin’s Disease : See Erythema Induratum 
Bechet, P. E. : Acne aggregata sou conglo- 
bata, 730 

Kromoderma with peculiar purpuric lesions. 

Dermatitis artefacta, 973 
Early atypical lupus erythematosus, 211 
Epidermolysis bullosa acqulslta, 210, 732 
Extensive acrodermatitis chronica atrophicans 
in man, llCl 

Hypertrophic lupus erythematosus, 211 
Maduromycosis (black grain variety), G97 
Monilial paronychia, 108 
1 arapsorlasls or purpura annularis telangl- 
ectodes, 213 

Seborrheic dermatitis, parapsoriasis or cu- 
mneous manifestation of endocrine dysfunc- 
tion, 731 

Skin and Cancer Unit of New York Post- 
Graduate Medical School and Hospital, Co- 
lumbla University ; historical review, *112 
S. IV. : Atrophia pilorum, 1133 
Atypical lepra, 188 


Beetles, dermatitis linearis due to Paederus 
idae, 349 

Betnhauer, L. G. : Experimental and clinical 
observations with histaminase, *896 
Bell's Palsy : See Paralysis, facial 
Bellevue Hospital, massive arscnothcrapy In 
early syphilis by continuous intravenous 
drip method; follow-up observations at 
Bellevue Hospital, *207 

Bencdek, T. : Epidermolysis bullosa dystrophlca, 
190 

BenottI, N. : Excretion of bismuth in urine of 
patients treated with bismuth ethylcamphor- 
atc, *1073 

Befkovsky, M. : Atrophy of subcutaneous fat 
due to protamine zinc Insulin, 980 
Besnlcr-Boeck’s Disease : Sec Sarcoid 
Biopsy : Sec Cancer 

Bismuth and Bismuth Compounds, bismuth line 
in long bones of newborn Infant, 210 
changes in long bones of newborn Infants 
following administration of bismuth during 
pregnancy, 1124 

excretion of bismuth In urine of patients 
treated with bismuth eth}'lcamphorate, 
*1073 

lichenoid eruption due to bismuth, 350 
inoblllzatlon of bismuth produced by am- 
monium chloride, *808 

pemphigoid eruption associated with hemor- 
rhagic nephritis following bismuth therapy ; 
report of case. *59 

pigmentation of mouth from bismuth, 109 
pigmentation of tongue due to bismuth, 223 
Therapy : See under names of various dis- 
eases, I. e.. Syphilis ; etc. 
vaginal melanosis caused by bismuth therapy 
and carcinoma of cervix, *23 
Bladder, arsenic as cause of cancer of mucous 
membrane ; report of case, *041 
Blank, I. H. : EITcct of ointment bases on 
skin ; results of patch tests with commonly 
used ointment bases, *285 
Blastomycosis, 702 

Blcnnorrhagia : See Keratosis blennorrhagica 
Blcpharochalasls : See Eyelids, diseases 
Blood, carotene; carotinemia, 300 
Diseases : See Leukemia ; etc. 
ctfects of neoarsphcnamlne and mapharsen 
on formed elements of blood : granulocyto- 
penia following neoarsphcnamlne therapy In 
patient who subsequently received maphar- 
sen without untoward reaction, *909 
erythrocyte sedimentation rate and choles- 
terol contents of blood senim In yaws, 604 
fats and lipoids ; idiopathic familial lipemia, 
059 

fungistatic power of blood serum, *420 
massive nrsenotherapy in early syphilis by 
intravenous drip method ; arsenic excretion 
in urine and concentration in blood, *270 
proteins : blood studios In lymphogranuloma 
venereum, with reference to serum proteins, 
947 

sclerosing solutions ; photographic method 
for studying their effects on tissue, *80 
transfusion ; effect produced on newly con- 
tracted syphilis by transfusion of blood 
taken from patients affected with late 
stages of syphilis, 1125 
transfusions, transference of reaglns In, 485 
vessels in cornea 35 years after interstitial 
keratitis, 227 

vessels ; old blood vessel remains of inter- 
stitial keratitis, 220 

Bloom, D. : Eczema venenatum (perfume), 908 
Dupus erythematosus of mucous membranes, 
980 

Telangiectatic nevus, 977 
Bluefarb, S. JI. ; Early syphilitic lesions mis- 
taken for dermatophytosis, *11 
Erythema clevatum diutinum ; report of case, 
*441 

Moist papules in axilla, *050 
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'Bocck Snrcolcl See Snitold 
Solus 31 £\folIfltl\c (knnntitls (psorlnsis), 
351 

Soncs See ilso under names of lioncs 

bismuth line In Ioiik bones of nenborn In- 
fant, 210 

changes In long bones of nenhnrn Infants 
follonlng administration of bismuth during 
pregiiniiLs, 1124 

Diseases See Osteomjclltls , etc 
neurosjphllls and late sjphllls of skin, 
mucous membrniies and bones, *150 

IBook Kemeus 

Handbook of Skin Diseases, L H Marren, 
542 

'Maladle de Bcsnier-Boeck-Schnumann , I, Af 
Pautrler 1173 

31slnrlnl Thcrapj of General Paraljsls and 
Other Conditions, W H Kupper, 198 
Modern Dermatology and Sj philology , S AA 
Becker and 31 h Obermayer, 750 
Beports on Alcdlcal Progress 1939 as Pub- 
lished In Heu Lngland Journal of 3IcdlLlne , 
compiled and edited by B N 3tyc, 542 
Sero-dlagnostlc de la syphilis Btudes com- 
parathes de la sensibllltc ct de la spcclflcl 
de dliTircntes reactions actuellcment em- 
ployees , T 3r A'ogelsang, 902 
Iho rmperor’s Itch, B Friedman, 991 

Bordet-AA'assennann Beacllon See S^phllis, 
AAnssermann Beactlon 

Botry omy cosis Homlnls Sec Granuloma pyo- 
genlcum 

Bournctllle-Prlnglc Disease See Sclerosis, 
tuberous 

Bowen's Disease See Caiiecr, precanctr 
Brackett, S Pathology of schistosome derma- 
titis, *410 

Brain See also Xenons System, etc 
arsphenamino encephalopathy report of un- 
usual clinical and histologic observations, 
*814 

Syphilis See under Syphilis 
torulosis Involving human cerebrum, 140 
Branchial Apparatus, cyst, 389 
Brandt, B “Bubonulus" in lymphogranuloma 
venereum, *811 

Breast, eczema mammarum symmctrlcum, 143 
neurofibromatosis associated with carcinoma 
of breast and pregnancy, *337 
Brocq’s Disease See Alopecia clcatrlsata 
Bromide and Bromine, bromoderma with pecu- 
liar purpuric lesions, 209 
Bromoderma Sec Bromide and Bromine 
Brown, C D Acute interstitial myocarditis 
following administration of arsplicnaralnes, 
*312 

Bubo, A’'enereal See Chancroid 
Bubonulus See Lymphogranuloma Venereum 
Bucky Bays See Keratosis folllcularls 
Bursa, scleroderma over right pcctoralls mus- 
cle, associated with calcification of right 
subdeltoid bursa, 088 
Buschke's Disease See Scleroderma 
Byrne, J 31 Effect of thiosulfate on arsenic 
excretion, *399 

Calcification, diffuse morphelform type of 
scleroderma with calcinosis (Thlblergo- 
AVelssenbach syndrome) , Improvement un- 
der prostigmlne bromide therapy, 740 
Calcinosis See Calcification 
Callaway, J L Erythroplasia of Queyrat, 
350 

Leukoderma acqulsitum centrlfugum, 351 
Light-sensitive dermatosis, 350 
31ultlple benign cystic epithelioma, 352 
Callus, symmetric callosities of toes and soles, 
747 

Calomel Sec Skin, diseases 


Cancer See also 3Ielonocniclnomn , Sarcoma 
'rumors, and under names of organs and 
regions, ns Anus, Breast, Cheek, Cicatrix, 
Eyelids, 3Iucous 3tombrano, Orbit, Penis, 
Vulv a , etc 

collie with Inoperable epidermoid carcinoma 
of paw, treatment by roentgen rays, 533 
dachshund with carcinoma at site of Incisor 
tooth treatment by roentgen rays 533 
evaltmtloiv of risk of biopsy In squamous 
cell carcinoma, 140 
prccancer, Bowen's disease, 513 
prceanccr , epithelioma (flat basal cell or 
Bowen’s disease), 392 

scotty with Interdlgltal cyst (epidermoid 
carcinoma) , treatment by roentgen rays 
533 

Skin and Cancer Unit of New York Post- 
Graduate 31edlcal School and Hospital, Co- 
lumbia University, lilstorlcal review, *112 
Cnfitzares, 0 Bclapslng early acute arsenical 
erythema, report of 2 cases, *30 
Treatment of chancroid with sulfanilamide, 
*G49 


Canker, hoof canker in horse, treatment by 
roentgen rays, 533 

Cannon A B Arsenical keratoses 214 
Epidermolysis bullosa, clinical and bacteno- 
loglc study , report of 4 cases, *884 
Pruritus (Icterus) , carcinoma of gallbladder, 
1154 

Ulcer of leg, 957 

Capillaries Sec also Blood vessels 
capillary nevus, case for diagnosis, 1152 


Carbarsonc See Arsenic and Arsenic Com- 
pounds 

Carcinoma See Cancer 

Card, J P lodoblsmltol with sallgenln In 
treatment of nevirosy phllls, *49 
Cardiovascular System Sec also Blood vessels 
prognosis of syphilis with reference to late 
complications In, 951 

Caro Al B Lupus pernio , case for diagnosis 
200 

Tovic eruption following Injections of sodium 
morrhuatc, 1149 

Cnrotincmia See Blood, carotene 
Caskey, C B Kaevus flammeus, 491 
Cells See Tissue 

Cellulitis, streptococcic, of elephantiasis nos- 
tras type (recurrent), 738 
Cement, derma tophytosis resembling contact 
dermatitis (cement and tar), 301 
Cerebrospinal Fluid See also Spinal Puncture 
Immunologic Investigations, particularly of 
lysln. In spinal fluid of tabetic patients In- 
fected with relapsing fever, 904 
CervK See under Uterus 
Chancre, pyoderma chnncrlforme faciei, *447 
Soft See Chancroid 

simposltim on syphilis, arsenical dormatltis 
monorccldlve, followed by arsenical derma- 
titis, syphilitic onychia due to arsenic' 
071 

syphilitic, acquired by newborn Infant dur- 
ing delivery, 091 

Chancroid, chronic, of vulva, perineum and in- 
guinal regions, 399 
treatment with sulfanilamide, *949 
Charache, H Neurofibromatosis associated 
with carcinoma of breast and pregnancy, 
*337 „ , 

Charcot's Joints See vinder Joints, Taoes 
Dorsalis , , 

Chargin, L 3Xasslve arsenothernpy In early 
syphilis by continuous Intravenous drip 
method, toxicologic manifestations, *248 
Cheek, circumscribed scleroderma of, case for 
diagnosis, 1151 , ^ 

dog with sarcoma on Inside of cheek, treni- 
ment by roentgen rays, 534 
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Dactylitis See Flnecrs and Toes 
Dandruff See Seborrhea 
Danlos-Dhlcrs Syndrome Sec Joints, Skin, nb- 
normnlltlcs. Tumors 

Darter’s Disease Sec Keratosis folllciilarls 
Darlcr-lloussy Sarcoid Sec Sarcoid 
Darling’s Disease See Histoplasmosis 
Deafness, Kcckllngliauscn’s disease associated 
with eighth ncr\c deafness, 172 
Decker, D A Multiple pigmented ncrl (malig- 
nant?), 745 

Decker, H B Mobilization of bismuth produced 
by ammonium chloride, *'868 
Dcflclency Diseases Sec Vitamins 
Dennlc, C C Alissho destruction of face, 
•1040 

Dc Oreo, G Chronic chancroid of vuha, peri- 
neum and Inguinal regions, 300 
Dcpigmcntatlon Sec Pigmentation 
Dermatitis Sec also Acrodermatitis , Kczema , 
Neurodcrmatltls , etc 
Acneform Sec Acne 
Arsphcnamlno Sec Arsphcnamincs 
artefacts, 973 

artefacts, chronic ulcer of back, tumor of 
leg (syphilis or dermatitis artefacts), 091 
Atopic Sec Dezema , Neurodcrmatltls 
Atrophicans Sec Atroph} 
chronic discoid and lichenoid c\udnthc der- 
matosis, 220 

chronic pjogcnlc, of hands and feet with 
"bacterid” on arms and trunk, 741 
contact, due to mango, 345 
contact, from opium dcrhathes nltli reference 
to occupational aspects, 345 
dermatoph} tosls resembling contact dermatitis 
(cement and tar), 301 

eczema or chronic crudatlrc lichenoid discoid 
dermatosis, 954 
Dezematous Sec Dezema 
exfoliativa, 308 

«\faUatl\a, acute interstltl'il mjacardltls fol- 
lowing administration of arsphcnamincs, 
•312 

exfoliativa, due to naphthalene, report of 
eruption resembling mycosis fungoldcs, *53 
exfollatha In horse, 535 
exfoliativa or psoriasis pustulosa, 391 
exfollatha (psoriasis), 351 
exfoliativa, unhersal, probable lymplioblas- 
tomn 717 

exudative chronic discoid and lichenoid der- 
matitis (Sulzberger and Garbo) , treatment 
of 5 patients •322 , correction, 058 
Gangracnosa Sec Gangrene 
hemangioma or purpuric lichenoid dermatitis, 
390 

herpetiformis, 371 

herpetiformis In child, case for diagnosis, 198 
herpetiformis or "Id,” 230 
herpetiformis or pemphigus, 189 
herpetiformis treated successfully with sulfa- 
pyrldlne, 101 

herpetiformis (treated with sulfanilamide) , 
arsenical keratoses, 901 
Infectious, case for diagnosis, 1130 
linearis due to Paederus Idac, 349 
Medicamentosa See under Drugs , and under 
names of drugs, as Arsenic and Arsenic 
Compounds, Arsphenamlnes , Barbital and 
Barbital Derivatives , Bismuth and Bismuth 
Compounds, Gold and Gold Compounds, 
Quinine, llesorclnol and Besorclnol Deriva- 
tives, Sallcyl Compounds, Sliver, Trypars- 
amlde , etc 

Multiformis See Dermatitis herpetiformis 
Occupational See Industrial Diseases 
of ear, 141 

pltyrlasls-rosea-Ilke dermatitis following gold 
therapy, report of 2 cases, vilOO 
repens, recurrent herpetlform, 490 
repens , Senear-Vsher syndrome (pemphigus 
erythematodes , chronic benign familial 
pemphigus , herpetlform dermatitis repens 
of Ayres and Anderson), 489 
Ithus See Shus, poisoning 


Dermatitis— Continued 

Koentgen Bay See under lloentgen Bays 
Schamberg’s disease or pigmented purpuric 
lichenoid dermatitis 963 
Schistosoma See Schistosomiasis 
Seborrheic See Seborrhea 
Solar See Light, toxicity 
1 enenata See under Aquaphor , rinnamon , 
Cement , Dj es , Gold and Gold Compounds , 
Naphthalene, Opium, Tar, Wood, etc 
Verrucosa See Blastomycosis 
Dermatoflbrosnrcoma protuberans, 1140 
Dermatologic societies, directory of, 235, 751 
Dermatology, cultural aspects of dermatologic 
thought, president’s address, •543 
Dermatol} sis See Skin, abnormalities 
Dermatomjeosis See Mycosis, cutaneous 
Dermatoph} tosls See Mycosis, cutaneous, Blng- 
worm 

Dermatoses Sec Dermatitis , Dezema , Skin, 
diseases, etc 

Dermoid Cysts Sec Tumors, dermoid 
Dextrose, Therapy See Pruritus 
Diabetes Mellltus See also Xanthoma dia- 
beticorum 

atrophy of subcutaneous fat due to protamine 
zinc insulin, 986 

lipoidosis or necrobiosis lipoidica diabeti- 
corum, 363 

Dlatherm} See under names of various dis- 
eases 

Diathesis, alopecia of peroneal regions ns con- 
stitutional sign of ncuroartbrltlc diathesis, 

347 

DIchlorocth} Isulflde (Mustard Gns) See Gas 
Digestive Tract See also Intestines 
experimental Investigation on Influence of 
eczematous processes on protein metabolism, 

348 

Dlnltrochlorobenzene See Nitrochlorobenzene 
Director} of dermatologic societies, 235 751 
Oobes, W L Treatment of acne vulgaris by 
cryotherapy (slush method), •547 
Doty, C A Universal exfoliative dermatitis 
probablo lymphoblastoma, 717 
Drill, use on diseased nails, •1123 
Driver, T B Lupus vulgaris erythematodes, 
Lclolr, case for dlognosls, 199 
Dnigs Druptlons See also under names of 
drugs, ns Arsenic and Arsenic Compounds, 
Arsphcnamincs , Barbital and Bnrbltnl De- 
rivatives , Bismuth and Bismuth Compounds , 
Gold and Gold Compounds, Quinine Be- 
sorclnol and Besorclnol Derivatives, Sallcyl 
Compounds, Silver, Tryparsnmlde , etc 
eruptions, gangrene or toxic eruption, 1138 
eruptions, symposium on allergic dermatoses, 
allergic drug eruptions, 1125 
Ducrcy Vncclno See Chancroid, diagnosis 
Duhrlng’s Disease See Dermatitis herpetiformis 
Durand-NIcolas-Pnvre’s Disease See Lympho- 
granuloma Venereum 

Dyes, eczema venenntum (dye in clothing), 988 
effect on yeast fungi, 349 
Dyskeratosis See Keratosis 

Ear See also Deafness 
dermatitis of, 141 . 

digitate verruca on inside of ear of dog , 
treatment by roentgen rays, 534 
etiology of auricular appendages, 14( 
streptococcic Infection of, 738 
Ebert, M H Acrodermatitis chronica atrophi- 
cans, 1147 

Argyrla, 1147 . .. , noc 

Infectious dermatitis, case for diagnosis, 113b 
Infectious granuloma , case for diagnosis, lias 
Lichen planus linearis, 1139 
Parapsoriasis, case for diagnosis, 1145 
Psoriasis or pityriasis rubra pilaris, 517 
Becklinghausen’s disease with demonstration 
of nerve fibers In tumor, 190 
Sarcoidosis, 520 
Syphilitic glossitis, 521 
Xanthomatosis 512 
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> I ^ thcmn — ContiniiccI 

flRuratiim (crj thcmn annulare ccntrlfugum of 
Daricr), 1172 

ftRiiratum pcrstnns, 724, 1143 
IncUiratum, 395 

inultiformc, case for dlnenosls, 1164 
iniiltiformc limited to plantar and palmar sur- 
faces, 363 

multlformc perstnns, annular, cranuloma an- 
nulare, erythema cle\'itum dlutlnum, Intra- 
epldcrmnl cplthcllomatosls or porokeratosis 
of Sllbclll, 74b 

multlfoimc, recurring crjthemn multlformc 
associated '\\lth pregnancy, 206 
of face In monkeys (Macnca susenta), 539 
1 elapsing carlj acute arsenical erythema, re- 
port of 2 cases, *30 

Erythrocytes, Sedimentation Sec under Blood 
Brythroderma, Ichthyoslformc Sec Ichthyosis 
Erythroplasia Sec Penis 

Erythrose pcrlbuccilc plgmentalre (Brocq), 980 
Esthiomcno See Elephantiasis, aulrar 
Estrogens Sec also Hormones, sc\ 

purpura due to Inycctlon of estrogenic sub- 
stance, *138 

severe allergic dcimntitis follonlng parenteral 
use of thcclln [estrone], 346 
Estrone Sec Estrogens 
Exanthem of acute mononucleosis 344 
Extremities, Blood Supply Sec Baynatid’s Syn- 
drome 

localized solid edema (myxedema), 1148 
Eyebrons, localized alopecia of eyebrows and 
lashes (alopecia areata or trichotillomania), 
743 

Eyelashes, localized rlopccla of eyebrons and 
lashes (alopecia areata or trichotillomania), 
743 

Eyelids, aleukemic lymphosis imohlng upper 
lids with pathologic findings, 659 
carcinoma of third eyelid extending onto orbit 
in western horse, treatment by roentgen 
rays, 533 

cavernous hemangioma of, 701 
cavernous hemangioma of left Inner canthus, 
701 

diseases , early bilateral blepharochalasis, 504 
localized amyloidosis of tongue, pharynx and 
ey elids 723 

lupus erythematosus nlth In^ohemcnt of pal- 
pebral conjunctlra, 181 
pemphigus limited to mucosa and conjunctiva, 
186 

therapeutic results in 100 cases of epithelioma 
treated by irradiation at Badlum Institute of 
Paris between 1935 and 1937, 660 
Eyes See also Orbit, and under names of 
special structures and diseases of eye, as 
Retina, etc 

dermoid tumor In dachshund 532 
pemphigus of, or fixed eruption, 498 

Face lichen planus with pigmentation of face, 
368 

linear scleroderma wltli facial hemiatrophy, 741 
massive destruction of, *1040 
Paralysis See Paralysis, facial 
syrlngocystoma confined to face, 510 
Falconer, E H Effects of ncoarsphenamlne 
and mapharsen on formed elements of 
blood , granulocytopenia follonlng neoars- 
phenamlne therapy In patient nho subse- 
quently recched mapharsen without un- 
toward reaction, *909 

Fanburg, S J Dermatitis due to aquaphor, 
report of case, *479 

Exfoliative dermatitis due to naphthalene , 
report of eruption resembling mycosis fun- 
goldcs, *53 

Fat See also Lipoids 

atrophy of subcutaneous fat due to protamine 
zinc Insulin, 986 

In Blood See Blood, fats and lipoids 
sclerema adiposum neonatorum, 487 
Favre-Nloolas' Disease See Lymphogianuloma 
Venereum 


Ptccs, occuiience of Monllli In noinuil stools, 
659 

Peer’s Disease Sec Acrodynla 
Feet Sec Foot 

Feller, H B Eczema venenatum due to lip- 
stick and nail polish, 224 
Keratosis folllcularls (Daricr), 222 
Tuberculosis of skin, case for diagnosis, 523 
Fcldbnii, E Massive arsenotherapy In early 
syphilis by Intravenous drip method , arsenic 
excretion In urine and concentration In 
blood, *270 

Feldman S Bismuth line In long bones of 
newborn Infant, 216 
Fever, Relapsing See Relapsing Fe^er 
Therapeutic Sec under Syphilis , etc 
Fibrosarcoma of shoulder, case for dlagnosls- 
195 

I Ibrositls circumscripta or paraffinoma 233 
Fifth Venereal Disease See Granuloma In- 
guinale 

Fingers and Toes See also Foot, Hand 
Nalls See Nalls 

recurrent symmetric herpes simplex of fingers, 
179 

symmetric callosities of toes and soles 747 
syphilitic dactylitis, case for diagnosis, 680 
Fisher, S Sensitization to arsenical com- 
pounds, sensitization to pentasalent arseni- 
cal following use of trlvalent arsenical, *808 
Fistula from retained dental root, *938 
Folklore See under Medicine 
Folliculitis ulcrythematosa retlculsta or hydroa 
vacciniforme 1144 

Foot Sec also Fingers and Toes, etc 
superficial noninflammatory lesions of feet 234 
symmetric callosities of toes and soles 747 
treatment of dermatophytosls pedis with medi- 
cated Insoles, *576 

I ord, 3V K Arsenical keratoses, 191 
Macular atrophy, case for diagnosis 193 
Foreign Bodies, unusual case of keratosis supra- 
folllcularls with pill incarnatl inciting for- 
eign body reaction, 371 
Foreskin See Penis 

Foster, P D Early bilateral blepharochalasis, 
504 

Rosacca-llkc tuberctilld, 496 
Fourth Icncrcal Disease Sec Lymphogranu- 
loma Venereum 

Fox, H Dermatophytosls of keratotic type, 
case for diagnosis, 207 
Leprosy (mixed type), 1159 
William Allen Pusey , tribute to great lender, 
940 

Frambcsla erythrocyte sedimentation rate and 
cholesterol contents of blood scrum In yaws, 
664 

Franks, A G Sensitization to arsenical com- 
pounds sensitization to pcntavalcnt arseni- 
rnl following use of trlvalent nrsenlenl *808 
Freeman, H E Tertiary syphilis, gumma of 
soft palate, Interstitial sclerosis of testicle 
asymptomatic cerebrospinal syphilis and 
aortitis 373 

Tumor of adrenal cortex with subsequent 
juvenile acne vulgaris, hirsutism and pre- 
cocity, 677 

Frel Reaction See Lymphogranuloma Venereum 
Frltcbcy 3 A Two cases of Ehlers-Danlos 
syndrome, 742 


Fruchtbaum L M Dermatophytld , case for 
diagnosis 157 

Lichen planopllarls (Pringle), 156 
Fungi See also Actinomycosis, Blastomycosis, 
Mycosis Ringworm, Trichophytosis, etc 
effect of dyes on yeast fungi, 349 
gentian violet In Sabouraud’s medium for Iso- 
lation of pathogenic fungi, *308 
superficial noninfiammatory lesions of feet, 
234 

symposium on allergic dermatoses , fungus 
allergy, 1127 

Fungicides See also Ringworm 
fungistatic power of blood serum *426 
Fuiunculosls multiple In scottv 532 
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Gallbladder, cancer; pruritus (Icterus), 1154 
Gangrene ; See also Raynaud’s Syndrome 
or toxic eruption, 1138 
Gannon, G. 1*.: Acetylglycarsenobenzcne 
treatment of sypiiilis ; preliminary 


In 
report. 


Gas Vestlnnt chemical warfare agents (dicliloro- 
' etliylsulflde [mustard gas]), *123 
Gastrointestinal Ti'act : See Intestines 
Gauvain, E. A.: Lympliangioraa circumscrip- 
tum, simple and cavernous, 149 
Multiple Idiopathic hemorrhagic sarcoma 
(Kaposi), 15G 

Gellis, S.: Moist papules in axiiia, *Go6 
Genitals; See also under names of genitals, 
as Penis; Vagina; etc. 

herpes progenitalis as venereal contagion. 


Gentian Violet in Sahouraud’s medium for Iso- 
lation of pathogenic fungi, *308 
ulcerative reaction in treatment of impetigo 
contagiosa, *1122 

Germanin, Therapy: See Lupus erythematosus 
Glick, A. IV.: Fungistatic power of hlood 
serum, *42G 

Glickllch, E. A.: Late syphilis with rare or- 
bital gumma ; report of case, *559 
Glomus Tumors: See under Tumors 
Glossitis : See Tongue 
Goebel, M. E. : Erythema ah Igne, 150 
Xanthoma tuberosum multiplex, 152 
Goeckerman, W. H. : Arsenic as cause of 
cancer of mucous membrane ; deport of case. 


*C41 

Gold and Gold Compounds, gold dermatitis and 
stomatitis, 721 

pityriasis-rosea-like dermatitis following gold 
therapy; report of 2 cases, *1105 

Therapy: See under names of diseases 
Goldman, L. : Elceratlve reaction from gentian 
violet in treatment of Impetigo contagiosa, 
*1122 

Vesicant chemical warfare agents, *123 
Goldmann, B. A. : Acctylglycarsenobenzene in 
treatment of syphilis; preliminary report, 
*1040 


Goldstein’s Disease : See Telangiectasia 
Gonadotropic Substances : See Hormones, sox 
Granulocytopenia, effect of neoarsphenaminc 
and mapharsen on formed elements of 
blood; granulocytopenia following neo- 
arsphenaminc therapy in patient wlio sub- 
sequently received mapharsen without un- 
toward reaction, *909 
Granuloma annulare, 353 
annulare, annular erythema multiformc Per- 
sians, erythema elevatum dlutinum, intra- 
epidermal eplthellomatosls or porokeratosis 
of Mibelli, 746 
annulare, generalized, 219 
annulare or papulonecrotic tuberculld, 38G 
annulare; tuberculosis of lungs In patients 
with sarcoidosis, granuloma annulare and 
lupus erythematosus ; comparison, based on 
roentgenologic statistics, with its incidence 
In patients with proved tuberculosis of 
skin and with different stages of syphilis, *1 
Fungoldes : See Mycosis fungoides 
Herxheimer reaction, gumma or nonspecific 
infected granuloma, 73G 
Infectious ; case for diagnosis, 1148 
Inguinale, 1124. See also Lymphogranuloma 
Venereum 

Inguinale ; esthiomene ; form of granuloma in- 
guinale, 483 

Inguinale, experimental and clinical, 141 
Lymphadenoid : See Lymphocytoma 
nonspecific chronic granuloma, hypertrophic 
lichen planus or lichenlficatio gigantea, 737 
nonspecific, on dorsum of tongue of dog; 

treatment by roentgen rays, 534 
pyogenicum ; case for diagnosis, 505 
Venereal : See Granuloma inguinale 
'Greenbaura, S. S. : Two cases of Ehlers-Danlos 
syndrome, 742 


Greenberg, S. : Expel iments in poison ivy 
sensitivity ; effects of specific injections on 
level of sensitivity to quantitative patch 
tests and on clinical susceptibility, *290 ; 
correction, 542 

Groin, chronic chancroid of vulva, perineum 
and Inguinal regions, 3G9 
Gross, E. R. : Flesli-colored paste to camou- 
flage cutaneous lesions, 224 
Inteistltlal keratitis at age of 60, 227 
Localized alopecia of eyebrows and lashes 
(alopecia areata or trichotillomania), 743 
Gio.ss, 1’.: Morphea or lichen sclerosus et 
atroplilcus of Ilallopeau, 383 
roikiloderma vasculare atropliicans (.Tacobi), 
214 

roikllodermatomyosltis ; case for diagnosis, 
215, 377 

Gum Arabic : See Acacia 

Guninias : Sec under Arms ; Orbit ; Palate ; 

Syphilis, tertiary ; etc. 

Gums, multiple verrucac in moutli and on gums 
of dog ; treatment by roentgen rays, 534 
Guy, W. H. : Acetylglycarsenobenzene in treat- 
ment of syphilis ; preliminary report, *104G 

Hair: Sec also Alopecia 
aberrant hair on mucous membrane of lower 
lip, 171 

atrophia pilorum, 1133 

epithelioma adeiioides cj’sticum, trichoepi- 
thelioma and basal cell cancer; relation 
between these diseases, as sliown bj’ liisto- 
logic studios of multiple benign cystic epi- 
thelioma, *822 

excessive ; tumor of adrenal cortex, with sub- 
sequent juvenile acne vulgaris, hirsutism 
and precocity, G77 

localized alopecia of eyebrows and lashes 
(alopecia areata or trlcliotillomania) , 743 
localized scleroderma ; lingua geographica ; 

hypertrichosis ; keratosis pilaris, 184 
mixed cell epithelioma arising from hair fol- 
licle in boy aged 11 years, 39G 
relation of adrenals to retarded hair growth 
in underfed albino rats, 948 
unusual case of keratosis suprafolllcularis 
with pill Incarnati Inciting foreign body re- 
action,* 371 

Hall. A. F., Jr. : Boeck’s miliary lupoid or 
leprosy, 507 

Psoriasis limited to palmar and plantar sur- 
faces, 3G4 

Hallopeau’s Disease : See Lichen sclerosis et 
atrophicus 

Hamilton, C. M. : Xeroderma pigmentosum in 
Negress, *570 

Hamilton, T. R. : Massive destruction of face, 
*1040 

Hand : See also Fingers and Toes 
syphilis of ; ncurodermatitis of calf, 9Gp 
Hansen’s Disease ; See Leprosy 
Hardy, M. : Atrophy of optic nerve ; old inter- 
stitial keratitis (malaria therapy) , 228 
Fibrositis circumscripta or paraffinoma, 233 
Haxthausen’s Disease : See Keratosis 
Hay Fever : See also Anaphylaxis and Al- 
lergy 

eczema-asthma-hay fever or asthma-prurigo 
personality, *786 

Hemangioma, cavernous, of eyelid, 701 
cavernous, of left inner canthus, 701 
multiple, 39G 

multiple (presented for discussion as to fur- 
ther treatment), 735 
or purpuric lichenoid dermatitis^ 396 
Hemiatrophy : See under Face 
Hepatitis : See Jaundice 
Herpes gestatlonls, 982 

progenitalis as venereal contagion, *933 
simplex, 660 

simplex, recurrent symmetric, of fingers, 179 
zoster, generalized, associated with leukemia, 
*587 

zoster, statistical clinical observations on, 349 
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Hcrxliclmor Bcaction See Syphilis 
Htdradenltis See under Sneat Glands 
Hill, W R lilchcn sclerosus et atrophlcus, 
•755 

Proposed classlflcatlon of cutaneous lipoid- 
oses with description of new local lipoid 
dermatosis Imblbltlo lipoidica collaecnl de- 
gcneratl cutis, *58 
Hirsutism Sec Hair, cxccsshe 
Hlstaminasc, experimental and clinical obscr- 
vfltfnns •snfi 

Histamine, experimental and clinical obserra- 
tlons with hlstaminasc, *80G 
experiments as chemical mediator for cutane- 
ous pain, 049 

Histoplasmosis of Darling, 140 
Hitch, J M Granuloma annulare, 353 

Seborrheic eczema, familial, case for diag- 
nosis, 355 

Verrucous nevus of groin, hands and feet, 
case for diagnosis, 356 
Hodgkin's Disease Sco Lymphogranuloma 
Holman, H H Acute disseminated lupus ery- 
thematosus , Its treatment with sui/anii- 
amlde and allied products, *1050 
Generalized herpes zoster associated with 
IcuUcmla, *587 

Holtzmnn, I N Pityriasis rubra pilaris, 153 
Hopkins, J G Capillary nevus , case for diag- 
nosis, 1152 

Chronic ulcer of back , tumor of leg (syphilis 
or dermatitis artefacta), G91 
Polkllodcrmntomyosltls , case for diagnosis, 
377 

Hormones Sco also Dndocrine Glands, Estro- 
gens, Insulin, etc 

sex, part plnjcd by ago and femalo sex hor- 
mones in resistance to infection, 948 
Hospitals, massive arsenotherapy In early syph- 
ilis by continuous Intravenous drip method, 
follow-up observations at Bellevue Hospital, 
•207 

massive arsenotherapy In early syphilis by 
continuous Intravenous drip method , follow- 
up observations at Now Tork Hospital, *264 
Skin and Cancer Unit of Now York Post- 
Graduate Medical School and Hospital, 
Columbia University , historical review, *112 
Howies, J H Black hairy tongue, report of 
3 cases, *566 

Hughes, B P Use of sulfanilamide In der- 
matology, *33 

Hume, E B Leprosy, rheumatic nodules or 
circumscribed myxedema, 744 
Hydrarthrosis, lymphogranuloma Ingulnalo In 
children with hydrarthrosis of knee Joint, 
5 cases, 146 

Hydroa vacciniforme or folliculitis ulcrythcma- 
tosa letlculata, 1144 

Hyman, H T Massive arsenotherapy In early 
syphilis by continuous intravenous drip 
method, clinical considerations, *253 
Hjperergy See Anaphylaxis and Allergy 
Hyperkeratosis See Ichthyosis, Keratosis 
Hypertrichosis See Hair 
Hypophysis See Pituitary Body 
Hypothyroidism See Myxedema 

Ichthyosis, erythroderma Ichthyoslforme con- 
g€nltale, 527, 955 
ichthyoid skin In bull dog, 532 
Simplex See Xeroderma 
Icterus See Jaundice 

Imblbltlo Lipoidica CoIIagenl Degeneratl Cutis 
See Skin, diseases 

Immunity See also Anaphylaxis and Allergy 
local hemorrhagic necrotic skin reactions in 
man (Shwartzman phenomenon), 484 
part played by age and female sex hormones 
In resistance to infection, 948 
Impetigo contagiosa, staphylococcic *840 
contagiosa, ulcerative reaction from gentian 
violet In treatment of, *1122 


Industrial Diseases, chlor-acne In railway 
workers, 144 

contact dermatitis from opium derivatives with 
reference to occupational aspects, 345 
occupational leukoderma, *993 
occupational leukoderma, preliminary report, 
141 

oil acne, 498 

symposium on allergic dermatoses , allergic 
occupational dermatosis, 1128 
treatment of occupational dermatitis with 
vitamins A and D, 146 
vesicant chemical warfare agents, *123 
Infants, Newborn Sco Newborn Infants 
Ingraham, N B Streptococcic infection of 
oars, 738 

Inguinal Glands See Lymph Nodes 
Regions Sco Groin 
Injections See Blood, transfusion 
Insoles treatment of dermatophytosls pedis with 
medicated Insoles, *576 
Instruments See also Apparatus 
use of drill on diseased nails, *1123 
Insulin Sco also Diabetes ileilitus 
atrophy of subcutaneous fat due to protamine 
zinc Insulin, 986 

treatment of cutaneous pruritus with insulin, 
487 

Internal Secretions Sec Endocrine Glands 
Intestines, parasites, dermatitis medicamentosa 
(phcnobarbltal or carbarsono), 364 
Iodide Sec Iodine and Iodine Compounds 
Iodine and Iodine Compounds, action of Iodine 
on diseases of skin as Influenced by season 
and weather, *1083 

fungating iodide eruption of tongue or squam- 
ous cell epithelioma of tongue, 528, 990 
pyoderma or lododcrma, 169 
lodobismitol See Bismuth and Bismuth Com- 
pounds, Syphilis 

lododcrma See under Iodine and Iodine Com- 
pounds 

Iontophoresis See Scleroderma 
Irgang, S Lupus erythematosus profundus, 
report of example with clinical resemblance 
to Darier-Boussy sarcoid, *97 
Isaak, L Sclerosing solutions, photographic 
method for studying their effects on tissue, 
•86 

Itching See Pruritus 

Ivy Poisoning See Bhus, poisoning 

Jncobl-Petgcs’ Disease Sec Poikiloderma vas- 
culare atrophicans 

Jacobson, H P Adle’s syndrome, pseudo 
Argyll Bobertson pupil, 360 
Onychomycosis treated with vaccine, 504 
Jarlscb-Herxhclmer Beactlon See under Syphilis 
Jaundice, pruritus (Icterus) , carcinoma of gall- 
bladder, 1154 
Xanthomatosis, 512 

laws, actinomycosis of mandible of cow, treat- 
ment by roentgen rays, 533 
Jekel, L G Unusual serologic reactions during 
pregnancy, report of ease, *137 
lensen, A E Erythema elevatum dlutlnum, 
case for diagnosis, 362 
Sclerodenna treated with mecholyl ionto- 
phoresis, 502 

Johnson, H H Unusual case of keratosis 
suprafolllcularls with pill Incamatl inciting 
foreign body reaction, 371 
Johnson, H M Congenital linear pigmentation 
of Negroes, 739 

Berxheimer reaction, gumma or nonspecific 
Infected granuloma, 736 
Multiple hemangioma (presented for discussion 
as to further treatment), 735 
Johnson, L M Dermatitis herpetiformis or 
"id," 230 

Joints, Eblers-Danlos syndrome, *450, 742 
trophic elbow Joint due to syringomyelia or 
tertiary syphilis with Charcot Joint, 682 
Journals See Periodicals 
Juxtn-Artlcular Nodules See Nodes 
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JjCiiltcmla — Coiitliiiiud 
Icukcmld, llo6 
lymphfttlc, 087 
monocjtic, 952 

mycosis fungoldes, leultcmld oi Hodgltln's 
disease of skin, 1157 
roj'elogonous, 105 
myelogenous leukaemia cutis, 4*)5 
of skin, 11G2 
of skin (aleukemia), CSC 
Leukemid See under Leukemia 
Leukocytes See Leukemia 
Leukoderma See Vitiligo 
Leukokerntosls See Mouth, leukoiilnkln 
Leukoplakia Sec Mouth 
Lc\lnc, B Cheilitis csfollntha, 370 
Dermatitis evfollatlta, SOS 
Dermatitis herpetiformis, 371 
Levy, N A Arsphcnaralno encephalopathy , 
report of unusual clinical and lilstologic 
ohser^ ntlons, *814 
Lewis, G M Blastomycosis, 702 
Cheilitis, 150 

Dermatitis herpetiformis (treated ulth sulf- 
anilamide) , arsenical keratoses, 901 
Dermatitis mcdicaincntosn , fixed cniptlon 
(due to maphnrsen), 900 
Dermnloph^tosls (tinea corporis), 902 
Dcrema (due. to quinine?), 958 
Dplthelloma (flat basal cell or Bowen's dis- 
ease), 302 

Lichen pinnus of nail bed , report of ease, 
•007 

M}cctontn 100 
Pjoderma, 390 

Urticaria pigmentosa (adult tjpe), 907 
Lice See Pediculosis 

Lichen acumlnatus of legs, nactus linearis of 
arm, 501 

moniliformis, case for diagnosis, 107 
pilaris, lichen planus folloucd by lichen pi- 
laris (\llnmln A deficiency?), 105 
plonopllarls (Pringle), 150 
planus and lupus erj thematosus, 394 
planus and lupus erythematosus, differential 
diagnosis, *773 

planus, familial report of 4 eases of lichen 
planus In 1 family, with brief review of 
literature, *053 

planus followed by lichen pilaris (vitamin A 
deficiency?), 105 

planus, hypertrophic, nonspecific chronic 
granuloma or llchenlflcatlo glgantcn, 737 
planus linearis, 1139 
planus of lips and mouth, 505 
planus of nail bed , report of ease *007 
planus or lupus mlllarls dlsscmlnatus faciei, 
710 

planus, pigmentation following 985 
planus, severely excoriated 102 
planus , symposium on syphilis , llchen-planns- 
llke recurrent syphlloderm with severe itch- 
ing, 070 

planus with pigmentation of face, 308 
scicrosus et atrophlcus, 383, *755 
sclcrosus et atrophlcus of Hallopcaii or 
morphea, 383 

splnulosus, psoriasis associated nltli llchcn- 
splnulosus-llke eruption, 734 
Lichenlflcatiqn See Aciirodcrmatltls 
Light See also Ultiaslolet Bays etc 
toxicity, chronic polymorphous eruptions due 
to light, 062 

toxicity, light-sensitive dermatosis, 350 
toxicity, photosensitization and melanoderma 
caused by mercurochrome, 661 
Lindsay, H C L Chronic Infiammatory ulcer 
of leg, treatment with sulfanilamide, oint- 
ment, 357 

Dermatitis medicamentosa (phenobarbltal or 
carbarsone ? ) , 364 

Filmary cutaneous Hodgkin’s disease, 500 


Lingua See Tongue 
Llpemla See Blood, fats and lipoids 
Lipids See Blood, fats and lipoids. Lipoids 
Lipoidosis See Lipoids , Xanthoma 
Lipoids See also Cholesterol , Fat , Phos- 
phorus and Phosphorus Compounds 
In Blood See Blood, fats and lipoids 
lipoidosis or necrobiosis lipoidica diabeti- 
corum, 363 

necrobiosis llpoldlco , case for diagnosis, 375, 
394 

necrobiosis lipoidica diabeticorum ulthout 
diabetes, 693 

necrobiosis without diabetes, 719 
proposed classification of cutaneous lipoidoses 
with description of new local lipoid der- 
matosis Imblbitlo lipoidica collagcnl de- 
gcncrati cutis, *08 
Llpcsnrcoma, 202 

Lips, aberrant hair on mucous membrane of 
lower lip, 171 
cheilitis, 159, 970, 1161 
cheilitis and dermatitis from rcsmclnol and 
derhathe (suercts), *138 
cheilitis cxfollatha, 370 
lichen planus of lips and mouth 505 
recurrent painful ulcerations of lower Up, 
206 

Lipstick, eczema venenatum due to lipstick and 
nail polish 224 

Llttman, S Trans\erse furrows of nails, *874 
Livedo rncemosn type of tertiary syphilis, 973 
Liver Therapy Sec Pemphigus, etc 
Lhlngood, C Cl ronlc pyogenic deimatltls of 
hands and feet with ' bacterid” on arms and 
trunk, 741 

Streptococcic cellulitis of elephantiasis nos- 
tras type (recurrent), 738 
Loensto, C B Multiple Idiopathic hemorrhagic 
sarcoma (Kaposi), 156 

Lofgrcn, B C Linear scleroderma with facial 
hemiatrophy, 741 

Loftls, B L Purpura due to Injection of 
estrogenic substance, *138 
BccKllnghauscn's disease In Identical twins, 
*657 

Long, \1' U Mnpharsen in treatment of 40 pa- 
tients following arspbenamlne dermatitis 
*010 

Luctln Test See under Syphilis 
Lumbar Puncture Sec Spinal Puncture 
Lungs, Tuberculosis Sec Tuberculosis, pul- 
monary 

Luotest Sec under Syphilis 
Lupoid Sec Sarcoid 
Lupus See aiso Tuberculosis 
erythematosus, 145, 511, 712 
erythematosus, acute disseminated, its treat- 
ment with sulfanilamide and allied products 
(promln), *1059 

erythematosus and lichen planus, 394 
erythematosus , classification and definition of 
clinical rarletles of crythematodes (lupus 
erythematosus) with reference to Us acute 
and subacute course, 143 
erythematosus, climatic observations In cen- 
tral Anatolia, 348 . , ,,- 

erythematosus, criteria for diagnosis of, 145 
erythematosus, differential diagnosis *774 
erythematosus, early atypical, 211 
erythematosus, hypertrophic, 211 
erythematosus InvoUlng tongue, 497 
erythematosus of mucous membranes, 986 
erythematosus or papulonecrotic tuberculld, 
374 

erythematosus or poikiloderma 748 
erythematosus, pannleulltls following, 732 
erythematosus profundus , report of example 
with clinical resemblance to Darler-Boussy 
sarcoid, *97 , , , , . 

erythematosus, results obtained by Inoculat- 
ing blood Into monkeys, 660 
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Metals Sco Sll\cr, etc 
Mctasvphills Sec Syphilis, congenital 
MlbcIII’s Disease See Keratosis 
Michclson, H E Erythema Indiiratum, 305 
MIcropnpuInr tubcrculld, *025 
Alultlplc hemangiomas, 300 
Pemphigus cr} thcmntodcs (Senear-Usher), 
397 

Microfilm copjing of original articles 058 
Mlcrolnclncratlon See Skin, chemistry 
Microscopy See under Keratitis 
Mlcrospoiosls Mlcrosporou Infection In dachs- 
hund, 5S2 

of scalp caused by Mlcrosporum ftihum, re- 
port of ease and description of fungus, 
*010 

Mikulicz’ Disease, ease for diagnosis, 720 
Miller, J L Mjcosls fungoldcs, ease for diag- 
nosis, 370 

Sjphllld of hand, ncurodcrmatltls of calf, 
905 

Mllroj’s Disease See Edema, hereditary 
Mlntzer, I J Frequency of certain derma- 
toses In high school girls, report on 4,700 
girls, *475 

Mlskjlan, H G Psoriasiform parakeratosis 
(Biocq), dry tjpc, 372 
Xanthoma tuberosum, 307 
Mitchell, 5 H Case for diagnosis, 519 
Epidermolysis bullosa acqulslta, 517 
Molds See Fungi 

Moles See Nc\l 

Molluscum contaglosum, 539 
Monetta, 0 Peniform elephantiasis of praepu- 
tlum clltorldls In bmphogranuloma tc- 
nereiim *438 

Monllln, monlllal paronjehin 108 
occurrence In normal stools, 059 
Monocjtcs See DcuKcmla, monoc}tlc 
Mononucleosis, acute, exanthem of, 344 
Montgomery, A H Acrodermatitis chronica 
atrophicans, 900 

Montgomery, D IV Injuries of mouth caused 
by teeth, *333 

Montgomery, H Lichen scicrosus ct atrophlcus, 
*755 

Moore, 51 Allcrosporosis of scalp caused by 
Sllcrosporum fuh um , report of case and 
description of fungus, *010 
Slorphea See Scleroderma 
Mosely, V Sarcoid, 352 
Mouth See also Gums, Stomatitis, etc 
dyskeratosis of Darlcr, of exclushe oral 
localization, 950 
Iniurles caused by teeth, *333 
leukoplakia, congenital djskeratosls and 
leukokeratosis oris, 1132 
lichen planus of lips and mouth, 505 
multiple serrueao In mouth and on gums of 
dog, treatment by roentgen rays, 534 
periadenitis mucosa necrotlca rcciirrcns (Sut- 
ton) , ulcus neurotlcum mucosa oris (Lo- 
blonltz), 144 

pigmentation from bismuth, 109 
Mucous Alembrane See also Lips , Afouth , 
etc 

arsenic ns cause of cancer of mucous mem- 
brane, report of case, *041 
lupus erythematosus of, 980 
neurosyphilis and late syphilis of skin, mu- 
cous membranes and bones, *450 
pemphigus limited to mucosa and conjunc- 
tiva, 180 

primary tuberculous Infection of skin and 
mucous membrane, 147 

klusclcs, scleroderma over right pectoralls mus- 
cle, associated nlth calcification of right 
subdeltoid bursa, 088 
klustard Gas See under Gas 
Mycetoma, 100 

maduromycosis (black grain variety), 097 
Mycobacterium Leprae See under Leprosy 


Slycosls ,See also Aitliiomycosls, Blastomy 
cosls, 5Iycetoma, Nalls, Illnguorm, Sto- 
matitis , Tinea , Trichophytosis , etc 
cutaneous, dcrmatophytld , cast for dlog 
nosls, 157 

cutaneous, dermntophytosis of kerntotlc type, 
case for diagnosis, 207 
cutaneous, dermntophytosis resembling con 
tact dermatitis (cement and tar), 301 
cutaneous, dermatophytosls (tinea corporis). 


cutaneous, maduromycosis (black grain va- 
riety), 037 

ciitniirous, treatment of dermatophytosls pedis 
uitli medicated Insoles, *570 
fungoldcs, ease for diagnosis, 370, 510, 1102 
fungoldcs, early, 718 

fungoldcs , ccrcma simulating ly mphoblasto- 
mn, 203 

fungoldcs, exfoliative dermatitis due to 
naphthalene, report of eruption resembling 
mycosis fungoldcs, *53 

fungoldcs, leukcmld or Hodgkin’s disease of 
skin, 1157 

fungoldcs or rctlculocndothcllosls, 099 
fungoldcs (prcfiingold stage), 510 
Myelosis, Aleukemic See Leukemia, myelo- 
genous 

'Myocarditis acute interstitial, following admin- 
istration of arsphcnamlncs, *312 
Myositis, poikiloderma tomyosltis, 215, 377 
Myxedema and pellagra, 1140 
and xanthoma tuberosum , report of case, *419 
circumscribed, leprosy or rheumatic nodules, 
714 


localized solid edema of extremities (myxe- 


dema), 1148 


Nalls See also Paronychia 
abnormalities, pachyonychia congenita In 
mother and daughter, 305 
discoloration duo to nail enamel, *480 
eczema \cncnatum due to lipstick and nail 
polish, 224 

eczema yenenatum from nail polish, 218 
lichen planus of null bed, report of case, 
*007 

onychomycosis treated tilth taccinc, j 04 
pachyonychia congenita, 703 
sy mposlum on sy phllls , arsenical dermatitis , 
monorecldivc, followed by arsenical der- 
matitis, syphilitic onychia due to aisenlc? 
071 

trnnsicrsc furrows of, *874 
use of drill on diseased nails, *1123 
Naphthalene, exfollatlto dermatitis due to, re- 
port of eruption resembling mycosis fun- 
goldcs, *53 
Narcs See Nose 

Necrobiosis lipoidica, case for diagnosis, 3io, 
394 

lipoidica diabeticorum or lipoidosis, 303 
lipoidica diabeticorum without diabetes, 693 
without diabetes, 719 

Negroes, xerodermo pigmentosum In Negress 

Neonrspbcnamlne See Arsphenamlnes , Sy phllls 
Neoplasms See Cancer , Sarcoma , Tuniors 
Nephritis, pemphigoid eruption associated w |i’ 
hemorrhagic nephritis following bismuth 
therapy, report of case, *59 
Nenes See also Neuritis, raralysls 

optic, atrophy of , old Interstitial keratitis 
(malaria therapy), 228 
optic, pathology and pathogenesis of syphilitic 
primary optic atrophy, 484 
Beckllnghausen’s disease associated witii 
eighth nerve deafness, 172 
ECckllnghauscu’s disease with demonstiation 
of nerve fibers In tumor, 199 
■Vorrniia Svsfpm See also Brain, Nerics, ite- 


alopccla of peroneal regions ns constitutional 
sign of neuronrtlirltlc diathesis, 34 1 
diseases, ease for diagnosis, 519 
Sy phllls Sec Svphllls 



INDEX TO VOLUME 42 


1189 


Xeuhaiiser, 1. : Gangrene or toxic eruption, 
1138 

Kaposi's sarcoma, 514 
Lupus erythematosus, 511 
Macular atrophy (Schwenninger and Buzzi 
type), 194 

Keurocutaneous Sjndrome: See under Skin 
Keurodermatitis, histochemical study ; prelim- 
inary report : mlcroincincration and spec- 
trographic analysis, *109 
nodular circumscribed giant licheniflcation of 
scrotum, 145 

nonspecific chronic granuloma, hypertrophic 
lichen planus or liclieniflcatio gigantea, 737 
of calf; syphilis of hand, 905 
symposium on allergic dermatoses ; atopic der- 
matitis, 1127 

Keuroflbromatosis associated rvlth carcinoma of 
breast and pregnancy, *337 
Becklinghauscn’s disease associated with 
eightli nerre deafness, 172 
• Reckiinghausen’s disease in identical twins, 
*657 

Recklinghausen’s disease with demonstration 
of nerve fibers in tumor. 190 
Neuroses and Psychoneuroses, personality factor 
in psych on eurogenous reactions of skin, 
*780 

psychoneurogenous component of cutaneous 
reaction mechanisms, 947 
Neurosyphiiis : See Syphilis 
Nevi : See aiso Angioma 
capiliary nevus; case for diagnosis, 1152 
melanocarcinoma following treatment of com- 
mon mole, 162, C90 
multiple pigmented, 720 
multiple pigmented (malignant?), 745 
naevus cerebriformis (cerebelllformis) of 
scalp, 704 

naevus flammeus, 491 

naevus linearis of arm ; lichen acumlnatus of 
legs, 501 

naevus pllosus, 701 

naevus unius laterls (angiomatous), 508 
telangiectatic, 977 

turban tumors; report of case with unusual 
pathologic findings. Including botli epidermal 
and dermal nevi, *15 

verrucous, of groin, hands and feet ; case for 
diagnosis, 350 

New York Hospital, massive arsenotherapy in 
early syphilis by continuous intravenous 
drip method ; follow-up observations at New 
York Hospital, *264 

^*ew York Post-Graduate Medical Scliool and 
Hospital, Columbia •University, Skin and 
Cancer Unit ; historical review, *112 
Newborn Infants, bismuth line In long bones of, 
^16 

changes in long bones following administra- 
tion of bismuth during pregnancy, 1124 
studies on secretion of sweat in, 063 
Newman, B. A. : Adle’s syndrome ; pseudo Argyll 
Robertson pupil, 360 

Nlcolas-Pavre Disease : See Lymphogranuloma 
Venereum 

D. ; Eczema or chronic exudative 
lichenoid discoid dermatosis, 954 
Scleroderma (progressive type), 183 
Nipples : See Breast 

Nisbet, T. W. : Granuloma pyogenicum; case for 
diagnosis, 505 

Pyoderma faciale (O’Leary), 503 
NItrochlorobenzene, cutaneous sensitization 
studies ; gross and microscopic changes in 
ragweed and 2-4 dlnltrochlorobenzene sensi- 
tization of guinea pigs, and In poison Ivy 
sensitizations of human beings, 142 
some problems concerning pathogenesis of 
allergic eczemas, elucidated bs’ experiments 
on sensitization with dinitrochlorobenzene. 


Nodes ; See also Panniculitis ; etc. 
juxta-articiilar ; syphilis, 515 
leprosy with juxta-articular nodes, 1162 
Noraland, R. : Human infection with ecthyma 
contaglosum, virus disorder of sheep ; report 
of 2 cases, *878 

Nose, gangrene or toxic eruption, 1138 
lupus vulgaris of, 707 

lupus vulgaris of; multiple pigmented hemor- 
rhagic sarcoma, 211 
trophic ulcer of, 685 

Obermayer, M. E. ; Atrophia pilorum, 1133 
Atypical lepra, 188 

Obituaries: 

Oulmann, Ludwig, 944 
Pusey, William Allen, 542, 940 

Occupational Diseases : See Industrial Diseases 
Oil acne, 498 

dermatitis due to oil of cinnamon, 674 
Ointments : See also Cholesterol ; Rhus, poison- 
ing; Skin, diseases 

dermatitis due to aciuaplior; report of case, 
*479 

effect of ointment bases on skin ; results of 
patch tests wllli commonly used ointment 
l)tiscs *285 

Old Age, interstitial keratitis at age of 60, 227 
senile clastosis ; acrodermatitis chronica atro- 
phlcans, 1167 

Oliver, E. A.: Fibrosarcoma of shoulder; case 
for diagnosis, 195 

Lympliosarcoma ; case for diagnosis, 197 
Occupational leukoderma, *993 
Verruca plantarls, *302 
Omens, D. V. : Argyria, 1147 
Avitaminosis, 193 

Dermatofibrosarcoma protuberans, 1140 
Erythema flguratum perstans, 1143 
Lupus vulgaris, 201 
Pityriasis rubra pilaris, 513 
Psoriasis with pustular exacerbation, 1136 
Sypliilltic glossitis, 521 
Onychia : Sec Nails 
Onychomycosis ; See Nalls 

Opium, contact dermatitis from opium deriva- 
tives with reference to occupational aspects, 
345 

Orbit, carcinoma of third eyelid extending onto 
orbit in western horse; treatment by roent- 
gen rays, 533 

late syphilis with rare orbital gumma ; report 
of case, *559 

Oriental Sore : See Leishmaniasis 
Ormsby, 0. S. : Atrophoderma with telangiec- 
tasia, 187 

Lupus vulgaris successfully treated with in- 
jections of starch, 185 
Pseudoxanthoma elastlcum, 508 
Tuberculosis verrucosa cutis, 1141 
Osier’s Disease : See Telangiectasia 
Osteoarthopathy, osteoperlostopathia hypertro- 
phians secundaria associated with pernlones ; 

2 cases, 662 

Osteomyelitis, early S 3 ’philitic osteomyelitis with 
report of 2 cases, 483 

Pace, E. R. : Naevus unius lateris (angiomatous), 
508 

Pachyonychia : See under Nails 
Paederus : See Beetles 

Pain, experiments on histamine as chemical 
mediator for cutaneous pain, 949 
Palate, tertiary syphilis ; gumma of soft palate, 
interstitial sclerosis of testicle, asymptom- 
atic cerebrospinal syphilis and aortitis, 373 
Panniculitis following lupus erythematosus, 732 
Papilloma, sublingual (carcinoma?) involving 
side of cheek of dog; treatment by roentgen 
rays, 534 

Paraffinoma or flbrosltis circumscripta, 233 
Parakeratosis : See Parapsoriasis 
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Pnrnlysls, Bell's See Paralysis, facial 
facial, unilateral acneform eruption followlnc 
Bell’s pals} , 182 

s}mposlum on s)plillls, bilateral paralysis of 
abducens nor\o followlne lumbar puncture, 
GGT 

Parapsoriasis, 177, 393, 1145 
or purpura annularis telangiectodes, 213 
psoriasiform paralvcratosls (Broeq), dry type, 
372 

seborrheic dermatitis or cutaneous manifesta- 
tion of endocrine d}sfunctlon, 731 
varioliformis, 1G5 

Parasites, s}mposlum on cutaneous diseases in 
animals parasites affecting skin, 535 
Parath} roldectoni} and scleroderma In bands, 
48G 

Parkliurst, II J Pruritic melanoderma of un- 
determined origin, ease for diagnosis, 725 
Paron}chln, nionlllal, 1C8 
Parounaglan, M E Multiple angioma, 977 
Parrot’s Disease See Pscudaparal}sts 
Pascher, P E\udntlvc chronic discoid and 
lichenoid dermatitis (Sulzberger and Garbo) , 
treatment of 5 patients, *322, correction, 
G5S 

Paste, flesh-colored paste to camouflage cutane- 
ous lesions, 224 

Patch ’rest See Anaphylaxis and Allerg} 
Peacock, Infection of peacock with Er}sIpclo- 
thrls rhuslopathlac, followed by ease of 
human cr}SlpeloId 144 

Peck, S M Fungistatic power of blood scrum, 
*420 

Pediculosis in monkc}s, 538 
Pellagra See also Vitamins, B 
and m}\cdema, 1149 
Pemphigus, SIC, 700 

erythematodes (Senoat-Usher syndrome), 397, 
713 

erythematodes, Scncar-ITshor syndrome (pem- 
phigus cr}thcmatodes , chronic benign famil- 
ial pemphigus, hcrpetlform dermatitis repons 
of Ayres and Anderson), 489 
limited to mucosa and conjunctiva, 180 
of eye or fixed eruption, 498 
of mucous membranes , ocular pemphigus (re- 
missive stage), 223 
or dermatitis herpetiformis, 189 
pemphigoid eruption associated with hemor- 
rhagic nephritis following bismuth therapy, 
report of case, *59 
Milgarls, 515, 715 
Penis, erythroplasia of, G73 
erythroplasia of Queyrat, 350, 931 
psoriasiform carcinoma of, 1120 
Perfume, eczema acnenatum, 908 
Perifolliculitis capitis abscedens et suffodlcns, 
cutis vcrtlcls gyrata, hydradenitis suppura- 
tiva, 492 

Perineum, chronic chancroid of vulva, perineum 
and Inguinal regions, 3G9 
Periodicals, microfilm copying, 058 
Perlsteln, M Adenoma sebaceum and tuberous 
sclerosis, 1150 
Pernlosls See Chilblains 
Persicy, A M Phenolphthaleln eruption, 149 
Personality factor In psychoneurogenous reac- 
tions of skin, *780 

Perspiration See under Sweat Glands 
Petges-Jacobi’s Disease See Poikiloderma vas- 
culare atrophicans 

Petrolatum, effect of ointment bases on skin, 
results of patch tests with commonly used 
ointment bases, *285 
Phalanges See Fingers and Toes 
Pharynx, localized amyloidosis of tongue, 
pharynx and eyelids, 723 
Phenobarbltal See Barbital and Barbital De- 
rivatives 

Phenolphthaleln and Phenolphthaleln Deriva- 
tives, eruption, 149 
Photodermatosis See Bight, toslcity 


Photography, colored motion pictures of some 
common cutaneous diseases In domesticated 
animals with correlation of same diseases In 
man, 535 

sclerosing solutions, photographic method for 
studying their effects on tissue, *80 
Photosensltlzatlon See Light , Ultraviolet Bays 
Pigmentation See also Melanin , Nevl , Scham- 
bprg’s Disease, Silver, toxicity. Xeroderma 
pigmentosum, etc 

congenital linear pigmentation of Negroes, 739 
cutaneous, photosensltlzatlon and melano- 
derma caused by mcrcurochrome, 601 
cutaneous, pruritic melanoderma of undeter- 
mined origin, case for diagnosis, 725 
cutaneous, vaginal melanosis caused by bis- 
muth therapy and carcinoma of cervix, *23 
diffuse. Incontinentia plgmentla, 148 
following lichen planus, 985 
lichen planus with pigmentation of face, 368 
of mouth from bismuth, 109 
of tongue duo to bismuth, 223 
telangiectatic dysplasia of Bendu-OsIer-AVeber 
typo, with pigmentary changes, 231 
Pill Incamati See under Hair 
Plllsbury, D M Chronic pyogenic dermatitis 
of hands and feet with “bacterid" on arms 
and trunk, 741 

Congenital linear pigmentation of Negroes, 739 
Psoriasis associated with llchcn-splnulosus- 
Hkc eruption, 734 

Squamous cell carcinoma In scar of lupus 
vulgaris after trauma, case for diagnosis, 
735 

Streptococcic cellulitis of elephantiasis nostras 
type (recurrent), 738 

Pines, C Generalized granuloma annulare, 219 
Pigmentation following lichen planus, 985 
Pigmentation of tongue due to bismuth, 223 
Plnta, White See Vitiligo 
Pituitary Body, basophilic adenoma of, 491 
Pityriasis, pltyrlnsls-rosca-Ilke dermatitis fol- 
lowing gold therapy, report of 2 cases, 
*1105 

rubra pilaris, 153, 513 
rubra pilaris and lupus erythematosus, dlf- 
fercntinl diagnosis, *774 
rubra pilaris or psoriasis, 517 
Plants, syrmposlum on allergic dermatoses , 
ollcrglc reactions to plants, 1126 
Poikiloderma or lupus erythematosus, 748 
polkilodcrmatomyosltis, 215, 377 
reticulated pigmented poikiloderma of Civatte, 
728 

xascularc atrophicans (Jacobi), 214 
Poison Ivy Sec Bhus, poisoning 
Poisons and Poisoning See Dyes, and under 
names of substances 

Polish, discoloration of nails due to nail enamel, 
*480 

eczema venenntum due to lipstick and nail 
polish, 224 ^ ^ „ 

eczema xenenatum from nail polish, 218 
Pollen See Asthma, Hay Fever, Kagweed 
Porokeratosis See Keratosis 
Potassium Chloride See Anaphylaxis end 
Allergy 

Precocity Sec under Adolescence 
Pregnancy See also Labor 
changes In long bones of newborn Infants 
following administration of bismuth during 
pregnancy, 1124 
herpes gestatlonis, 982 

neuroflbromatosls associated with carcinoma 
of breast and pregnancy, *337 
recurring erythema multiforme associated witn 
pregnancy, 206 

unusual serologic reactions during, *137 
Prepuce See Penis 
Price, 6 F Tuberculosis of skin, 158 
Pringlo-Boumevllle’s Disease See Sclerosis, 
tuberous 

Promln See under Lupus erythematosus 
Prostlgmlne See Calcification , Scleroderma 
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Hoecrs, J D Recurrent lierpctlform derma- 
titis repens, 400 

Rosen, I Chronic ulceration of tongue, 
case for diagnosis, 070 
Erythroplasia of Quejrat, 081 
Syphilid or psoriasis, 078 
Syphilis or psoriasis, 080 
Rosenbneh's Disease Sec Dryslpclold 
Rosenberg, IV A Hereditar} edema of legs 
(Mllroj’s disease) associated nlth other 
congenital anomalies, *1113 
Rosenfeld, H Fungistatic poner of blood 

serum, *42C 

Rosenthal, T Squamous cell epithelioma of 
tongue, 085 

Rostenberg, A Erythroderma Ichthyoslformc 

cong6nltnIo, 5S7, 005 
Lymphoblastoma , case for diagnosis, 087 
Roussy-Dnrlcr Sarcoid See Sarcoid 
Rubber, occupational leukoderma, *003 

occupational leukoderma, preliminary report, 
141 

Sachs, P hi Turban tumors, report of case 
arlth unusual pathologic findings, Including 
both epidermal and dermal ncTl, *15 
Sachs, W Lichen moniliformis , case for diag- 
nosis, 1C7 
hlycctoma, ICO 

Turban tumors, report of case with unusual 
pathologic findings, Including both epi- 
dermal and dermal neal *15 
Urticaria pigmentosa (bullous type), 075 
Saffron, M H Familial lichen planus, report 
of 4 coses of lichen planus In 1 family, 
with brief review of literature, *053 
Sallcyl Compounds, dermatitis medicamentosa 
(acctylsallcyllc acid), 053 
Sallgenin Sec Syphilis 
Salvnrsan See Arsphcnamlncs 
Samltz, H A Granuloma annulare, onnular 
erythema nuiltlforme perstnns, erythema 
elevatum dlutlnum, Intracpldermal epltliello- 
matosis or porokeratosis of hllbelll, 74G 
Sanders, M Epidermolysis bullosa, clinical 
and bacterlologlc study, report of 4 cases, 
•884 

Sarcoid, 352, 708 
Bcsnler-Boecl, disease, 487 
Boeck's, 307 

Boeck’s millary lupoid or leprosy, 507 
comparison of old tuberculin (Eoch) and 
modified tuberculin (Mellon and Beln- 
hauer) , cutaneous reactions In persons with 
hyperergic and with anergic tubcrculoderms, 
•4G1 

lupus erythematosus profundus , report of 
example with clinical resemblance to 
Darler-Roussy sarcoid, *07 
of Boeck with uveitis and keratitis, 480 
sarcoidosis, 520, 522 

tuberculosis of lungs In patients with sarcoid- 
osis, granuloma annulare and lupus ery- 
thematosus , comparison, based on roentgen- 
ologic statistics, with Its Incidence In 
patients with proved tuberculosis of skin 
and with different stages of syphilis, *1 
typo of tuberculosis In American Negro, with 
splenomegaly, 747 

Sarcoma See also Cancer, Tumors, and under 
names of tumors, as Fibrosarcoma, Llpo- 
sarcoma. Lymphosarcoma, etc 
dog with sarcoma on Inside of check, treat- 
ment by roentgen rays, 534 
In axillary region of beagle, treatment by 
roentgen rays, 534 
In dog 537 

Kaposi's, 174 175, 192, 514 
Kaposi’s, or keloid, 97C 
lupus vulgaris of nose, multiple pigmented 
hemorrhagic sarcoma, 211 
multiple idiopathic hemorrhagic (Kaposi), 
156 

Sayer, A Serpiginous syphilid and nonsyph- 
llltlc aortitis, 22r 


Scabies in apes, 538 
in camels, 538 
Norwegian, 499 

Scalp, cutis verticis gyrata and acromegaly. 
*1092 

Diseases See under names of diseases, as 
Ringworm, Seborrhea, Tinea, etc 
mlcrosporosls caused by Mlcrosporum fulvum, 
report of case and description of fungus. 
*010 

nneyus cerebrlformls (cerebelllformls) of, 704 
perifolliculitis capitis abscedens et suffo- 
dlcns, cutis lertlcls gyrata, hydradenitis 
suppurativa, 492 

turban tumors, report of case with unusual 
pathologic findings. Including both epi- 
dermal and dermal nevl, *15 

Scars See Cicatrix 

Schamberg's Disease, case for diagnosis, 303 
or pigmented purpuric lichenoid dermatitis, 
903 

Schecr, M Farapsorlasls , case for diagnosis, 
393 

Pyoderma or lododcrms, 169 

Schamberg's disease , case for diagnosis, 393 

Schlldkraut, J M Poikiloderma or lupus 
erythematosus, 748 

Schiller, A E Localized amyloidosis of legs, 
723 

Schistosomiasis, pathology of schistosome der- 
matitis, *410 

Schmidt, F R Action of Iodine on diseases 
of skin ns influenced by season and 
weather, *1083 
Adenoma sudorlfcrum, 203 
Llposarcoma, 202 

Localized solid edema of extremities (myx- 
edema), 1148 

.Schmidt, DEL Erythroplasia of penis, 
073 

Schoch, A G Mapharsen in treatment of 40 
patients following arsphenamlne dermatitis, 
*010 

Scholtz, J R Localized scleroderma, 496 
Myelogenous leukaemia cutis, 495 
Tuberculosis cutis or lupoid sycosis, 494 

Schonberg, I L Cheilitis exfoliativa, 370 
Dermatitis exfoliativa, 368 
Dermatitis herpetiformis, 371 

Schools, frequency of certain dermatoses in 
high school girls, report on 4,700 girls, 
*475 

Schorr, H C Bowen's disease, 513 
Lupus pernio, case for diagnosis, 200 

Schroeder, T "Spiritual" value of syphilis, 
*470 

Schwartz, L Occupational leukoderma, *993 

Schwarlz, W F Primary cutaneous Hodg- 
kin’s disease, 500 

Schwarzscblld, L Comparison of old tuber- 
culin (Koch) and modified tuberculin (Mel- 
lon and Belnliauer) , cutaneous reactions In 
persons with hyperergic and with anergic 
tubcrculoderms, *461 


Sclerema See Scleroderma 
Sclerodactylia See Scleroderma 
Scleroderma, circumscribed, of cheek, case for 
diagnosis, 1151 , 

diffuse morpheiform type Avlth calcinosis 
(Thlblerge-Welssenbach syndrome) , Im- 
provement under prostlgmlne bromide ther- 
apy, 740 

due possibly to adrenal neoplasm, 969 
generalized, 1135 

In bands and parathyroidectomy, 486 
linear, with facial hemiatrophy, 741 
.^localized, 496 . . , . , 

localized , lingua geograpblca , hypertrichosis , 
keratosis pilaris, 184 

morphea guttata , differential diagnosis, *770 
morphea or lichen sclerosus et atrophlcus of 
Hallopeau, 383 , , . 

over right pectoralls muscle, associated witn 
calcification of right subdeltoid bursa, 688 
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Scleroderma— Continued 

progressive type, 183 

sclerema adlposuni neonatorum, 48 < 

sclerodactjdia, 173 

treated with mecholyl Iontophoresis, a02 
with secondary unilateral muscular atrophy, 
383 

Sclerosing solutions ; photographic method for 
studying their effects on tissue, *86 
Sclerosis, tertiary syphilis ; gumma of soft 
palate, interstitial .sclerosis of testicle, 
asymptomatic cerebrospinal syphilis and 
aortitis, 373 

tuberous, and adenoma sebaceum, 1150 
Scrofula: See Tuberculosis 
Scrofuloderma : See Tuberculids ; Tuberculosis 
Scrotum, nodular circumscribed giant llchcnl- 
fication of, 145 

Seasons, action of iodine on diseases of skin as 
influenced by season and weather, *1083 
Sebaceous Glands, adenoma sebaceum and tu- 
berous sclerosis, 1150 

Seborrhea, seborrheic dermatitis in cow and 
calf, 535 

seborrheic dermatitis, parapsoriasis or 
cutaneous manifestation of endocrine dys- 
function, 731 

seborrheic eczema, familial ; case for diag- 
nosis, 355 

use of vitamin P-P in treatment of sebor- 
rhea and acne; preliminary note, 145 
Secretions, Internal : See Endocrine Glands 
Section on Dermatology and Syplillology of 
American Medical Association, program no- 
tice, 658 

Sedonnid ; See Ureidcs 

Seldowitz, M. : Treatment of dermatophytosis 
pedis with medicated Insoles, *576 
Senear, P. E.: Arsenical keratoses, 191 
■ Dematitis herpetiformis in child; case for 
diagnosis, 198 

Lupus pernio ; case for diagnosis, 200 
Macular atrophy; case for diagnosis, 193 
Macular atrophy (Schwenninger and Buzzl 
type), 194 

Mycosis fungoldes ; case for diagnosis, 510 
Mycosis fungoldes (prefungold stage), 510 
Myelogenous leukemia, 195 
Senear-TJsher Syndrome: Sec Pemphigus 
Senility: See Old Age 

Shaffer, B. : “Open bite” in association with 
prenatal syphilis, 733 

Pemphigoid eruption associated with hemor- 
rhagic nephritis following bismuth therapy ; 
report of case, *S9 

Psoriasis associated with llchen-splnulosus- 
llke eruption, 734 

haffer, L. W. : Lupus erythematosus ; case for 
diagnosis, 712 

' Herpes progenltalis as venereal 
contagion, *933 

“®‘*g^g“>oendotlieliosis ; mycosis fungoldes (?), 

Neurosyphilis and late syphilis of 
tsiio membranes and bones, *456 

Infection with ecthyma con- 
p disorder of sheep ; report 

of 2 cases, *878 

Shellow, H. : Discoloration of nails due to nail 
enamel, *480 

helmire, B. : Nature of excitant of poison 
ivy dermatitis, *405 

elton, J. M. : Fistula from retained dental 
root, *938 

hepard, J. H. : Pseudoxanthoma elasticum, 680 

ff®®*™ent of dermatophytosis pedis with 
medicated insoles, *576 

ort. Waves: See under names of organs and 
regions 

Shoulder, fibrosarcoma of ; case for diagnosis, 
19o 

Shwartzman Phenomenon: See Immunity 


Silkworms, contact reactions in atopy; contact 
reactions to silkworm in atopic subjects, 
949 

Silver, H. : Atrophy of subcutaneous fat due 
to protamine zinc Insulin, 986 
Early syphilitic macular atrophy, 983 
Sarcoidosis, 522 

Silver: See also Stains and Staining 
toxicity; argyrla, 493, 1147 
Silvers, S. H. : Darler’s disease (keratosis fol- 
llcularis), 1172 

Pseudoxanthoma elasticum with angloid 
streaks of retina, 155, 1167 
Xanthoma diabeticorum, 1169 
Skeer, J. : Diffuse pigmentation ; Incontinentia 
pigmentia, 148 

EhlerS'Danlos syndrome, *450 
Erythema multiforme ; case for diagnosis, 
1164 

Hypertrophic scarring following eczema vac- 
cinatum, 1165 
Skeleton : See Bones 


Skin and Cancer Unit of New York Post- 
Graduate Medical School and Hospital, Co- 
lumbia University; historical review, *112 
Skin : Sec also Dermatology 
Abnormalities : See also Atrophy ; Pigmenta- 
tion ; etc. 

abnormalities ; congenital cutaneous defects 
caused by form of epidermolysis bullosa, 
487 

abnormalities ; dermatolysis ; case for diag- 
nosis, 384 

abnormalities ; Ehlers-Danlos syndrome, *450, 
742 

abnormalities ; senile elastosis ; acrodermati- 
tis chronica atrophicans, 1167 
Atrophy: See Atrophy 

Cancer: See Cancer; Epithelioma; Sarcoma; 
etc. 

chemistry ; histocliemical study of neuro- 
dermatitis; preliminary report; microincin- 
eration and spectrographic analysis, *109 
Diseases: See also Dermatitis; and under 
names of diseases, as Eczema ; Herpes ; 
Mycosis, cutaneous; etc.; and under names 
of plants and drugs, as Arsphenamines ; 
Rhus; etc. 

diseases ; action of iodine on diseases of skin 
as Influenced by season and weather, *1083 
diseases, and environment, 1129 
diseases ; dermatology and folklore, 1129 
diseases ; flesh-colored paste to camouflage 
cutaneous lesions, 224 

diseases; frequency of certain dermatoses in 
high school girls; report on 4,700 girls, 
*475 

diseases ; local conditions favoring cutaneous 
diseases, 349 

diseases ; presentation of cases of cutaneous 
diseases in animals, 532 
diseases ; proposed classification of cutaneous 
lipoidoses with description of new local 
lipoid dermatosis : imbibitlo lipoidica col- 
lagen! degeneratl cutis, *68 
diseases; pyogenic infections in dogs, 537 
diseases ; symposium on allergic dermatoses ; 

allergic occupational dermatosis, 1128 
diseases ; symposium on cutaneous diseases 

in animals ; dermatoses of wild animals in 
captivity, 538 

diseases ; symposium on cutaneous diseases 

in animals ; introduction, 530 
diseases ; symposium on cutaneous diseases 

in animals ; roentgen rays in treatment of 
diseases in animals, 533 

diseases ; symposium on cutaneous diseases 

in animals; some common cutaneous dis- 
eases in domesticated animals with corre- 
lation of same diseases in man, 535 
diseases; use of colloidal calomel (mild mer- 
curous chloride) ointment in dermatology, 
345 


diseases ; use of sulfanilamide in dermatology, 
*33 
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Skin — Continued 

diseases , use of sulfanilamide in streptococcic 
dermatoses, 144 

effect of ointment bases on skin, results of 
patch tests tvith commonly used ointment 
bases, *285 

effect of uitrariolet radiation on roentgen 
rays, do ultraviolet rays have deleterious 
effect on roentgen rays when applied to 
skin? *4G6 

experiments on histamine as chemical medi- 
ator for cutaneous pain, 949 
Gangrene See Gangrene 
Hemorrhage See Purpura 
Inflammation Sec Dermatitis 
personality factor in psychoncurogenous re- 
actions of skin, *780 
Pigmentation See under Pigmentation 
psychoneurogenous component of cutaneous 
reaction mechanisms, 947 
Syphiiis Sec Syphilids 
Tuberculosis See Tubcrculids, Tuberculosis 
Tumors See under Tumors 
Dicers See Dicers 

Slcpyan, A H Parapsoriasis, case for diag- 
nosis, 1145 * 

Slone, J Acetylglycarscnobenzcnc In treat- 
ment of syphilis, preiiminaty report, *1046 
Slush Method See under Acne 
Smallpox, amount and duration of immunity 
induced by Intradermal inoculation of cul- 
tured vaccine virus, 949 
hypertrophic scarring following eczema vac- 
cinatum, 1165 

Snails See Schistosomiasis 
Snell, P D Gentian violet in Sabouraud's 
medium for isolation of pathogenic fungi, 
*308 

Snldcrman, H R Late syphilis with rare 
orbital gumma, report of case, *559 
Sobel, N Symposium on syphilis , acute hemor- 
rhagic encephalitis due to ncoarsphcnamlne, 
with recovery, 665 

Symposium on syphilis, lichen-planus-liko re- 
current syphlloderm with severe itching, 670 
Soblsmlnol See Syplillls 
Sobotka, H Massive arsenotherapy in early 
syphilis by intravenous drip method , 
arsenic excretion in urine and concentration 
in blood, *270 

Societies, American Academy of Dermatology 
and Syphllology, annual meeting, 946 
American Board of Dermatology and Syph- 
llology, examination for certlflcatlon, 343 
dermatologic, directory of, 235, 751 
foreign, directory of, 235, 751 
international, directory of, 235, 751 
local, directory of, 237, 753 
national, directory of, 235, 751 
Pacific Northwest Dermatological Society, 
658 

sectional, directory of, 236, 752 
state, directory of, 236, 752 

Society Teahsactions 
Atlantic Dermatologic Conference, 685 
Baltlmore-Washington Dermatological Society, 
350 

Bronx Dermatological Society, 214, 522, 982 
Brooklyn Dermatological Society, 148 
Chicago and Detroit Dermatological Societies, 
705 

Chicago Dermatological Society, 185, 508, 
1131 

Cleveland Dermatological Society, 367, 673 
Los Angeles Dermatological Society, 356, 488 
Manhattan Dermatologic Society, 159, 389, 968 
Minnesota Dermatological Society, 395 
New York Academy of Medicine, Section of 
Dermatology and Syphilis, 174, 374, 665, 
953, 1162 

New York Dermatological Society, 203, 726, 
1151 

Philadelphia Dermatological Society, 224, 530, 
733 


Sodium BIsmuthatc See under Syphilis 
Gold Thiosulfate See Gold and Gold Com- 
pounds 

morrhuate, toxic eruption following Injections 
of, 1149 

Salicylate Sec under Sallcyl Compounds 
Spcctrography See Skin, chemistry 
Spiegel, L Symposium on syphilis, arsenical 
dermatitis, monorecidive, followed by ar- 
senical dermatitis, syphilitic onychia due to 
arsenic? 671 

Symposium on syphilis, bilateral paralysis of 
abducens nerve following lumbar puncture. 
667 

Spinal Fluid See Cerebrospinal Fluid 
Spinal Puncture, symposium on syphilis, bi- 
lateral paralysis of abducens nerve follow- 
ing lumbar puncture, 667 
Splrochacta microdentium , massive destruction 
of face, *1040 
' Pallida Sec Syphilis 
Splenomegal} , sarcoid type of tuberculosis in 
American Negro, with splenomegaly, 747 
Stains and Staining, granuloma inguinale, 1124 
Staphylococci, staphylococcic dermatitis in Irish 
setter, 532 

staphylococcic impetigo contagiosa, *840 
Starch See under Lupus vulgaris 
Stenhousc, E E Atrophia pllorum, 1133 
Stewart, C D Dermatitis due to mesqulte 
wood, report of case, *937 
Stllllans, A W Pemphigus limited to mucosa 
and conjunctiva, 186 

Stokes, J Herxhelmer reaction, gumma or non- 
specific infected granuloma, 736 
Stokes, 3 H Personality factor in psychoneu- 
rogenous reactions of skin, *780 
Stomatitis and gold dermatitis, 721 
Stools See Feces 

Stout, 0 M Keloid and depressed scars sub- 
sequent to cetbymatous rupiold syphilids, 
503 

Lichen planus of lips and mouth, 505 
Norucglm scabies, 499 

Parenteral use of hypertonic dextrose for re- 
lief of pruritus and of serum sickness, *802 
Perifolliculitis capitis abscedens et suffodlens , 
cutis vertlcis gyrata, hydradenitis suppura- 
tiva, 492 

Streptococci See also Erysipelas 
cellulitis of elephantiasis nostras tjpe (recur- 
rent), 738 

epidermolysis bullosa, clinical and bacterlo- 
loglc study, report of 4 cases, *884 
Infection of cars, 738 

use of sulfanilamide in streptococcic derma- 
toses, 144 

Stryker, G V Pyoderma chancrlforme faciei, 
*447 

Stuyvesant Square Hospital, Skin and Cancer 
Dnit of New York Post-Graduate Medical 
School and Hospital, Columbia Dnlversity, 
historical review, *112 

Sucrets See under Kesorclnol and Resorcinol 
Derivatives 

Sudoriparous Glands See under Sweat Glands 
Sulfanilamide and Sulfanilamide Derivatives, 
sulfapyrldlne dermatitis, report of 2 cases, 
*341 

Therapy See Chancroid. Dermatitis herpeti- 
formis , Erysipelas , Leishmaniasis , Skin, 
diseases. Streptococci, Dicers, etc 
use of sulfanilamide in dermatology. *33 
Sulfapyrldlne See Dermatitis herpetiformis , 
Sulfanilamide and Sulfanilamide Derivatives 
Sulzberger, M B Chronic discoid and lichenoid 
exudative dermatosis, 220 
Eczema venenatum due to wooden bracelet, 
216 

Eczema venenatum (dye in clothing), 988 
Eczema venenatum from nail polish, 218 
Fungating iodide eruption of tongue or 
squamous cell epithelioma of tongue, 528 
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Sulzberger, JI. B— Continued 
Jlelanodermatitls, 990 

Squamous cell epithelioma of tongue or fun- 
gating Iodide eruption of tongue, 990 
Sunburn : See Light, toxicity 
Sunlight: See under Light 

Swartz, J. H. : Extensive lichenlflcd eruption 
caused by Trichophyton rubrum, *014 
Sweat Glands, adenoma sudorlferum, 203 
hidradenitls suppurativa, 1142 
perifolliculitis capitis abscedens et sufrodlcns; 
cutis verticis gyrata; hydradenitis suppura- 
tiva, 492 

studies on secretion of sweat in newborn, GOd 
syrlngocystoma confined to face, 510 
Sweltzer, S. E. : Xanthoma tuberosum and myx- 
edema ; report of case, *419 
Sycosis, lupoid, or tuberculosis cutis, 494 
Syphilids, keloid and depressed scars subsequent 
to ecthymatous ruploid syphilids, 503 
or psoriasis, 978 

palmar, psoriasis or eczema, 502 
serpiginous, and nonsyphilltlc aortitis, 221 
Syphilis ; See also Chancre ; Syphilids ; Venereal 
Diseases ; and under names of organs and 
regions, as Cardiovascular System; Elbow; 
Hand; etc. 

acetylglycarsenobenzene in treatment ; prelimi- 
nary report, *1040 

acute interstitial myocarditis following admin- 
istration of arsphenamincs, *312 
arsenorcslstant, 358 

arsphenamlne encephalopathy ; report of un- 
usual clinical and histologic observations, 
*814 


chronic ulcer of back; tumor of leg (syphilis 
or dermatitis artefacta?), 091 
congenital, trlsodlum arsphenamlne sulfonate 
(trlsodarscn) In treatment, 483 
early syphilitic lesions mistaken for dermato- 
phytosls, *11 

early syphilitic macular atrophy, 983 
early syphilitic osteomyelitis with report of 
2 cases, 483 

effect produced on newly contracted syphilis 
by transfusion of blood taken from patients 
affected with late stages of syphilis, 1125 
effects pf neoarsphenamlne and mapharsen on 
formed elements of blood; granulocytopenia 
following neoarsphenamlne therapy In pa- 
tient who subsequently received mapharsen 
without untoward reaction, *909 
excretion of bismuth In urine of patients 
treated with bismuth ethylcamphorato, *1073 
Herxhelmer reaction, gumma or nonspecific 
Infected granuloma, 73G 
Infectious relapse of more than 2 years’ dura- 
tion, 142 

iodobismltol with saligenin in treatment of 
neurosyphllls, *40 
juxta-articular nodes, 515 
lag In reversal of blood serologic tests under 
bismuth in course of combined chemo- 
therapy, 483 

late syphilis with rare orbital gumma ; report 
of case, *559 

mapharsen in treatment In office practice; 
study based on 2,342 Injections of 113 
patients, 345 

mapharsen In treatment of 40 patients follow- 
ing arsphenamlne dermatitis, *919 
massive arsenotherapy in early syphilis by 

continuous intravenous drip method; arsenic 
excretion in urine and concentration In 
blood, *270 

massive arsenotherapy in early syphilis by 

continuous Intravenous drip method ; clinical 
considerations, *253 

massive arsenotherapy in early syphilis by 

continuous Intravenous drip method ; follow- 
up observations at Bellevue Hospital, *207 
massive arsenotherapy in early syphilis by 

continuous intravenous drip method; follow- 
up observations at New York Hospital, *204 


Syphilis — Continued 

massive arsenotherapy in early syphilis by 

continuous intravenous drop method ; pre- 
liminary work with neoarsphenamine, *239 
massive arsenotherapy in early syphilis by 

continuous Intravenous drip method ; public 
healtli aspecl.s, *283 

massive arsenotherapy In early syphilis by 

continuous Intravenous drip method; resume 
of serologic observations, *202 
massive arsenotherapy. In early syphilis by 

continuous Intravenous drip method; tech- 
nic, *245 

massive arsenotherapy in early syphilis by 

continuous intravenous drip method; toxi- 
cologic manifestations, *248 
massive dose arsenotlicrnpy by Intravenous 

drip metliod, 1124 

massive dose chemotherapy of early syphilis 
by Intravenous drip mctliod. 142 
menstrual cycle and blood serologic test for, 
484 

mobilization of bismuth produced by am- 
monium chloride, *808 
moist papules In axilla, *050 
ncurosyphllis and late syphilis of skin, mucous 
membranes and bones, *450 
nonspecific effect of antisyphilltic treatment In 
Infiammatory^cular lesions (chorioretinitis), 

of hand ; ncurodermatltis of calf, 905 
"open bite" in association with prenatal syph- 
ilis, 733 

prognosis with reference to late complications 
in cardiovascular system, 951 
quartan malaria in treatment of neurosyphllls, 
1124 

reexamination of cases of fresh syphilis 
treated In 1912-1913 (preliminary report), 
951 

review of recent literature, 948 
serologic discrepancies in, 344 
soblsmlnol mass; clinical results with oral ad- 
ministration, 340 
"spiritual” value of, *470 
study to evaluate original serologic tests for 
syphilis, 343 

symposium on ; acute hemorrhagic encephalitis 
due to neoarsphenamlne, with recovery, 005 
symposium on ; arsenical dermatitis ; mono- 
recidlve, followed by arsenical dermatitis; 
syphilitic onychia due to arsenic? 071 
symposium on ; bilateral paralysis of abducens 
nerve following lumbar puncture, 007 
symposium on ; lichen-planus-llkc recurrent 
syphllodcrm with severe itching, 070 
syphilitic chancre acquired by newborn Infant 
during delivery, 001 

syphilitic dactylitis; case for diagnosis, 080 
syphilitic glossitis, 521 

tertiary ; gumma, Herxhelmer reaction or non- 
specific Infected granuloma, 730 
tertiary; gumma of soft palate, interstitial 
sclerosis of testicle, asymptomatic cerebro- 
spinal syphilis and aortitis, 373 
tertiary (gummas of arm), 082 
tertiary, livedo racemosa type of, 973 
tertiary, or tuberculosis of elbow joint, 683 
tertiary, tuberculosis or both, 711 
treated, prognosis of, 951 
trophic elbow joint due to syringomyelia or 
tertiary syphilis with Charcot joint, 682 
tuberculosis of lungs in patients with sarcoid- 
osis, granuloma annulare and lupus ery- 
thematosus ; comparison, based on roent- 
genologic statistics, with its incidence In 
patients with proved tuberculosis of skin 
and with different stages of syphilis, *1 
unusual serologic reactions during pregnancy, 
*137 

vaginal melanosis caused by bismuth therapy 
and carcinoma of cervix, *23 
Wassermann test ; effect of antisyphilltic drugs 
on Wassermann reaction, 484 
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Syphllodcrm Sco Syphilis 
Sjplilloid of cat, 5S0 
Sy rlngocystomn conflncd to face, 510 
Syringomyelia, trophic elbow joint duo to syrin- 
gomyelia or tertiary syphilis with Charcot 
Joint, 082 

Tabes norsalls, Charcot’s disease of nnicle, 171 
immunologic Inf cstigatlons, particularly of 
lysln. In spinal fluid of tabetic patients 
Infected fflth relapsing fcfcr, 004 
pathology and pathogenesis of syphilitic pri- 
mary optic atrophy, 484 
Tar See also under Lymphoblastoma 
dermatophy tosls resembling contact dermatitis 
(cement and tar), 301 

Teeth, dachshund fflth carcinoma at site of In 
clsor tooth, treatment by roentgen rays, 
533 

flstula from retained dental root, *038 
injuries of mouth caused by teeth, *333 
"open bite" In association fflth prenatal syph- 
ilis, 733 

Telangiectasia Sec also Angioma , Purpura an- 
nularis telangiectodes 
follofflng Infantile ccrcma, 500 
telangiectatic dysplasia of Ilcndu-Oslcr-Weber 
type, fflth plgmentarf changes, 231 
telangiectatic ncfus, 977 • 

with atrophoderma, 187 

Templeton, H J Cheilitis and dermatitis from 
resorcinol and derlfatlfc (sucrets), *138 
Testicles, tertiary syphilis, gumma of soft palate. 
Interstitial sclerosis of testicle, asymptom- 
atic cerebrospinal syphilis and aortitis, 373 
Thcellu See Estrogens 
Thiamine Chloride Sco Vitamins, B 
Thlblcrge-Wolssenbach Syndrome See Calclll- 
catlon 

Thiosulfates, clTcct on arsenic excretion, *399 
Thomas, C C DlHuso morphclform type of 
scleroderma fflth calcinosis (Thlblcrgc- 
Weissenbach syndrome) , Improremcnt under 
prostlgmlne bromide tberopy, 740 
Sarcoid type of tuberculosis in American 
Negro, with splenomegaly, 747 
Thomas, E W Early syphilitic lesions mis- 
taken for dcrmatopliytosls, *11 
Massive arsenothcrapy In early syphilis by 
continuous Intrafcnous drip method folloff- 
up obscrfatlons at Bellevue Hospital, *207 
Belapslng early acute arsenical erythema , re- 
port of 2 cases, *30 

Thrombocytopenia See Purpura hnemorrhagica 
Thurmon, P M Excretion of bismuth In urine 
of patients treated with bismuth ethylcam- 
phoratc, *1073 
Thyroid See Myxedema 
Ticks Sec also Belapslng Fever 
wood ticks, easy method for removal from 
skin, *937 

Tinea See also Blngfform 
Amlantacea See Seborrhea 
clrclnata, fungous Infections, 538 
corporis, dermatophytosis, 902 
Becalvans Sec Alopecia areata 
Imbrlcata See Blngworm 
Tissue, sclerosing solutions , photographic method 
for studying their effects on tissue, *80 
Tobin, W W Case for diagnosis, 519 
Dcrmatoflbrosarcoma protuberans, 1140 
Epidermolysis bullosa acqulslta, 517 
Erythema flguratum perstans, 1143 
Lupus vulgaris, 201 
Pityriasis rubra pilaris, 513 
Psoriasis fflth pustular exacerbation, 1130 
Tuberculosis verrucosa cutis, 1141 
Toe-Nails See Nalls 
Toes See Fingers and Toes 
Tongue, black hairy tongue, report of 3 cases, 

chronic ulceration of, case for diagnosis, 079 


Tongue — Continued 

fungating Iodide eruption of tongue or 
squamous cell epithelioma of tongue, 528, 
090 

localized amyloidosis of tongue, pharynx and 
eyelids, 723 

localized scleroderma, lingua gcographlca, 
hypertrichosis, keratosis pilaris, 184 
lupus erythematosus Infolflng tongue, 497 
nonspeclflc granuloma on dorsum of tongue 
of dog, treatment by roentgen rays, 534 
pigmentation duo to bismuth, 223 
squamous cell epithelioma of, 985 
syphilitic glossitis, 521 

Tonila, torulosis infolflng human cerebrum, 140 
Toxlcodermas Sec Dermatitis, fcnenata, Drugs, 
eruptions 

Traenkle, II L Epithelioma adenoldcs cys- 
tlcum, trlcbocpltliclloma and basal cell 
cancer, relation between these diseases, as 
shoffn by histologic studies of multiple 
benign cystic epithelioma, *822, correction, 
1174 

Trntib. E F Cheilitis, llCl 
1 ezemn simulating lymphoblastoma (mycosis 
fungoldcs), 203 

Extensive lupus vulgaris treated by surgical 
methods, 1152 

Leukemia and Icukemld, 214 
Leukemia of skin, 1102 
Lciikemld case for diagnosis, 1150 
Lymphatic leukemia, 087 
Necrobiosis lipoidica diabeticorum without 
diabetes 093 

Pemphigus, case for diagnosis, 700 
Trauma See under kloutb , etc 
Trcponemntosls See Prambcsln, Syphilis 
Trichoepithelioma, epithelioma adenoldcs cys- 
tlciim and basal cell cancer, relation be- 
tween these diseases, ns shown by histologic 
studies of multiple benign cystic epithelioma, 
*822 correction, 1174 
Trlcliophytld See Trlcbo|)hy tosls 
Trlcliophy tin Sec Trichophytosis 
Trichophyton, fungistatic poffcr of blood serum, 
*420 

Trichophytosis Sco also Mycosis 
extcnslfc Ilchcnlflcd eruption caused by 
Trichophyton rubnim, *614 
Trichotillomania Sec under Hnlr 
Trlsodnrsen Sec Sy phills 
Tryparsnmldc, sensitization to arsenical com- 
pounds sensitization to pentavalent arsen- 
ical follofflng use of trlvalcnt arsenical, 
*808 

Tubercle Bacilli Sec also Tuberculosis 
lupus erythematosus due to, 145 
Tubercullds See also under Tuberculosis 
mlcropopular, *625 
papulonecrotic, 675 

papulonecrotic, or granuloma annulare, 386 
papulonecrotic or lupus erythematosus, 374 
rosacen-Ilkc, 406 

with rosaccn-IIkc manifestations, 387 
Tuberculin See under Tuberculosis 
Tuberculosis Sec also under Elbow, Lymph 
Nodes, Mucous Membrane 
comparison of old tuberculin (Koch) and 
modlflcd tuberculin (kicllon and Bcln- 
haucr) , cutaneous reactions In persons 
with hyperergic and with anergic tuber- 
nilodcrms *461 

cutaneous reactlflty of guinea pigs to gum 
arable (acnctn), 950 
cutis or lupoid sycosis, 494 
noncaseatlng, of skin, 708 
of skin, 158, 523 

or tertiary syphilis of elbow joint, 683 
primary, of skin, 705 
primary tuberculous Infection of skin, 664 
primary tuberculous Infection of skin ana 
mucous membrane, 147 
pulmonary, lupus vulgaris dlssemlnatus , 
roentgen ray dermatitis, 1171 
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'fuberculcsls— Continued , 

pulmonary; results of pulmonarj ™t!nt-- 
frenoloiric studies of patients with lupus 
erythematosus, 348 , 

pulmonary ; tuberculosis of lungs in patients 
with sarcoidosis, granuloma annulare and 
lupus erythematosus; comparison, based on 
roentgenologic statistics, with its Incidence 
in patients with proved tuberculosis of skin 
and with different stages of syphilis, *1 
sarcoid type in American Negro, with 


splenomegaly, 747 
tertiary syphilis or both, 711 
tuberculin reactions in lupus erythematosus. 


348 

verrucosa cutis, 1141 

verrucosa cutis of more than CO years’ dura- 


tion, G7G 

Tulipan, L. : Epidermolysis bullosa acquislta, 
175 


Kaposi’s sarcoma, 174 

Tumors : See also Adenoma ; Angioma ; Cancer ; 
Epithelioma; Hemangioma; Lymphangioma; 
Lymphocytoma ; Melanoma ; Papilloma ; etc. ; 
and under names of organs and regions, 
as Adrenals; Ej’ellds; Legs ; Pituitary Body ; 
etc. 

dermoid, of eye In dachshund, 532 
Ehlers-Danlos syndrome, *450 
glomus tumor; doubts and difficulties In diag- 
nosis, 143 

turban tumors ; report of case with unusual 
pathologic findings, including both epidermal 
and dermal nevi, ’la 

Twining, H. E. ; Keratosis palmaris et plantarls, 
acquired type, or Haxthausen’s disease, 232 
Reticuloendotheliosis, 748 

Twins, Parrot’s pseudoparalysis In pair of twins 
of same sex, 950 

BeeWinghausen’s disease in identical twins, 
*657 


Ulcers See also under names of organs and 
regions, as iVnus; Back; Legs; Lips; Nose; 
Tongue; etc. 

multiple recurrent disseminated painful ulcers ; 
case for diagnosis, 69G 

ulcerative reaction from gentian violet in 
treatment of impetigo contagiosa, *1122 
taricose: See Varicose Veins 
Hltrasbort .Waves : See under names of organs, 
regions and diseases 
Ultraviolet Bays : See also Light 
effect of ultraviolet radiation on roentgen 
rays; do ultraviolet rays have deleterious 
effect on roentgen rays when applied to 
sldn? *466 

Therapy : See under names of organs, regions 
and diseases 

Umansky, M.: Early Raynaud’s syndrome; case 
for diagnosis, 222 

^'^^hrose peribuccale pigmentaire (Brocq), 
989 

Universities, clinical study of acne in university 
students, 344 

Urbach, E. : Proposed classification of cutaneous 
lipoidoses with description of new local 
lipoid^ dermatosis : imbibitio lipoidica col- 
-lageni degenerati cutis, *68 
Ureides, purpura haemorrhagica resulting from 
sedormid, 141 

Ureters, arsenic as cause of cancer of mucous 
membrane; report of case, *641 
Urine, effect of thiosulfate on arsenic e.vcretion, 
*399 

excretion of bismuth in patients treated with 
bismuth ethylcamphorate, *1073 
massive arsenotherapy In early syphilis by 
Intravenous drip method ; arsenic excretion 
“ urine and concentration in blood, *270 
Urticaria Pigmentosa (adult type), 967 
pigmentosa (bullous type), 975 
Usher-Senear S 5 Tidrome: See Pemphigus 


Uterus, vaginal melanosis caused by bismuth 

therapy and carcinoma of cervix, *23 
Uvea, inflammation ; sarcoid of Boeck with 
urcltls and keratitis, 451) 

Uveitis: See Uvea, inflammation 

Vaccines; Sec under Nails 
Vaccinia ; Sec Smallpox 

Vagina, vaginal melanosis caused by bismuth 

therapy and carcinoma of cervix, *23 
Varicose Veins, sclerosing solutions ; photo- 
graplilc method for studying their effects 
on tissue, * 8 C 

toxic eruption following injections of sodium 
morrhuatc, 1149 
A'arix; See Varicose Veins 

Veins: Sec Blood vessels; Cardiovascular Sys- 

tem ; Embolism 

A'aricose: See A’arlcosc A’eins 
Venereal Diseases : See also Chancre ; Cliaii- 
croid; Syplillis 

herpes progenitalis as venereal contagion, *933 
Vero, F. : Dermatitis medicamentosa (maphar- 
sen), SGT 

Papulonecrotic tuberculid or lupus erythema- 
tosus, 374 

Schamberg’s disease or pigmented purpuric 
lichenoid dermatitis, 9G3 
Verruca, digitate, on inside of ear of dog ; 
treatment by roentgen rays, 534 
multiple, in moutli and on gums of dog; 

treatment by roentgen rays, 534 
plantaris, *302 

superficial noninflammatory lesions of feet, 
234 

Tuberculous : Sec under Tuberculosis 
verrucous nevus of groin, liands and feet ; 
case for diagnosis, 35C 

Vesication, vesicant chemical warfare agents, 
•123 

%'etcrlnary Medicine, presentation of cases of 
cutaneous diseases in animals, 532 
symposium on cutaneous diseases in animals ; 

dermatoses of wild animals in captivity, 538 
symposium on cutaneous diseases in animals ; 
Introduction, 530 

symposium on cutaneous diseases in animals; 

parasites affecting skin, 535 
symposium on cutaneous diseases in animals : 
roentgen rays in treatment of diseases in 
animals, 533 

Virilism, acanthosis nigricans asoclated with 
masculinizing syndrome, 493 
Viruses : Sec also Herpes ; etc. 

human infection with cctliyma contaglosum, 
virus disorder of sheep; report of 2 cases. 
•878 

ATtamins : Sec also Pellagra ; etc. 

A; lichen planus followed by lichen pilaris 
(vitamin A deficiency?), 105 
avitaminosis, 193 

B; acrodynia treated with Intramuscular in- 
jections of vitamin Bi, 48C 
B; antiacrodynlc properties of certain foods. 
659 

B deficiency, 720 

evaluations of vitamins A, Bi and C as 
therapeutic agents, 661 
P-P : See Acne ; Seborrhea 
treatment of occupational dermatitis with 
vitamins A and D, 146 
vitamin (A and B) deficiency, 720 
Vitiligo, 676 

leukoderma acqulsltum centrifugum, 351 720 
occupational leukoderma, *993 
occupational leukoderma; preliminary report, 

A-ulva, anogenital ulcerations on embolic base 
951 ' 

chronic chancroid of vulva, perineum 
inguinal regions, 369 
epidermoid carcinoma in Shetland 
_ treatment by roentgen rays, 534 
Estwomeoe: See Lymphogranuioma V i 
kraurosis vulvae; differential diagnosis. 
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Waizor, A Alopecia clcatrlsata (pseudopcladc 
of Brocq), 1170 

Erythema elevatum dlutlnum, case for diag- 
nosis, 154 

Erythema flguratum (erythema annulare cen- 
trlfugum of Darlcr?), 1172 
Indolent ulceration of leg, 152 
Mycosis fungoldcs, case for diagnosis, 1162 
Fltyrlasls rubra pilaris, 153 
Senile clastosls , acrodermatitis chronica 
atrophicans, 1167 

AYar, vesicant chemical warfare agents, *123 
AVarren, h H Occupational IctiKodorma, *903 
AVarts See A^ornicn 
Wassermann Beactlon Sec also Syphilis 
effect of antlsyphllltlc drugs on, 484 
AA'cathcr, action of Iodine on diseases of skin 
as Influenced by season and weather, *1083 
AA'cher, L F Syrlngocystoma confined to face, 
510 

Toslc eruption following Injections of sodium 
morrhuato, 1140 

Wober-Chrlstlan's Disease See Panniculitis 
yVeber-Jteiidu-Osler’s Disease See Telangi- 
ectasia 

AAebster, B Massive arscnothcrapy In cirlj 
syphilis by continuous Intravenous drip 
method, follow-up observations at Eew 
Tork Hospital, *264 

AVeldman, F D Symposium on cutaneous 
diseases in animals , dermatoses of wild 
animals In captivity, 538 
Wclse, E C Naevus ccrebrlformls (ccrcbelll- 
formls) of scalp, 704 

Welssenbach-Thlblerge Syndrome See Calci- 
fication 

Welsh, A L Use of drill on diseased nails, 
•1123 

Wolton, D G Keratosis folllcularls, 354 
Wheal See Urticaria 

AVleder, L M Cutis vcrtlcls gjrata and 
acromegaly, *1092 

AVlen, M S Hldradcnltls suppurativa, 1142 
AVlener, E Vaginal melanosis caused b 3 bis- 
muth therapy and carcinoma of cervix, *23 
Wile, U J Acute disseminated lupus erythe- 
matosus, Us treatment with sulfanilamide 
and allied products, *1059 
Early mycosis fungoldes, 718 
Erythema flguratum perstans, case for diag- 
nosis, 724 

Generalized herpes zoster associated with 
leukemia, *587 

Gold dermatitis and stomatitis, 721 
Beukoderma acquisltum centrlfugum, 720 
Localized amyloidosis of legs, 723 
Iiocallzed amyloidosis of tongue, pharynx and 
eyelids, 723 

Lupus mlllarls dlssemlnatus faciei or lichen 
planus, 710 
Lupus vulgaris, 707 
Lupus vulgaris of cheek, 706 
Lupus vulgaris of nose, 707 
Multiple pigmented nevl, 720 
Necrobiosis without diabetes 719 


Wile, U 3 — Continued 
Noncaseatlng tuberculosis of skin, 708 
Pemphigus erythematodes (Senear-Usher syn- 
drome), 713 

Pemphigus vulgaris, 715 
PltyrlasIs-rosea-IIke dermatitis following gold 
therapy, report of 2 cases, *1105 
Primary tuberculosis of skin, 705 
Sarcoid, 708 

Tuberculosis, tertiary syphilis or both, 711 
Vitamin (A and B) deficiency, 720 
Vitamin B deficiency, 720 

Wilhelm, L F X Arsenic as cause of cancer 
of mucous membrane, report of case, *641 

Williams, T L Mobilization of bismuth pro- 
duced b} ammonium chloride, *868 

Wilson, D J AA'ood ticks, easy method for 
removal from skin, *937 

AVlner, L H Pseudoepithellomatous hyper- 
^plasla, *856 

Xanthoma tuberosum and myxedema, report 
of case, *419 

AA’lrlschofter, Z T Transverse furrows of 
sails, *874 

Wise, F Acanthosis nigricans, case for diag- 
nosis, 1159 

Circumscribed scleroderma of cheek, case for 
diagnosis, 1151 

Leprosy with juvta-artlcular nodes, 1162 
M} cosls fungoldcs, loukcmld or Hodgkin’s dis- 
ease of skin, 1157 

Wolff, M J Lipoidosis or necrobiosis lipoidica 
diabeticorum, 363 

Wood, dermatitis due to mesquite wood, report 
of Case, *937 

eczema venenatum due to wooden bracelet, 
216 

Workmen’s Compensation and Insurance See 
Industrial Diseases 

Wright, C S Dermatitis herpetiformis or 
"Id," 230 


Xanthelasma See Xanthoma 
Xanthoma, nnglni pectoris In hereditary xan- 
thomatosis, 948 
diabeticorum, 1169 
Juvenile, 395 

tuberosum, 367 ^ , 

tuberosum and mj xedema , report of case, 
*419 

tuberosum multiplex, 152 
xanthelasma associated with leprosy, 972 
xanthomatosis, 512 
Xanthomatosis See Xanthoma 
Xeroderma pigmentosum In Negress, *5i0 


Yaws See Frambesla 
Tenst See also Fungi 
effect of dyes on yeast fungi, 349 


Zakon, s J Juxta-nrtlcular nodes, syphilis, 
515 

Kaposi's sarcoma, 192 

Zelslcr, B P Cutis vertlcls gyrata and acro- 
megaly, *1092 
Zona See Herpes zoster 
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